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

DEPARTMENT OF COLmLE’CEJUL 2 MSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....é[..f._z_

Bumgau or THE CENSUS

—
Registration District No...cu.....t ....i..

State File No. 23018
Regisirar’s No. 13

1. PLACE OF DEATH: . ¢
(@) County Wame o 3"3’2'_. -
() Citi-or-sor __Patisraém, VN
(1f outaide city or town limits, writs "AURAL"™ and nama of tofynship)
{¢) Name of hospital or instituticn: -
LAt ot

(It not in hoapital or institution, writa street number or Io?l.isn) i

{d) Length of stay: In hospital or institution

b {Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ swe. MLBSOUTL » coums. NBYNE__L1 L

am City or town 4

Mﬂﬂ" outside eily o town limita, write “RURAL") P
b P
}{d)l-s reet No,,:ts | LW S~ - O

%’. {If rural, give location)

{e) Citizen of foreign country? -4 _.(Yes or No)

If yes, name country #

3. {a) PRINT
FULL NAME

Rogers Q. Black,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn, & PT1l ... 18t, 1941
1941 " Bétween

3. (8 If veteran, 3. (2) Su:ia.lﬁecorui{éy vear__- RA 1 2... NO OEL ec 1 P =
name war. No.
21. l#ereby certify that I attended the d d fppm
5. Color or 6. (a) Single, w:dowcd married " 19 to. " £ 19 .
. Male )l t rri ecy 2 - —
4. Sex {/ race. € d""”“d v~ || that [last saw b alive on v 19__..;
6. (b) Name of husband or Wif€.....vsveecceeeene. 6. (€) * Age of husband or wife if || and that death occurred on the date and houaltate*}tabove Duration
Hina B - AliVE e ye2rs || Immediate cause of death y Ac C en by
7. Birth date of deceased___ SOPYEMbET 11, 1889 tractor he wag driving overturning .
{Mont) (Bay) e ||'and throwlng him down & steep ban
8. AGE: Years Montas | Days I tessthanonedsy || DB Submerging his body. ln water....
51 8 20
hr. min.
Due to.
9. Rirthplace . Miss0 m} 1 '(_ b) = - ; -
City, town, ant; tate or ign country,
. i’ i Farmer i Other conditions. >
10. Usual occupation {taclude pr within § monthe of death)
11, Industry or business . . PHYSICIAN
B 12. wame Joln Black, M perasions. Vodertine
1] ri ni
E 13. Birthplace Mi ss0 ¢ f_D ll:ﬁg:gue:g
) (City, tow % (State o foreign coumtry) No [t e
2 ¢ )4 Maiden name W“H’e POlk Of autopsy. m:glge_
E{ Tennessee, tistically.
S 15. Birthplace (Cit.r — l TP P 22. If death was due to external causes, fill in the following:

-
>

. (a) Informan
(8) Address._ mﬂ?, _/}f’é_

17. (a)

(8) Date therm;“ P 1 3: 1
{Mon! ({Day) (Year)
atterson, cane%;ery.

{Burial, cremation, or remoyml

(¢} Place: burial or cremation ..

18. (a) Signature of,
(8) Address.

//é R
ol T T

{a) Accident. suicide. or homicide {specify}

(8) Drate of occurrence

v

(City or town). ¥  (County)

(¢} Where did injury occur? (G
(d) Dld injury ocenr in or about home, on farm, in indnetrial place, in public place?

(8 of place)
- (e) Mmao

jury....

(M. D.orother) .

19. (a) dM_
roceived local registrar)

I (Hemu-roumma) EE :

M._“\\/ o PurDate dgned.

{Licensed Embalmer’s Stateinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
- &
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by.coeemeroercene, e
=
o
Registered Apprentice No, . ..F,,
working under my personal supervision. .
Slgnedq"_" % .
) Licensed Embalmer No... 4;{'0 5/-3
, .
"p.0. Addressa,;-ad,.... - /g)=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \\
the above constitutes grounds for revocation of license.) - T T e ‘.‘a_
{’

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




L¥—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

I

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

BURBLD O Tm GENRUS _ STANDARD CERTIFICATE OF DEATH —— - Y
Registration District No__L Primary Registration District No_fa_l_i.} Registrar's No f:?

