&
No. 2 DEPA%TMENT O.F EOMMERCE MISSOURI STATE BOARD”;F HEALTH %‘f
1-4-41 UREAU OF THE CENSUS . Y.
17.39 fLIED NOV 18 1 STANDARD CERTIFICATE OF DEATH Stdte Filé No. 4589?{
’,mm Registration District Nu......_z... fSte SE— Primary Registration District Nu.,é??..é,,g Registrar's No. ?é
1. PLACE OFRDaEﬁTH /)’ 1./ 2. USUAL RESIDENCE OF DECEASED; o
f z:i 2°t““"":“‘" Richmond-== "L"RuraJ. (@) state.. MO a b . (% County..RBY ¥
ity or town .
9 4 {}f outaide city or Lown limijts, write “RURAL' aod name of towoship} (¢} Cityortown R iChmO nd ’ Rural <
(¢} Name of hospital or institution: / {If autaide city or town limita, write “TUUTRA L") P
D s Tl : {d) Street No e
{Lf oot in hospital or institution, write street number or location} (1f raral, give location)
(d) Length of stay: In hospital or instisution it () Citizen of § ) " « No)
¥ w. (3 itizen oreign country es or Noj
In this community. _/, /4'// \ o
years, months or days) rd 1f yes, name country
3. (a) PRINT j . MEDICAL CERTIFICATION
FULL NAME __ ) —W___ Nov
- 20. DATE OFfm: Month a day
3. (b) If veteranm, 3. (¢} Social Secyrity 2 Bl P.
year. hour. mintte. M

w No...
— 2 21. [hmM attended the deceased from W—-
5. Col 6. Single, i
. s Female, |7 “White © See ﬁowe‘?li e kL oty ST T 188 .. Mi Y 198

j=|
-4
o
&
=
=
2
[%5)
-
L
-t
&
L‘L —_— that I last saw 7. aliveon....... _'! ' 19 H
4 6, () Name of husband or wife... e G (€} Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Duration
;2%% _G'G'eﬂe Se B%rn S I;’}e_. oo ye0rS §| Imipogliate cause of death........_.
g 7. Birth date of deceased £e (:ﬂ 5 e 187 ('? || M
ont ay oar, ) i y
3 8. AGE: Years Months Days If less than one day Dus to - 1?
g 6 6 8 ) 1 6 [ORPRPN ¥ SO min, i
k Due to }
[ 9. Birthplace un (HOWH ; / gen?' ; n T/
Cit; wn, or county, tate or foreign country, : :
% 10, 1Fsual pation H&USB wife " Other conditions. h
= - sualocerp , {Include pregnancy within 3 montha of death} '/ ———
% 11, Industry or businesa M.V‘M * PHYSICIAN
T ||/ wame......G80T88__ Smatwood o |
) Underline
=
é ; 13. Birthplace. UnknOWn / Tenn [ tl}:!g;.lésetﬂ
= City, town, or connty) (Btate or foreign country) Of autopsy :vh:}uldeabe
5 % { 14, Maiden name.. MBTZT ﬁ ﬁﬁnry c_ha{geﬁ i
I o X . tistically.
4] % 5. Birthplace U(E}y{ 22“11']“““”) /(?“?,E?w:i“ country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant... 99810 Burns (8) Accident, suicide, or homicide (specify)
B (3 Address Richmond MO - (b) Date of occurrence.
i Where did ?
17. {a} Burial (b)) Date thereoB OV e D s 1941 @ i ere did tpjury oceur {Gity o tome). Tommi TSt
(Buriai, cremation, or removal) %"“““‘) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. _Hickory Grove
(c) Place: burial or cremation P
L Specth f pl
18. (“) Signature of fﬁ"imlri’;ﬁcéoﬁd ~» .I.O g While at worl { 1:: ,(:‘).wﬁc;r::'())f injury.... d
o IR A 7S .
(b} Address . x
23. Signatu: .2 (M.D.orgther L N
)
B O e tieed m{u?f)’l @) - (Regl:Llr Address.. .. Date signed ¥ ~4f¢

Lf { - (Lieennd Embalmer’s Statement ¢n Reverse Side)
e




" - . ‘-

‘”E)ENE

striat Health Officer Ne, 8,

{-istrick File

B - .
(-1 ) Bd .-.LL--.L'}""' | ) .
e i RTINS

1 “

STATEMENT BY LICENSED EMBALMER

-

» Registered Apprentice No

working under my personal supervision. 7 R
Signed %‘M

s

. Licensed Embalmer No.207.3

P. 0. Address_. ROChDONA MO g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of license.)

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




1

-

v

N

1
»

[

-Aﬂfdz§ylts containing erasures will not be accepted; draw one line through error and write above it.

,

‘o,

i

¢ .

.

w
-
o
-4

1-28-40

g
&

: " MISSOURI STATE BOARD OF HEALTH
State of ... m ________________ } + BUREAU OF VITAL STATISTICS State File No -

Roay (" e
County of L\ Q-Aa‘ ....... AFFIDAVIT FOCR CORRECTION OF A RECORD  Local Registrar's No..... 6

On this day of , 194_. .., before me appears
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foriwm.&- ....... 4 SO a_ _________ , 19“/, in the State of
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