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fILED SEP 10 1 -

3
Primary Registration District No.._._.a.'g._’__l'{:.__. Regpistrar's No....__._gﬁé.L......,..._

1. PLACE OF DEATH:
(a) County Cole

() City or TOWIL . e J

(If cutaside city or town limits, write “RUHAL" nnd nama of township)

{¢) Name of hospital or msmut.mn

(d) Length of stay: In hospital or Institution

Mo, Stata P taiqr _______________
{If not in hospital or in-l.il.ulhm write atrest number or location)

- {Specily whethar

In this commun{ly.._..__N.Q.b_._mlown

yeara, months or duys)

2. USUAL RESIDENCE OF DECFASED: ) DL é
. <

© sae. Missouri () County Cole 4

(¢} Cityortown JSffBI’S on C itv ;l

(If outaide city or town !Imil.l writs “RURAL")

(@) StreetNo. Moo Stata Prison.
(If rara], give location) @

(£} If forcign born, how long in U. 8. A7 years.

3 (@ PRINT - a@ARTES DOBSON  (47205)

3. (¥) If veteran,

3. () Soclal Security

name war, No.
{0‘ 5. Color or 6. (4) Single, wilowed, matzied,
4 sx. Male rnce White. {O divoreed_BAiNgle

6. (b)) Name of husband or wife..moemmcrmena

7. Birth date of deceased__ '8 }?.mmr.y
Month)

6. {¢) Age of husband or wife if
years

__19.0
3 4% (Yeur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontS@ptembelay.. . 6th

mr_.._.lg_ﬂl._._hour_ﬁ_._ ....... mlnute__ﬁ............PM
21, I hereby certify that I attended the deceased from.
—dJune 18th___ 141 Saptember Athwdl;

that I last saw b LY. ative on«_s.ﬁ_ptﬁmhﬂr__s th . 194.1

and that death occurred
Immediate cause of

8. AGE: Years Montha Days If less than one day Due to,
41 '7 1 hr. min -
Due to.
0. Birthplace Not knOWn 7 Ui . u
{Clty, town, or county) State or foreign country} , l
10. Usual occupation —___Not. known Otper ““di"“’““  within 3 moeth of i
11. Industry or business PHYSICIAN
E{ 12. Name Not. lmown Fy] M“&’f fiodings: I -

- v : Underlioe
=« \ 13, Birthplace. : l “[ ‘r ’ V the cause to
P {City, town, or county} (State or foreign country) V 1! ) which death
B ¢4 Maiden . Of autopsy £ should be
By 0 j g
S 15. Birthplace : 8 y.
= (City, town, or coanty} (State or fareign couatiy) 22. If death was due to external causes, fill in the following:

—
o

v (b} Address

- (o) Informant___ Regord-Mb. -State-Prison .

17. (8)

(Burial, cremationgat remaval) 3. ;
(¢) Place: burial or cremation
18. {(a} Slgnature of funeral director.

@ Aadrens__ 2020 NALE

9 'ﬁ(a) ’

{Duta recsived local raglstrar)

) e . :
&7 7d 7 J(Degistrar'y signatare)

() Accldent, suicide, or homicide (specify)
(3) Date of occurrence.
{¢} Where did Injury occur?

(City or town) uL]Cuumv) (State)
{6} Didinjury occur in or about home, on fann, in indgs place, in public place?

(Specify . f place)
(U, ’(mh;eans of iﬂmm:@
23, 8l (M.D.or

m__m;—tm_zm&_uin_ Date md_f_‘ﬂ

[ A 4

{Licensed Embalmer’s Statement on Reverss Side)




. . .
J
- T - -.t. - - [ _——————— - = = — -
. g ’ . .
+ '_I. . ’ ,J K
1 = ’
- - = : o v . -
S [ Y - L - -
L “-. ‘N ) . ﬂ-‘_
i . J
) - by o
' * .o PR . i ) .
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F . -
. T hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by....

, Registered Apprent'i'ce No..... — ‘

waorking under my personal supervision,

. : - T ) L:censed Embalmer No 3’4 ‘d; /
. : ‘ P. 0. Address.___" ~
- Noter- The above MUST BE.SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constltutes grounds for revocauon of license.) L :
If tl:us body is not emhalmed, fact should be so stated above :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuUREBAU OF THE CENSUS

STANDARD CERTIFICA'I;% OF DEATH

Primary Registration Distrdet Noo . _..f...... —

State File No. ag/&é
20/

Regisirar's No

Registration District Nog.{ 3
1. FLACE OF DEATH:
(a) County...

(d) Cityortown. __._____

{r ouhlda ch
(c) Name of hospital or institl

name of township}

{If not in hoapital or institution, write street number or location)

(d) Lenkth of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(¥ County.

(o) State

(¢) Cityortown

(I outaide city or town limita, writa "RURAL"")

(d) Street No
{If rural, give bocation}

(Spocify whether (¢} Citizen of foreign country? {Yes or No)
In this community
years, months or dayd) If yes, name country. ” 4
1. (a} PRINT wwﬂ N g ;1‘ — MEDICAL CERTIFICATION ™= %]
FULL NAME MT20s) ‘\_
3. (8 If veteran, 3. (¢) Social Security - DATE OF D?\T&“ ?‘“‘h """ % R o>
year..... . r, N ipute M
name war, No. »
21, I hereby certify that fr
m $. Color or l/\} 6. (a) Single, widog. married, 19
4. Se N -
> e Tace. divorced L that 1 19........;
6. () Name of husband or wife........c.cocecuversroceee. 6. () Age of husband or wife if
Durotion
AliVe..ui s ien e e 1]
7. Birth date of d d A AR .
{Month} (Day) (('\) (Yﬁ\l\
\™d "U
B. AGE: Years Months & Due to.
O N tnin
e Due to
9. Birthplace ........ S -
iﬁly. n, nty} {State or foreixn couatry)
Other conditions.
10. Usnual ocer o (Lactude pregrancy withlna 3 months of death)
11. Industry o o \\)} PHYSICIAN
) Major findings: —
12, Name Of operations.
N Underline
13. Birthplace thl‘f}cc:g'e to
(Cley, u::vn.or county) {State or foreign country) Of autopay. ‘:houldﬂbe
charged sta-
tiatically.

E 14, Maiden name.
5] 1s. Birthplace

=

16. {6} Informant

{¥) Address
17, (a}

{City, town, or county) (State or foreign country)

(¥} Date thereof.

{Burin), cremstion, or removal} {Montk) (Day) {Yesr}

(c) Flace: burial or cremation

18. (o) Signature of funeral director.
L/ o
() Address P
- 23. Si t
19; i (@) G- @ Mm._ », gnatire
(Dde received local registrar) {Registrar's signature) 4 1 Address

22, If death was due to external causes, fill in the following:
(8) Accident, suldide, or homicide (specify)

(¥ Date of occurrence

{¢} Where did injury occur?.

{City or town) {County) {State)
{d) Did injury occur in or about home, on fa.rm in indnstrial place, in public place?

{Specify type of place}
While at work? e e (€) Means of injury.— ..

(M. D. or other)....ccevnen

Date signed..............

\







