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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o WIRY 7 JEE)

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSCOURI STATE BOARD OF HEAL;rH

o OB STANDARD CERTIFICATE OF DEATH
Primary Registration District No4ﬂ?4

MQﬁ?&

State File No.. % T A

Regisirar's No z/ :

1. PLACE OF DEATH:

Lafayette

(2} County.

2. USUAL RESIDENCE OF DECEASED:

sate. Mlagourdl .. {#) County... Lai’ayette j’ y

{a)
(&) City or town Higpinsville Mo
_ (If outaide city or town limizs, write “RURAL™ and name of township) (I (¢) Cityortown... HeSZinaville
(¢) Name of hospital or institution: / (If wistaide city or towh Lmits, write “RURAL" -y
...... . - T - - (d) Street No. /
{If not in hospital or institution, write atreet number or location) {If rural, give location)
{d) Length of stay: In hospital or institution
. (Specify whather (¢) Citizen of foreign country? (_} {Yea or No)
In this community. 4
yeura, months or days) /7 If yes, name country
MEDICAL CERTIFICATION
3. PRINT
oL TRINE Mrse James Arthur (Col) . Appil 10
T T Social Seeuit 20. DATE OF DEATH: Mont}‘xprday
. veteran, . (¢) Socia urity
. year-_.......l_g_él ...... _hour.... k2. 45 . ..minute........ AL
name war. No '
- 21, Ihereby certify that I attended the deceased from... ...a
? 7 §. Color or ) 6. {a} Single, widowed, rriamtg- 19. '{( I— i a - 19]/
; ; marrlie . 19.3 ! ,
4. Sex- f-ﬁm-al-a Tace colt dlvorcd{"'""""""""“"“'"" that I last saw h&_“ aliveon........._._.| q B
6. (b) Name of husband ot wife . .ooeveee. . (€} Age of husband or wife if || and that death occurred on the date and holyf stated above. Durait
wralion
Reve dJames Arthur AliVen oo YEOTE Immzpe cause of death .
7. Bisth date of deceased.. VMKT¥OWRY Al la..
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

Sty ey
IOvia Ll

1358 / .

4

9. Birthplace

: (City, tawn, or couney) 7 {State ar foreign country} -
10. Usual occupation..ousewife
11. Industry or business
& { 12, Name_._ Wl _JOhNSON
E{ 13. Birthplace 'Lmkl'lown ; y - - )
8 State ar
E 14. Maiden name...... i.E:f-v .Q“E&ls.ﬂn e “mmmunu,;‘.
51 15, Birthplace ... QW

(C| mwnfr county) (SLate or foreign country)

16. () Informant BI’. Jess ell -

) address. Higginsville MQae . .
17. (@) ..ThBllI!iB,l _ (%) Date thereof. 4 April J.s":’,(

Barisl, cremation, or removal) Month) (Day) {Year}

Higg:l.nsv1lle I .
' L1174
L

(c) Place: burial or cremation.

18. ..(a) Signature of funeral director.
®) Address . BASzingville Moe

'ﬂ (L)) ‘7’

Other conditions.. .¥M 7"
(Includa pregoancy Within 3 months of dea

PHYSICIAN
Mmor findings: (-' -
UPCrauons M ke
. : 6 - Underline
%---Jthecause to
. which death
OFf autopsy. { should be
. charged sta-
k! tistically,
22. If death was due to external causes, fill in the fol[owlgg: .
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(c) Where did injury occur?....
(City or town) (Caunty} {State)
(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

{Specify type of place)
{e)-Means of i m;ury
7

p;u roci ved lucll regiatrar) %ﬂutﬁfﬁ i

# [ 4

canned Embalmer’s Statement on Reverse Sﬁo)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................................

-"3. :
s , Registered Apprentice Nowrroooce e

working under my personal eupervision. -~ ﬁ M
I . .. Signed

Licensed Embalme 5{57 }7,
P. O, Addrese?? 227 7 £ TR -.,.,..'. S %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. -

-~
G. (Failure to comply wi

.y




i)

DEPARTMENT OF COMMERCE

Registration District Ne .......g....é.....@.._.

Primary Registration District No...(?..(...z_.z..% Regisirar's No

MISSOURI STATE BCARD OF HEALTH

Bomzay o Tz Cavess STANDARD CERTIFICATE OF DEATH

Siate Pile No/_gz%m

1. PLACE O
(a) County.
() City or town_...

f uul.-ldo city or
{¢) Name of hospital or institution

(d) Length of stay: In hospital or institution

(If ot in boapital or institution, write street number or kocatian)

% {Specity wh::hn

2. USUAL RESIDENCE OF DECEASEI:

(o} State (5) County.

{¢) Clty or town

outslds city or town limits, writs “RURAL")

{d} Street No.
\ (If rura), give location)

{¢) Citizen of foreign coun

(Yes or No)

WRITE PLAINLY—USFESUNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burin!, cremntion, or remaval)
{c) Place: burial or cremation

(Month) (Day) (Year)

18. (a) Signature of funeral director.

-
In this community. l
yoars, months or days) F . _ I name coun
3. (a) PRIN ! ﬂ CATION
FULL NAW_ A 5 /0
3. () If veteran, 3. (c) Social Security 20. RATE OF, h——
. - i M
name war - No. year o2 o .. hour minute
21. | beredy cert hat I attended the d d from
.4. ST o i ] divorced Tt 1 wh alive on. 19,
6. (b) Name of hushand or wife oo . 6. (¢) Age of husband or wife if hathdeath oocurred on the date and hour stated above. D ‘_'
- uration
o alve i]m ate cause of death
7. Birth date of 'dec d -
{Month} (Day)} ﬁ:ﬂl‘& B\
8. AGE: Years Montha Days If fess than onaMay Due to
—_— Due to
9. Birthplace /6X {5
{Civry, town, or county) u\vﬁ:ml.n sountry) é -y
' 3 |- Other conditions.
. 10. Usual occupation & \ “inclade pregoancy within % montha of death) MR
11. Industry or businesa A \ I : PHYSIGIAN
=] : Major findinga: —
= Name. ﬁ Of operations.
sl 2. Underline
= . . the cause to
= | 13. Birthplace e which death
(City. town, or enunty) {State or foreisn counfry) Of autopay. should be
o o
i { 14. Malden name charged ata-
= . tistically.
g 5. Birthplace T ———1 totate o M‘Hm“‘ 22, ¥f death was due to ¢ causes, fill in the following:
' ‘& (a) Accident, suicide, or Icide (specify)
6. {a) Informant .
(b) Address [i5) Dnte of occurrence
Where did | occur?
17. (a) () Date thereof. @ ejury (Gity or Towe) {Conats)

tato)
() Did injury occur in or about home, on farm In Industrial place, in Dublic Dlﬂﬂ-‘?

f; of place
oty b oo ¢ infury

(M.D.orother). ... _
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