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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLLED NOV 13 20941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...o.z.3.

s 34270

Registror’'s No.

S tuf

1. PLACE OF DEATH:

» County_BOL1inger
(e) County RUral Libarty township

2. USUAL RESIDENCE OF DECEASED:

(@) State___ MOs ... ® countyBQllinger 9

{8) City or town o
{iF outaide clty o town Hmiw, write “RUNAL" and oama of teweshl®! || () City or town Rural
(¢) Name of hospital or institution: / (17 outside city or town limits, write “RURAL™) 0
(If aot o bespitat or loatitotion, writh strest number or locstion} {d) Strect No..__.ﬂﬂ.ﬂl_. (1f rura), give hao\l:n)
(d) Length of stay: In hospita) or institution i
23 vears (Bpocily whether || (¢) Citizen of foreign country? #)__ (Yes or No)
In this communigy. y L
yoars, monihs o days) If yes, name country
MEDICAL CERTIFICATION

3. () PRINT *B* Touis Frank Horrell
TR PRTA Ry w— 20. DATE OF DEATH: Momb_.QQL
. veteran, 0 y

year.I.ag:I____.__hour__B...Qo..._. minute A.; ..... e M

name wWar. No

5. Color or 6, (g) Single, widowed married,

21, I hareby certify that I attended the deceased from. &

19,

i

7
4, Sex.__I\_‘.Ig_.;:E,.__.é} race..?ghi t@_ divorced_..Mgm.Qg that I last saw h LV alive on ya 07 [ & / ‘? / 19___;
6. (b) Name of husband of Wif€....curocrrersccree 8. {¢) Age of husband or wife if and that death occurred on the date aﬁl hou/ stated above. Dusation
Anne Horrell alive 10 _years|| Im cause of death 7]
7. Blrth date of decensed..... DS P B e ) 1864 —M A e
(Manth) (Dey) (Year)
8. AGE: Years Months Daye If less than one day Due ;O.Mﬂeﬁﬂ ......... Tt OIS -
I 0 ORI (SO 7 e et
. Due to.
9, Birthplace PBay county [),,_, Mo,
{City, town, or cousty) {State or foreign conutry} - '
Other conditiona
10. Ustal gecupation. Farmer (ln:trgd. we:-nlmr within § months of death) ;
11. Industry or business. _ _ £L.0 V"} PHYSIQAN
B (12, name__Mike Horrell - Major fndings: 4] —
fH Unkn i 174 l:IUuder!.iue
= { 13. Birthplace own ehich death
- (City. town, or sounty) ® (Stata or foreign country) Of autopsy should be
p=:| { 14. Maiden namg.___._?_.....m"._..ﬂnkn.om /‘ \ m ;fa- .
;sg 15. Birthplace™. e e — (s:.: irrreaeeisy T | 22 1f desth was due to external causes, fil in the following: “
16. {a) Informant Ge orge Beal ! (a) Accident, sulcide, or homielde (specify) -
) Adarems___ GLETRON MO, (®) Date of ocrurrence
17. (a} uraal (3 Date thereof IO _19-41 @ did injury 7 o to

Byrial, cremation, or ramaval)

{Month) (Duy) (Year}
(c) Place: burial or cremation. Gle nnon , Mo L4
18. (o) Signature of funeral director... Baker l Ome____

(b)/Addrfn Lute SVi. lle 3 MQ.W" IR --:.*...
&)

19, b(ﬁ)

{Datereceived local rexistrar) “’l Aﬂeﬁlﬁrar L)

i

{City wn): (County) (State)
(d) Did injury occur In or about home, on Enrm in industrial plnce [n public pla.ce?

{Bpecily type of place)
‘While at work (¢) Meanrs of injury_

A
(M. D. or other}e..een
Date aigned.

Addr

™ (Licensed Embalmer’s Statement on nevXu Side)




AARAR,

YRk

B DIKG

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ot

working under my personal supervision. R

.,,,J@%J

Licensed Embalmer No/?‘(o /. O

n -

P. O, Addre55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu. OWN HANDWR
the above constitutes grounds for revocation of license.)

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

{Failure to comply with




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

. 8. No. 2B
OM—8.21-41

-

e

g

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No............

Primary Registration District No.... 0. ...

s rie o 3L 70

Registrar's No.

S /0

1. PLACE OF DEATH:

(g} County.......covoremrscamcanenanes
{& City or town

(If outaide city or town limits, write "RURAL" and nema of townahip)
{¢) Name of hospital or institution:

(17 ot in hospival or inatitution, write street number or location}

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yeors, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State A(b) County,

(¢} City or town

([ruuuidn city or town limits, writs "RURAL™)

(d) Street No.

(1 rurel, give location)

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

If yes, name country.

Lo o Neoanell

MEDICAL CERTIFICATIQN

3. {a) PRINT
FULL NAME _ g
3. (8) If veteran, 3. (2) Social Secnrity 20. DATE OF D??h Month...@.... o SR
name war . N | N ee— ~Boyr. oS ) S—
5, Color or 6. (a) Single, widowed, married, 19 .
4, Scx.m._ race........ihA. divoreed ¢ 19 .
6. (5) Name of husband or wife... . 6. {c) Age of husband or wife if
Duration
7. Birth date of deceased._ 5— .l
(Dar)
8. AGE: Yea’r?
@ Due to
9. Birthplace. d
qﬂr. X‘:. nﬁﬁtﬂ P (State or foreign coantry)
Other conditions.
10. Usual oce Lo {Include pregnancy within 3 mocths of death)
11. Industry o Qe } PHYSICIAN
o4 Major findings: -
E 12, Name Of gperations.
8 Underline
P RN Birthplace lbl:kc:gn to
{City, vown, or county} (State or forelgn country) Of autopsy. ?hnuldﬂéj:
14. Maiden pame charged sta-
tistieally.

15. Birthplace.

o
=
=
s {
=
16. {a) Informant

(5) Address,
17. {a)

{City, town, or county) {State or foreign conntry)

{5) Date thereof.

{Buria!, cremstion, or remaval) (Month) (Dxay} (Year)

(<) Place: burial or cremation

18, (a) Signar.ure of funeral director.
(bJ Md.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (sapecify)

(&) Date of occurrence.
{c) Where did Injury occur?.

(City of town) (Coanty) (State)
(d} Did injury occur in or abont home, on l'arm. in industria} place in public place?

(Spodfy Lype of place}

‘%/“( (e MW

While at work?oe oo oo (¢) Means of injtry..e— ...
23. Signature (M. D. or other)......c..
Address Date zigned
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