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

{a) County. TE/\) W

(8 City or town (a) State. i (b} County. y
N ¢ hosms ;l uu;aiduicltyi or townlimlu. write “RURAL" and nams of township) . . .o
(¢) Name of hospital or institution: () City or town -
4 - {1t pjuidu clty’ ar town limits, write “RURAL"}
{If not in bospital or institatian, write stroet ber or location) “ .":"r . e
Length of stay: In bospital or Institutl (d) Street No. Bt l [
(d) ngt stay: In D. or institution ety who ' COU ‘. Y (lfrnrl._l.gln Toeation)
Inthis community. * A I L LT
years, months or days) 1 , Al yoeara,
L. CERTIFICATION
% UL MM d M ' ) J
FULL NAME n/ou/us o? R -5 /
JEA ... da;
8. (4} If vetersn, 8. (e) Social Security : 4
mintte M,
name war, No.
T d from.
W\ B. Color or W 6. (g} Single, widowed, married, : Q 19,0 s
4. Sex race. :hvorcad_..quw— . that sawh alive on. 19... .
8. () Namse of husband or wife. 8. (e) Age of hitabend or wﬂ"u nd fhat death ocenrred on the date and hour stated above. ] Duratio
. ‘Duration

nlive rmnseraaneis ff%ﬁ. o ediate cause of death...
7. Birth dote of decessed l v :

(Month) (Day) ‘ (xls'r ’ ‘l: =K A y Iy A -’ -" F :
— i : 4 A A Cond AN i3
8. AGE: Years Months | Days i dMaa.y {Dua pd At (A a— ..._‘,- 2 LR el 2 A= :a:
OK ' { 2w Fon Jodb 4 \
3 4‘ ER b min A A _..-4._‘ At AL l. a3
) "*v L . ’/’ ’/ N
9. Blrthp! - : *AM ST - 74 .IWW' I

[Cive-towns ot ioat (3 foreign ) 77
ty, town, "m') - “"w '.mnm- ogﬂﬂnd!to -nhinl e —'—L

10. Usaal occupation ki ks of death)
#
11. Industry or business ( ) PHYSICIAN
. Lk .3 || Major Andings: L e, ¥ - | o=
{12. Name oper - ,/l gnderl!u;
Z 2 { 15. Binbpl £ A hich death
.3. : 1o Maid ) (City. town, or comnty) {State or foreign country) \m.mm B ‘! 's.) : U:’__ l'honeldd'?;
en pame, A - t A charg
B E{ - - A [Piatically
ﬁ 15. Birthplace (City, town, or county) (Erata or foweign oonntry) 22, ] Seath was due to externsl causes, fill In the followlng:
- [N Yt d
“T‘: . 18. (a) Informant’s own signature (@ ':dden sulcide, or (specity)
= (5) Address i (b) Dateof ence
T,
—— 17, (a} {b) Date theraot (e} ‘Whore did fnjury occar e o3 rETr)
{Barial, cremation. or removal) {Month) (Day) (Year) || (d) Didinjury oceur in or about homf:{b_n_l:r&___ inlmingyl_n.l‘rplm in public place?
";-ég () Place: burisl o7 cromation .
?é 18, {a) Sl'lnatura of funera! director. i ‘While at wm;k!____._______.__. @ '?.ﬁmf injury. .
g@ " (b)) dress " 7z 7 7 3. Signature .. {M.D.orother}
= ) i?ﬁuzazd hulmdﬁ A e 7| Address Date signed......—. .

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALI\[ER

.
o

H hl:;'eby ceftify that the body whose name is recorded on the reverse side of this certificate W-aei ét'nbalmed by me, or by -

, Registered Apprentice No
working under my personal supervision. o

Signed

Licensed Embalmer No

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




