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"DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 15 9 87

Buanay oF s Chvsus STANDARD CERTIFICATE OF DEATH | s s e

Registration District No.._m_ Primary Registration District No._.g‘yq%‘j_ Registrar’s No.

1. PLACE OF DEATH: ! $2, USUAL RESIDENCE OF DECEASED: ——
(a) County. chtland ’ )
(8) City or town. Gorin ! (a) State ___ () County
{If gutalda city or town Hmity, write “HORAL" and name of township} \

(¢) Name of hoapital or institution:

7
g
o

. () City or to Sl
{If cutslds city or town limite, write "RURAL"™}
{If nnt in hospital or institotion, write streas number or lo%at.bn) /
(d) Length of atay: In hospital or lnstitution (d) Street No
(Specify whether (11 rural, give Yoention)}
In this community, / W / /7
yeazs, months or days) 7 {¢) If forelgn born, how tong in 1. 5. A.? years.
. . ) MEDICAL TIFICATION
3. (o PRINYEe William Asbury Rector '?é
o If 2 Social Secart 20. DATE OF DEATH; Mont day"
) vet \ . ty 4
etoran, <) urs year. . l ¢ y z o hour ‘\j mipnte M.,
name war, No.

21, T hereby centify that I attended the d

U |5 cooror |6 (o) Single. widowea, manicdﬁ /‘M 193?m ﬁép__ﬁé 1044/

s Male | me Whitd divoroed . MATLIEA] | 1 1oae saw e bdeaiive on 10.40f
6. (b} Name of husband or wile,..—...— . B. (<)} Age of husband or wif¢ If || and that death occurred onlthe date and hour stated Rbove Duratlon
Bane Rector alive____‘y_n‘z: y/m Immediate causs of death
7. Birth date of deceased......MaTCh 1.1 1854 e lm&l_’v( M ,
/ (Manth) (Dav) “{Year) ’ —_—
B. AGE: Years v Months Days If less than one day
1/ TE- 11|, 16/ -.-
y R R, Y min.
’ T - - 3
o Birthotace._West Virginia . . .../
{City, town, or county} (Stete or foreign country) /
. . Other conditio: .l
10. Usual occupation Farmer - {lnctade progaancy within 3 menths ay ‘2 4 6 l
11. Industry or busi ’ o PHYSICIAN
o . . —
& 12 Name Benjamin Rector || R o e .. [ Underline
. nder
< West Va, / - - — - [thecausc to
= {13, Birthplace hich death
{City. tawn, or count. - , (State or foreign country) - Lo .. & Wh 2
& Of autopsy. should be
& { 14. Maiden name .. _ BT . mu:ld ma-
; West Va ] x tistically.
g 15. Birthplace i ww'“m (GatapmEoelen cooatry) 1| 22- I death was due to external causes, filt in the fnlluwinV
yay d Ot U .. {a) Accident, suicide, or homicide {specify). i
16. (a) Informant.. ¢ FlAAL » f ) . et Il & Date ot o ,/_,
{5} Al‘ ?E!_....... 2 2"y A A o ‘ (] te of occurre: /
pESY /. 7 j { {c) Where did injury occur?
17. (a) ...d By v o ‘r LN () Date thereof - (Cizx or wowp) (Conoty) (Seate)
artal, AT ) Month) §Day} (Yer) || (4) Did injury occur inor about home, on farm, in industrial lace, In public place?
(c) Flace: burial grcigmatign WA LWV . o e el
7 v m‘ {9 _
18. (o) Signature of funeral director. mn t [ ] 2 N ¢ ’(‘t,rﬁ::::“gf ln]m__.ﬁw
(%) Address Eh"a AN Py A1 / }-1 _ M. D nhﬁég

g 2 g 23. Signat
19, 5) -_mﬂ.a__ A 78|
(@ M mr) ¢ uunrldmtwn) ' Address . - Date dﬂﬁtﬂﬁ_?

(Licensed Embalmer's .Sg.u_temenl on Roverps Side)
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RECEIVED ,
District Health Officer No. 10
District File Numbeij.:)_..-_—..%l:__ gj'(?
Date Filed R0l
B |
i
STATEMENT BY LICENSED EMBALMER H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY .o !'
, Registered Apf)rent'
working under my personal supervision, X 4
Signed ). L d- & !
Licensed Embalmer No / g / 7 :
P. O, Address.... Bt e B,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




8. No. 2B DEPA%TMENT oF EOMMERCE MISSOURI STATE BOARD OF HEALTH /é 677
URLEAU OF THE CENSUS
ot s . STANDARD CERTIFICATE OF DEATH s s o437
Registration District No._go_z__. Primary Registration District Nu.M../Z Registrar's No.
/ 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
A g || @ County. (c) State (&) County
\\.-Do (b) City or tow-n._( e : 5
If outside city or town limits, te -nd name of township, Cl tow
% (c) Name of hospital or institution: () Clty of town {17 wataide <ity of town Golts, write "RURAL™)
) (If 5ot in houpitad or institution, write streat number or location) @ S No (17 rursl, give toeation)
E (d) Length of stay: In hospital or institution ) S
E (Specify whether || (¢) Citizen of foreign count: W (Yea or No)
In this community.
- E years, manths or days) H yes, name coun
3. (@) PRINT W 7T/ W W ' TIFICATION
= FULL NAME. r&(/tvl A EA— 02,[
b F.!
- 3. (5 Il veteran, f(d Social Security 20. DATE OF nt o
§ nAme war, No. year, f...hour, minute M
- 21. | here that I attended the deceased from
EI W 5. Color 6. (a) Single, widowed, married, A‘ 19 . to —
e 4. Sex { race ) div " wh alive on . 19
E 6. (3 Name of husband or wife...mmvsinserrs—m—- &, (€) Age of busband or wife if kagileath oocurred on the date and hour stated above, Durati
uralion
e { S ..._...“r m ate cause of death.
.UQ 7. Birth date of deceased... Ml e _é._._ ...!
- {Day)
-]
) 8. AGE: Yearn Months Days If less than on Due to
2 94 4 /| /b
= #
- Due to
. E 1| o Birthplace
% {City, town, ot county)
= 10. Usual sccupation A 8mdthu.mndmm‘ within 3 by of demth) —
[r23
:‘Tw 11. Industry or busi & \\' SR PHYSICIAN
ajor findings: —_—
...... ” E 12. Name £, Of operations Underline
Z, E A the cause to
< = | 13. Birthplace - —e - iwhich death
—— - o (City, town, or county) {State or foreign country) Of antopay. should be
o} & { 14, Malden name . charged sta-
R E ’ tistically.
E E 15, Birthplace. (o T p—— : {State or farsign conntry) 22, 1If death was due to external causes, fill in the following:
S E 16. (a} Informant (@) Accident, sulcide, or homicide (apegify}
B (5) Addresa - (4} Date of occurrence
- Where did | oocur?
- 17. (a) . (3} Date thereof. @ njury {City or town) (County) {State)
’ (Burial, eremation, or remaval) (Mogtk) (Day) (Year) (d) DId injury occur In or about home, on farm, in industrizl place, in public place?
? {c) Place: burial or cremation
¢ 'y type of placa)
18. (o) Signature of funeral director. (¢) Means of injury.
() Address
9 :g o [E;ii §é Eﬁéﬁ:#: a 23. Signature, (M. D. or pther)
19.
lncal rexistrer) i) Add Date elgoed







