. No. 2
—-4-13-40
5-17-39
> X231%9

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

mwulw&ﬂcll&mtﬂ Primary Reziatmtion District No..._:?_.w_

]

AENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

oo or T Cexsus STANDARD CERTIFICATE OF DEATH, /" sweracno . 253295 .

Registrar’'s No '/ ' 7

i.

PLACE OF DEATH:

() County. Jagner
(b} City or mwn..."mc.&rmge N R KNS P oL h

(1T ontaide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or [nstitution:

(d) Length of stay: In hospital or institution . 1DOY¥S

__Stone Memorial Hospital

(H—not in hospital or institution, write street namber or location) -O

(Specify whether

In this community, Ten Years

yours, months or days)

2. USUAL RESIDENCE OF DECEASEI: (‘l &2-,-
4 J f,
(a) Stata_Ml.s_ﬁ.Qm_ ) @nntyﬂi&ﬁpﬁx.mw,w._.uﬁ\
(¢) Clty or town Rurlal 13}
(If outaide city or town limits, write “RURAL™) i
(d) Street No Reeds R# 1. L
(tt rural, give location)
(¢) If forelgn born, how long in U. 8. A.7. ! years,

MEDICAL. CERTIFICATION

22, If death was due to external causes, fill in the following:

3. (a) PRINT 1, —_—— -
ME eon Howard Tvans
FULLNA . 20. DATE OF DEATH: Mont /} ~ Q
3, (b If veteran, 3. (¢) Social Security T M
name war___11O1E No.. LOnNe, year— '—" #5-
21, ! hereby certify that I attended the decea £ g A
fO 5. Color or 6. (s) Single, widowed, martied, . /J“ 7 o )
4 Sex..lial_e ........ nelilte. . 0 divorced__..Sﬂ.ng.lﬁ.... that Tlast saw hortaplive on (/ d ‘/!‘-' R T Y7 <
6. () Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on ;' : arar
None alive__TLONE___years|| Immediate canse /L L#i' ]
7. Blrth date of d d.. . Feb,. o RS LY. N | —— - Clted Nl ? .
(Month) {Day) {Yesr)
¥y r
8. AGE: Years Montha Days If lega than one day Due to. (\ ‘\ \\
L3
[»] hr. i \
17 4 2 - (an e 1o a\
9. Birthpl oliden City Mis <) N /i
{City, town, or coanty) (Stata or foreign country) " "']W 4
10. Useal ocx don S C‘ho ol R Oy Ot(lllmsdimthm :'_"'l-t.hh 3 months of death) 4
11. Industry or business None . J PHYSIGIAN
o Mazjor findings: :
Efn Neme__Howerd Yardy Bvans || M, 4 : Al =
n‘» B "I Underline
2 mnpplaee..GQlden City Miasonri  — o NS R A
@ n( ty, town, or county) . (State ar foredgn country) " of au e bodld be
14. Maiden came_ X' igr_anc‘e__olmer__._________T_ P ; e
; tiatically.
g{ 1. minbplzee. Maple Grove _Missouridd Y

. (City, town, or cousty) i (5!.'“- or forsdgn country)
. (@) Informact.... 0OV ard FEvans
&) Address_ Reeds R# 1

: Rurial b) Date th f_..,.u‘%_'r ncs o
(a) { Buria!, cremation, or removal) & ereo (Month) V(Day) (Yuar,

{¢) Place: barial or mﬁomenmm@m

() Signature of fuperal director——.~1€1 1 _Hortuary

{a) Accident, sulcide, or homiclde (specify).

(b} Date of occurr

_E) Where did Injury occur?.

(State)

(City or town) ~ County)
(@ Did injury occur in or about home, on farm, fo i.ndnﬂ.rgnl place, in public place?

While at work?,- ;.
(Lol £




Ar-F- 247 . S o -
. . . )

STATEMENT BY LICENSED EMBALMER

»

' I hereby certify that the body whose pame is -recordt-:d on the reverse side of this certificate was embalmed by me, or by._...! e

s,

- : . ,. . wl Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consututcs grounds for revocation of license.) .. t

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




‘5. No. 2B
M —8-21-41
201 X20288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burtau oF THE CENSUS

Registration District No_.ﬁog.

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nas.-?..dia_.o

25 REST
LOT.

State File No

Regisirar's No

1. PLACE OF DEATH:

(@) Count¥...civeneens

(b} Cityortown..f/dooo
.n..lid_e city r town limita, write “RU
() or inatitution:

f hoepi

- ”( l}-;n—;i:hmpn:l or i.l;ﬁ;-ut-i;n. wrih llreaggg;ber-h
() Length of stay: In hoaspital or Institution
L b {Specify whether

Ia this community. A=
years, montha nr days) A

2. USUAL RESIDENCE OF DECEASED;

{a) Siate (3) County........,

(c) City or town . [M
r(‘i ?{fwmdj‘?yﬂw llmlu writa "RURAL™)
(d) Street Nn - /d qW

{1t rural, give location)

(Yes or No)

{e) Citizen of foreign country?.

If yes, name country

3. (a) PRINT

Mqﬂm‘é A/ Ei

. (£} Social Security

NOILE War, Ne.

6. {a) Single, widowed, married,

3. (&) If veteran,
5. Color%
. race

4, SeXoon it divorced.

MEDICAL 6

20, DATE OF DEATH,; onth__.. .-

year/ At

21. I hereby certify

6. (b) Name of husband or wife.... . 6. (¢) Age of husband or wife if I j
Duration
AliVe. i
7. Birth date of deceased
(Moath)
8. AGE: / ﬁ- Months %u\ Due to
- )
Due to.
9. Birthplace ......... 3. 3
ity, {State or foreign conntry)
Other conditions
10. Usual occyiation (Include pr within 3 ba of desth)
11, Industry or bu PHYSICIAN
o Maiofr findings:
operations.
E{ 12. Name thUnderlIne
¢ cause to
=« { 13. Birthplace .
L {City, town, or county) (State or forelxn country} Of autopsy :ﬁ%‘lﬂn‘gg
& { 14, Maiden name sta-
E - tistically.
irthpl 1 E
= 15. Birthplace (Cty, town, or county) ¥ (State or forelgn country} 22. If death was due to external causes, fill in the following:
i ify)
16. (e) Infor — {0} Accident, sulcide, or homicide (specify)
(&) Address {# Date of occutrence
17. (a) . . {%) Date thereof (¢) Where did injury occur? T G
{Burial, cromation, or remaval) (Month) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in mduamal place, in public place?
{c) Place: burial or cr tion.
- Spec! f place]
338- (2) Signature of funeral director. While at work? (Specify T e o R
23. Signature {M. D.orother)..........
1) <a) /f"f’/ o EUAL ﬂﬂ )
rocmvod alregistrar) (Elemalnu uml.nn- Addreas, Date gigned...._...._......
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