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

MISSOUREF STATE BOARD OF HEALTH

DEPA%TMENT OF COI_\rIMER(f A
- P OeT < 1881 STANDARD CERTIFICATE OF DEATH
3/é Primary Registration District Nu..,..dz_g —

Registraton District No.i

32069
'f“i?“’

Registrar's N o_,___,..

State File No

1. PLACE OF DEATII:
Monroe

2. USUAL RESIDENCE OF DECEASEI,

069

(a) County. 1 M
®) City or town..___. _Sarl_tB_Ee.t Aﬁﬁ_/ (@ state.1880Urd ® Commty.... HONTOE
N f b tlaflouu{do city or town Hmi BUI\AL" un.l name of towoship S F ~
(<) Name of hospital or institution: () City or town anta Fe o
(If outside city or town limits, write "RURAL")
{If oot in hospital or iosiltutian, write strees Dumber or location)
(d) Length of stay: In hospital or instituton (d) Street No
° / {Specify whather {If rural, give locarion} 0
In this community.
ysaru, months or days) - ! {¢) If forelgn born, how long in U. 5. A.2 years
. L MEDICAL CERTIFICATION
8. (a) PRINT i
s ke, Edith May Bishop Y]
3. ) Ifver 3 @ 1 Secaric 20. DATE OF DEATH: Mont day.z }
. veteran, . L, urity .
XX y > None veard 8t ofo owd 20 minnte._ A1 M
name war. o,
23, T herebylcertifyithat I attended the deceased from w 7
‘ 5. Color or 8, {s) Single, widowed, married, 10 N v mfﬁ_l
female ghit ; married 2 ' '
4. Sex... A 2BALL | race . Rild divoreed.. L that I last saw b .. alive on Send, 1#.!)..._;
6. (5) Nameof husbanderwife._.__.._ . B. {¢) Age of husband or wife If |[ and that death occwrred onjthe date and’hour mt.ed aby Duration
: Hro.
—Willian Bishop alive__ 4, 5. 'mmﬂ% of death -
7. Birth date of deceased Anr 28 1907 > ,// I_O_E?Q7J
(Montk) {Dnay) (Yenr) p e -
- -~
8. AGE: Yearg Months Days 1f less than one day Due go___-@n'LﬂL_a_M M A K
34 4 19 :
ht. min
Due to.
0. Birpiace_Monroe Ca.., ... . Mo ~
{City, town. nf{mun&y) (Biate or foreign country}
i on Other conditions
10. Usual occupation = (Include pregnanay within 3 manths of death)
11, Industry or businem PHYSICIAN
] Major findings: —_—
2§ 12. Name Harry Fl ory : a](g{ orjl)-lr:ﬁnnq !
B iy, Underline
= Lis. Bisthplace ) Mn ) the cacee to
. pown,: 3 {State or forsign country,
% 14, Malden name A{ﬂ?‘ G—aff&‘ﬁ Ofaur.opsy. l-hould be
E { 15. Birthplace Mo n tistically.
= {City, tpwn, or connty} * Torelzn country) .|| 22. If death was due to external causes, £ill 1o the following:
16. (a} Informan L' . (a) Accident, suicide, or bomicide (specify)
@ Address.......2anta Fe Missouri. (&) Date of eccurrence

9-18.41_ |

() Date thereof,
{Moxuth) (Day) (Year)

Hollidpy, Mo

burisl

{Burisl, cremution, or remaval)

17, {o}

(¢} Place: burial or crematon,

19, (o). s 4L Z
(anrmvndhcllruuﬁ-a

{¢) Where did injury oocut?
(City or town) Ty} (State}
(d} Did injury occur in or about home, on farm, in lndustrlal place, In public place?

(Bpecify type of place)
(‘ Yl

:}Z] K} (Licensed Embalmer’s Statement on ﬂEv,mc Side)

ol
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13 .
.
3
Ld

:  STATEMENT BY LICENSED EMBALMER
- - ‘: rad .

I hereby certify that the body whose‘name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No . ,
working under my personal supervision. -
- Signed e s 3 .- . -
. - Licensed Embalmer No._...
. P. 0. Address n\'

The above MUST BE SIGNED BY THE LICENSED EMBhLl\iER in h.u; ®yN HANDWRIT!NQ- (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left b_lank

4
.

1




5. No. 2B
M—8-21-41

X1 X29288

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nchan ¢ 7
g Cp S Primary Registration District Noé.-zg_% Registrar's No.

1. PLACE OF DEATH:

{a) County..................h...
(&) City or townu....oooeo......

(&) Length of stay:

In

{re outaide £l mty or towa Iive u write “RURAL™ and pame of towmhip)
(¢} Name of hospital or Institution:

(If aot in hoapital or institution, write stroet number or location)

In hospital or institution

(Specity whether

this community.
‘yoars, months or deye)

2. USUAL RESIDENCE OF DECEASED:

(s) State. (b} County.

(¢} City or town,

{If outaida city or town Hmits, write "RURAL"™)

(d) Street No

(1 rural, give location)

{¢) Citizen of foreign country? (Yes or No)

I yes, name country.

3.

e PRINT éd::,té. . M
FULL NAME.

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

MEDICAL LERTIFICATION

3. (b) If veteran, 3. () Social Semuty 20. DATE 07%}&?‘)“{ 7"
name war, No year.... fode P S A it ML
21, T hereby certify that
ﬁ 5, Color orw 6. {z) Single, widowed, marred, 10
Sex. race _ divorced i that [ w BYT 19,
6. (b} Name of husband or wife.......eeocccovnnr. 6. {¢) Age of husband or wife if d ath o a .
I)R A Duration
V€ vrersernenane ra medja
7. Birth date of deceased,... <25 . 2 ? \ “\ —a
(Mon h) H )‘b Lol
Y L e LA A AT F)
8. AGE:  Vews | Months | Days |l less thdgR® )) DU €0 2l
’é' 54 @ N ATY e min,
9. Birthplace 4 (O) \(
P {State or foreign country)

=
=
o
2
16.

17,

i

13. Birthplace

14, Maiden name

(City. town, or county)

{State or foreign country)

15. Birthplace

{a) Informant

(City, town, or county)

{State or foreign country)

(b) Address

(a)

(&) Date thereof.

{Buria), cremation, or removal)

(c) Place: burizal or cremation

(Moath} {Day) (Year)

18. (o) Signature of funeral director.

(d) Addresa_.

(a)

(&)

(Date received bocal registrar}

{Registrar's signatuore)

Other conditions.
(1oelud within 3 months of death)
A PHYSIGIAN
Major findings:
T s ri
I m l thUnderﬂne
ecause to
: ] [ 94 ¥ which death
Of autopsy. should be
1 charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide {specify)
(&) Date of occutrence
(¢} Where did injury occur?.
(City or town) {County) {State)

{d) Did injury occur in or about home, on farm, io industrial place, in public place?

(3pecify m;- of pluce)

Whileat work? (&) Meansof injury. ..
23, Signature {M. D. crother)....coureene
Address Date signed.........cocveee
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