”

8. No/

—o./-11
. 5-51.39
1 xzpiss

£
A

/)

RMANENT RECORD

L

WRITE 'PLAINLY—USE UNFADING BLACK INK—DMAKE A PI

f

/DEPARTMEVT OF COMMERCE
BurEAU OoF THE CENSUS

JAN 71942

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTFICATE OF DEATH

State File No........ 4..131”

Registration District No......... /7L ................. Primary Registration Districz No/?LO_(g(lf' Registrar's \c_# g’ ..................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
..parton .
(&) Couny 2F SR @ sme MISSOUTL_.. . » comy..Barton -
() City ar town amar = ‘! l ,
([f outside city or town limits, write "RURAL'" and name of township) (¢} Cityortown Rura 7

(¢) Name of hospital or institution; 0
Bickel Hospital
{1r pot in hoapital or inutitution, write street number or locatjon}

(&} Length of stay: In hespital or institution

5 days

(Specily whether
In this community.
years, months or days)

(If outside city or town limits, write “RURAL")

{d) Street No

(If rural, give location)

{{Yes or No)

d

{e) Citizen of foreign country?

If yes, name country.

dul PN T Bertha. Juanita Gastel

MEDICAL CERTIFICATION

TS 3 0 S Seenrh 20. DATE OF DEATH: Month.. 06¢ day 19th -
. veteran, . a u
o \: Y year, lqb’l hour. 8 minute, 29 P'N"%
name war. No o
21. I hereby certify that I attended the decensed fr
5. Color or | 6. (a) Single, widowed, married 10 /tn
a e/‘ Whit arried
4. Sex Femal race. ite divorced D& / that T1ast saw h.Aes<. alive on e . L 1944/
6. (&) Name of husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hra.
........... Bernard. G&ﬁt@l alive.. 9. ...........ycars || Immediate cause gf death, .
7. Birth date of deceased N’ov lzth s 1909 JESSTUT— £ o ; it - Q’L‘em’ _____________________
(Month} (Day} (Year 75 (78 GLL A.é Lo, [; .
8, AGE: Years Months Days I less than one day Due to
32 1 7
hr. min
Due to.
9. Bulhnlam J-\Iear Lamﬂr I‘.&o . / )
(City, town, or enunu) {S1aie or foreign equntry) -
; l{[{ Other conditiona
10. Usual occupation BOO eaber (Inchde pregnancy within 3 months of death)
11, Industry or business.. LAUNR G Yard e PHYSICIAN
ﬁ 12. Name J&mes Dl”ine agr‘ogprgﬁan.nq Underli
£\ 5. Birbptace...... GTSenTeild, MO L g
’ 3 (State or loreign country) £ Which ceat.
5{ 14, Maiden name ]i b'p&‘érwﬂé)w ) Of autopsy... msge-
= tistically.
15. Birthpl Carterville,lM0, £ -
§ irthplace, ity oo ar goamig) (S:au or fovaian eonmieny 22, if death was due to external causes, fill in the following:
16. (@) Informant. d.0m€S Divine {a) Accident, suicide, or homicide (specify)
®) Address Lamar, 0, (8} Date of occurrence
17 @ -.Burial ) Date thireat_L2=22=ll || © Where did injury occur? T
(Barial, cremetion, o removal) (Moath) (Day) (Yesr) {d) Did injury occur in or about home, on fa.rm. in industrial plnce. in publi:: ptace’

(© Place: burial or cremation. 3. Arvs Cemetery
Signature of funera! director. Rl ver Fune ral Home
Lamar, L0

18. (a)
Address £)

19. (a) /&A..L‘ L dnas

(Smfy type

of plece) [
While at worll?/ %{ injury...
% 'D;J other)....

23. 8
Address. LN e A e

Datas received locd] registrar)
0

{Licensed Embalmer's Statement on Rave‘;-“T’Side)

ﬂLO s Date signed.” 7 ..” “




JAN 2 O4B
: ‘ -
tw 4 I A: i ’ 1] -
. - '
’ ) '
‘ ** STATEMENT BY LICENSED EMBALMER 2
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .
, R&Wo remaerraesansesers st e enencey

iworking under my personal supervision,.

d T o ‘ : s L . -Licensed EmbalmerNo ..... \.3 /4//

.l f - o, . . L . ) :
‘ . P. Q. Addres a—-——a---—«-—-—;#-/k ﬁ")
Note: “The above ’VIUST Bh SIGNED BY THE LICE NSFD EMBALMER in his OWN HANDWRITING.' (leure to comply with

thc al)fne constitutes grounds for revocation of llcense }

. lf thls body is nut cmbalme{i, fact should be so stated above.
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IM—8-21.41 BUREAU OF THE CENSUS
Stale File No

STANDARD CERTIFICATE OF DEATH

TR T X20288 0
| Registration District Ne... Primary Registration District No.. i Registrar's No
1. PLACE OF DEATII)‘/j 2. USUAL RESIDENCE OF DECEASED:
(a) County.... {a) State. (b} County.
(b) City or town.. :
If outside city or l.nvnhmlu write * RUBAL nnd nama of township) {&) City or town
(¢} Name of hospital or institution: ) 4 {If outsida city or town limits, writa “AURAL")
{IF oot in hospital or institution, write street number or location) {d) Street No (1Frural, give location}

(d) Length of stay: In hospital or institution
(8pecify whether || (¢} Citizen of foreign country? {Yes or No)

In this community.
yoara, months or days)

Il yes, name country.

3. (a) PRINT MEDICAL
FULL NAM
3. (8) If veteran, ., 3. (¢) Social Security 20. DATE OF DEATH?[omh
year. /
name war No.

that \»yf@
(¥} Name of husband or wife.........cccccorrmreeeee. 6, (€} Age of husband or wife if ‘m eath

7. Birth date of deceasch

(Monlh)

g 21. I hereby certify that
5. Color orw 6. {a) Single, wu;%d?married.
4. Sex . fol L race divorced

L

ne

)B rDuc to..

8. AGE: Years Months Daya

32 | AN D | AT
Birthplace \ ¥ /

o‘r‘ﬁnyuw\t o /édzb/uu_gl

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

9.
—_— (.‘.uy. qnty) e {State or fareign country} -~ 4
o \ \i Other conditions 3 ﬁﬂ, :
10. Usual occ {1 y within 3 months of death) P o
11. Industry oNjusy sl Y.z PHYSICIAN
e Majar findings: lx U I
&= | 12. Name 0Of operntions .
E N “} Underline
= { 13. Birthplace r.hqcause to
P {City, town, or county)} {State or foreign country) which death
™ ' ¥ ° 4 ¥ Of autopsy. should be
i { 14. Maiden name charged sta-
=] tistically.
£ 15. Birthplace . X
= (City, town, or county)} (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (o) Accident, suicide, or homicide (specify)
(%) Address . (b} Date of occurrence.
17. (a) . (#) Date thereof. {¢) Where did injury occur? e rrommrm s
(Burial, cremation, or removal} (Month) (Day) (Year) (d} Did injury oceur in ot about home, on ia.rm. in :ndnsmal place. in pubhc place?
(¢} Place: burial or ¢cremation.
toT " . (8pecify type of place}
o 18. (s} Signature of funeral director. While at wor] S (&) Means of Injury... ..o
: (b) Address y ‘_;' 7}/ . \
(@) - 23. Signaturp. &3, T ey (M. D. opumblone) ..
19. (a
{Date received local registrar) {Registrar's nignature) h Address, 4 Ak S A Mo b4 Date slgned...f.'.‘._..?...!.'g

N /







