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WRITE PLAINLY-—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH 4 2 4 3 q H
¥

T o e = STANDARD CERTIFICATE OF DEATH | st rite 5o

7 H
Reglatration Distret No.._. by A Primary Registration District No..__....@...:_,?_z At [‘ Ragistrar's No._ 1o L{-

1. PLACE OF DEATH:

{a) County Barrjf ;%f(‘ Aﬂ/ﬂ 71.4»\0

() City or :owL._Qa&aﬁﬂin&aﬂﬁMj;—Ra:E'“
{If outaide clty or town Ii write “RURAL" and seme of township}

{¢) Name of hospital or lostitution:

{II not in hosplisl or institutlon, write stroat number or looation)
{d) Length of stay: In hospital or instiudon

A1l 0f. Life [/

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEID:

o sae__JMigsouri o comy. Barry P
(¢) City or towL—_c.as_ﬂﬂlle.,__.___Bn.Emn.n_.... 0

(1f outxide elty or town lEmits writs “RURAL"}

0oL

(d) Street No

(1f rural. give location)

{¢) If foreign born, how long in U. S. A.? /O vears.

8. (a) PRINT
ruLL name_Be bty L. Whortom =~=~===000000

3. (¥ If vetcran, 3. {c) Social Securlty
pame war........kQ . No....none .

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momth . 0Cha  day
year._..l.g.éo___..._bou.r minute., M.

21. I hereby certify that I attended the deceased from.

\ 5. Color or 6. (o) Single, widowed, married, 5. to W
tsexFamsla' | rae White avoreed... HoD& D i b aliveon ..
6. (b)) Name of hushand or wifeovee . 6. (¢) Age of husband or wife if || and that death occurred on the date and hoxr stated above. Durati

ion
he oot oy T 220 e ek 2ETA 7
7. Birth date of deceased ... 2
i {Month Y. (Year, 4
B. AGE: Vears Months Days " If leas than one day -.\ Due to
o | oo '. e 5
Due o \\"/d “\
-8, Pirthplace_ ... B&?BI ] 1 3'1 . .Mi %OJJ i . [ .. ) ..
City, town, or coanty) (State OFSR.I'! MY wuxn'légy {
. . L Other conditions
10. Usual occupation *tnctade px within 3 montha of death}
11. Industry or business. 'nn PHYSICIAN
B Major findinga: —
E { 1z. Name_._HiB1 La Y. _II o HhoXton Of operationa Usdect
erling
= Lia, Blrthplace........w.L(é?.y e (E.MJEEEES._&QT 0 . :Fi;g; g:::g
ity. to! mnmr take o oHuniry, R . .. .
?f] { 14. Maiden namL_RhQ %_ - Of antopsy. m nb:
o l tistically,
§ 16. Blsthplace .. c&(&,& ,_%;E)—“‘— _(Q"'E%";mg) 22, If death was due to externai causes, £l in the following:
16. (@) Informant _ Wﬁ___lte rm "_J_’_, Whgr tQ n {a) Accident, suicide, or homidde (specify)
(8) Addres Ca 35 vi 118 I‘ﬂ{l S spur 1 R ] R. BQ (8) Date of occurrence.
?
17 (@ e BIEABL (% Date thereof_..00 t.lﬁﬁ’-.() (e) Where did lnjury occur eTepr— e ey e
{Burial, cromation, or temoval} {(donth) (Day} (Year) || (4 Did injury oceur in or about home, on farm, in Industrial place, In pubtic place?
(¢} Place: burial or cremation..._ ANE1 0 Qh,..._...___._..___.._.__._

18. (s) Signature of funeral director._HOY'INE & Culyvar . ...

@ Address.ooo....CASS VIV Misgouri ..

18. (o) (_%m._} 9.,.!354 ® Bre., W Neurmac. TR ..

received local reglytrar) S (Registrar's a[:mum-l)‘gaJhi ™.,
"~

(Spocify type of place)

While at wogks. S"Mcaz of injury..—. .
23. Sigoat; M (M. D otpthery_ d')

Address Date eignedJ.E_‘—.J.a;‘.{- (4]

r
v {Licensed Ernbulmcr 's Statement on Roverse Sida)




REEE\VED
District H
District File l\umber_ jL '1‘]'41“”- . . . \

1th Officer NO 6,

© 3Bt vg)e

+ Dates F“Qd mommmmemmm T --

I

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by

thn the ﬁdy wh:ﬁ\e is recorded
X h , Registered Apprentice No 26-0

working under my personai supervision.

. . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for r(?yoc'a‘t.iqo_n of license.) .

If this body'is'not embalmed, nbove space should be left blank.
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CORD
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.....*.@.-...@...__..

STANDARD CERTIFICATE OF DEATH
0SS

Primary Registration District No... 2~

State Fiie Noiwﬁé ......
(9%

Regisirar's No

1

1. PLACE OF DEATH:
{a) County.

M n
Lo

(B) City or tOWN..e e ccreenecenceaccene ﬂ
(If outeide eity ar 1 limits, writa * ]IURAL rlrl nnmu of‘h'ﬂ;lup)

(¢) Name of hospital or institution:

{1 not in hospital or institution, write street number or location}

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State {4 County

(¢} City ortown

{If outside city or town limits, write “RURAL")
(d} Street No

{If rural, give location)

(¢} Citizen of forelgn country? (Yes or No)

If yes, name country.

" FULL NAME (MJU\ .f Cy%)to"\-)

3. (a) PRINT
3. (8) If veteran, Q 3. (&) Social Security
name war. No.

6. (o) Single, widow

divorced.. AR,

married,

5. Color

6. (b) Name of husband ot wife.......cccocceceeeeeo. 6. (¢) Age of husband or wife if i
Duration
AV, e
7. Birthedate of deceased L
(Month) S\ A AN
S.IAGEa Years Montha Da
AY @ Y
3 Due to
9. Birthplace....c...uua
(Stats or loreign country)
Other conditions
10. Usual ocel wemarmansnemansseseenmessases || {Inelude prtgnmncy within 3 months of death) —
11, Indmstry or bug PHYSICIAN
kj’ Major findings:
] 12. Name Of operations
E thUnderline
e cause to
< [ 13. Birthplace. i
: . {Clty, town, or county) {Stato or fareize country) Of attopsy :ml%eaég
14, Maiden name sta.
g : tistically.
§ 15. Birthplace {City, town, or saunty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Inhm“t' {a) Accident, suicide, or homicide {apecify)
(&) Address {#) Date of occurrence
{¢) Where did injury occur?.
17, (a) (&) Date thereof. (City or town) {County) {State)

(Durlal, cremation, or removal) (Month} (Day) (Year}

(<) Place: burial or cremation.

18. (a) Signature of funeral director.
(5) Address

19. (L) ()] J

{Dats received local registrar) (Registrar’s signature}

(¥ Did injury occur in or about home, on farm, in industrial place, in public place?

. {Specify type of place) .
While at work? (&) M Of INJUIY et etanaan

(M. D. orother) ... —
Date signed

23. Signature
Address
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