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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.._(.l...

DEPARTMENT OF mERCE
Rl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrct No.,s__..x_%_l#___

/ 11553

(GL-

State File No,

Registrar’s No

1. PLACE OF DEATH: Ore 80['1 2. USUAL RESIDENCE OF DECEASED; 7
{a) County ) B |
3 Cityor s ALEon. P wgr 2 |l state: Missouri (5 Connty____Qregon
{1f outside city or town limits, rﬂ(e "RURAL" and nama'of l.ownl.hlp) o
{c) Name of hoapital or institution: [ é "(c);City or town. Alton
d|Pd (If outeids city o town limits, write “RURAL™)
(11 not in hospital or institatién, write strect oumber or location) St ], ﬂ 7_ [ﬁ
{d) Length of stay: In hospital or institution (d) Street No et A f 4
{Specify whethar {11 rural, giva location)
In this community. 1 year 0
yenrs, months or days} {e) If foreign born, how long in U. S. A.?. years,
" MEDICAL CERTIFICATION
I N Frank Iddings /9“” 2¢
20. DATE OF DEATH: Month __F€B.e . day
3. () If veteran, 3. (¢} Social Security m_‘é_ _(l’é O nour. T "
name war. No.
7 }21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 10, .
4. Sex.Ma]:,e.... Tace... Wh 11! €. divoreed........ S ;LI]}.Z,'LQ that T laat saw h alive on 19.__;
6. (&) Name of husbandorwife . _.__ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urgtion
alive .. years Immediate cause of rlmﬂ-
7. Birth date of d s March 3 1871 R,
{Month) {Day) {Yoor) Mg: ;Zz é a . ﬁ ?/ Nt Z
8. AGE: Years Months Days If less than one day Due to _
69 11 23] . win. 1
. . Due to .
9. Birthplace. Rome C 1 ty —— B // /) r
(City, town, or county) (State ar forelgn country) T FAYS t -
ion __|| Other conditicona . : ,2
10. Usual occupation........ e (Include preguancy within 3 months of death) PG
:_ Industry or business . CI'dPple — ! PHYSICUN
12z Name_____AS& Jackson Iddings || ""5f operntiona —

. 4 Underline
=1\ 13, Birthplace _India . the cause to
En {Ciry, 1own, wﬁnjnrs (State or foreign cwuntry) Of autopay. ?‘lilic‘?l%&%ﬂ;

14. Maiden nam . ._._._.7 } : 1 stac
15. Birthplace. Oh i Q tist .:3_]!!:_.
= (City, town, or connty) (State or forelgn country) 22. If death was due to external causes, £ill in the following:
16. () Informant Qwen Iddi ngs (a) Accldent, suicide, or homicide {specify)
(5) Address Ba'teS]. ine, MiCho g (8} Date of occurrence
17. oy —_BUrial = (@ Date thereof 3/2/41 () Where did injury occur? o - T e
(Burinl. cremation, or removal} . (Month} (Day) (Year) (d) Didinjury occur in or about home, on fann. in Industria} p!acc. n public place?
() Place: burial or muon.__L.gﬂg_e_ﬂamJ_____,_‘_t ,
'18. (a) Signature of fuperal director -:g ‘5\ 4 - While at wors ) (Spdfy(ly)w‘gf Phﬂlg' inj
{8 Add Thayver, Mo. W
ﬂ or other;
19. {a} (&) h
{Date received local registrar) (Registrar's signatare) Ad Date d

{Licensod Embalmer’s Statement on Boverse Side)

o



o

R

- RECEIVED
District Health r‘fflcer No. 5,

District File Number-ééé//_f_?_./__-.
Date Filed ___ .

éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl hy wme, or by

|stered Apprentice No

ZMA

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HAN DWRITING . (Fn ure to J)mply wi

the above constitutes grounds for revocation of licensc.)
If this body is not embalmed, fact should be so stated above.







No, 2

-1-4-41
" 7-39
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TICRE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

Registration District No...._Q..&i..é_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlatrict NO.M.

State File No. //(9‘05 o
/O

Registrar's No.

1. PLACE OF DEATH:

(a) State

2. USUAL RESIDENCE OF DECEASED:

(b) County.

‘ll%i;:\l." aud pame of towmabip)

(e
(¢) Name of hospital or Institution:

(If not in hospitil or lastitution, wrils streat nombar or locstion}
{4} Length of stay: In bospital or lnstitution

{Spouily whether

In this community.
years, moniha or days)

(¢} Cityor town

{11 outaide city or town [imits, write "RURAL")
{d) Street No

{[f rural, give location)

(&) Citizen of foreign country? (Yes or No)

If yes, name country

3. () PRINT !
FULL NAME_ 74 2T et 8 3 —
A .

MEDICAL CERTIFICATION

2 &

(C'ity. town, or county)

[j 16. (o) Informant
{b) Address
17. (a)

(#) Date thersof.
(Month) {Day) (Year)

{Buorlnl, eremoation, or removal)

{c) Place: burial or cremation 2/

e Paan. .4

18, {a) Signnture oi:f%ﬂ dnecu.\r__
() Address_ ¥ __6_—34«(,_%2? e
k(g_ @ ?—f’ =2 & .
(Date recaived local rexistrar) {Registrar's sixnatore)

H 20. DATE OF DEA e day
3. (b} If veteran, 3. ) Sociff Security : Y i
name war Na year#. ——hour. minute M.
23. I hereby certify, I attdnded the deceased from.
5. Color or 6. (8) Single, widownd. married, 19 . to. T
4. Sex_.zz____ mee., — diverced that I last sa ve on 19____:
6. {b) Name of busband orwife___._._.._.. 6 (c) Ageof husband or wife if || and that on the date and hour stated above. Duration
f death.
7. Birth date of d d
{Mooih)
8. AGE: Yenra Months Days
9. Birthplace.
{City, town, or couniy)
Other conditions
10. Uezal occupation. (Include pregnancy within 3 months of death)
11. Industry or businesa PHYSICIAN
[ Ma&r findings: ——
- OnRA
E 12. Name LB oper Underline
&2 ( 13. Birthplace Y 3‘&35’; to
{City, town, or enurty} should be
5 { 14. Maiden name. . Of autopsy {charged sta-
stically.
§ 15. Birthplace A 22, §f death was due to external causes, 1l in the following:

Accident, soicide, or bomicide (specify)
Date of occurrence.

Where did injury occur?
{City or lown) (County) (Seate)
Did Iajury eccur in or about home, on farm, in industrial place. tn public plncc?

(e)
(8)
(c)
()

(Specify type of pince)
{¢) Means of IDJUry. e

_ temaree

%bf Ghade signed

g s

(Licensed Embalmer's Statement on Heverse Side)




