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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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H.DEI’AR‘I'MEN'I.' OF COMMERCE

72

BURBAU OF THE CENSUS

JAN 91942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH se e o 11742 .

In this community.

p—
Registration District No._g_.__. e Primary Registration District No. _éé_ Registrar's No / ) »2"
1. PLACE OF DF-*T% 1 2, USUAL RESIDENCE OF DECEASED: /
ouglas : s
(a) County & T f (@) Stae.. HiEEOULL........ @)County.. Donglasg 34
(b) City or town Ava Y/, «rmn Ave "
R {1t outsida city or town limits, writa “RURAL"™ and oama of township) {c) City or town a
{¢) Wame of hospital or institution: ) {If cutside eity or town limits, write “RURAL™)} = ~
: H (d} Street No ) u
(If not in hoapital or inatitution, welts streot number or location)} (If rural, give location) 0
{d) Length of stay: In hospital or institution
{Specify whether || (&) Citizen of forcign country? (Yes or No)

yoars, monihs or days)

I yes, name country

o) TN Mariha Cliimmdic

MEDICAL CERTIFICATION

3. (&) If veteran,

name war.

/

. Sex Female

5. Culorﬁr
hi

te

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

6. (a) Single, widowed. ma.rrie}.

_Robey Judd :
> —— 20. DATE OF DEATH: Month, NOV day 28
3- () Soc i 1941 7 10, €,
h minute. 0 M.
No. None year our %
2 herebpcertify that I attended the d: from

. 19@_, to. 195&..[....
that Nast saw b 2C ativeon__2OY__ 27 , 1w¥/;

d.lvorced.!ig’rr&gg:..__

6. (£) Age of husband or wife If || and that death occurred on the date and hour stated above.

Durgtion
Brush Judd alivL..74yea.rl 4‘-‘&“
7. Birth date of deceased.......Jenuary 11, 1875 | B
{Mooth} (Day) . (Yeur)
8. AGE: Years Months Days If less than one day Due to
1313 10 11 hr. min,

- | Due to

o. Birholace. . Dig Beaver, Missouri {7

{City. town, or county}

(State or foreign country) % lj/ T g ] b :
Other conditiona

{Burial, ezemation, or reincrvatl)

Seymour, Lissouri

10. Usual occupation Hou sewife (Iucluda ’nmm, wjdin 3 months of death) e
1t. Industry or b - £ PHYSICIAN
&{ 12 Name.......olark Dobey " M Cpiatens ‘ _ V4 —
E{ 13. Birthplace... . L@Xington, W. C. / SO | - : 7 r? 'I 5’_.1 the cause to
g (4. Maiden name ?hy 1?] gf‘rnw :{{sh (Stato or foreign conntry) Of autopsy J :Fﬁ;:ﬁ'ge_
o " tistically.
§{ 15. Birthplace P “,) Ha '( Py rm{‘n p— 22. If death was due to external causes, fill in the following: g
. (@ Momamw g/ % ,/ Jn (s) Accident, sulcide. or bomicde (specify)

) Address bénute Field, 41lincis (&) Date of oocur
v, (. -Burial (%) Date thereof__ L1 =30=41 " (c) Where did injury oceus? prp—

{City (County)
(Month) (Day) (Year) (d} Did injury oceur in or about home, on [a.rm in industrial plm:e in pubﬁc place?

{¢} Place: burial orer {m

18, (o) Signature of funeral director.

Clinkingbeard Funeral H&

{Specily type of place) -
me TWhile at Work? m .. o.oierarismsrrmmmes — (£) Means of Injury...f e micrereiecreee-

Ava, Missourji

;o b)“;\'ddr'u
‘19. (a)

5]

23. -Sigmm. /}7 %( %m—«w (M.D.

{Data roceived local registrar}

e

195 4h

(Rexistrare sigostore) Address. M W J Date d%j_&/#(

(Licensed Embalmer’s Statement on Reverse Side)




n
-

"STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ’

E - . '

L ) o " . Licensed Embalmer No 8,7 \9,/

P. 0. Address

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

If this body is not embalmed, fact should-be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District Nog_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soeraene ) 78 oL

Primary Registration District No..i..l,...é....fs.:m Registrer's No.

1. PLACE OF DEATH:

(@) County..cveeecrerrrecaennF

(#) City or town

//r

{If outside city or w'-limlu writs “RURAL" nnd name of townabip)
(¢} Name of hospital or institution:

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

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State. (b) County

{¢) City or town

{If outside city or town limits, write "RURAL")

{d) Street No.

{If rural, give location)

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

If yes, name country.

3. (a) PRINT
ULL NA

A

c.99

3. (b} If veteran,

name war.

3. ((}/ Social Security
No.

o T

£

5. Color orw 6. (8) Single, widowed, married,

TRCE.

divorced

6, (b) Name of husbhand or wife

7. Birth date of deceased..,

TiMemb) Dy €

8. AGE: Yeara

¢

Months

/o

9. Birthplace

-
e

1. Industry o

iﬁ:ly. “ u‘iﬁtﬂ P {State or foreign country)
Usual occ
o s\

12, Name
AVt
13. Birthplace

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

MOTHER FATHER =

{ 14. Maiden name

15. Birthplace

16. {a) Informant

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

{b) Address

i7. (ay .

{Burial, cremeation, or remmoval}

{¢) Place: burial or cremation

(4) Date th‘ermf

(Manth} (Day) {Year)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month A &L 6 0\

.M.
9. H
19 _.....5
Duration
Other conditions........
(Inctude pregnancy within 3 months of death)
FPHYSICIAN
Majer findings: —_
Oi operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(&) Date of occtirtence.
(¢) Where did injury occur?.
(City or town) {County) (State)

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

(Swnfv type of place)

18. (o) Signature of funeral director. While at Work?.....ooeeevecerceneeeeeeee. (£} Means of i05UFY e
/ (b) Addreas LD

’ 23. Signature .D.orother).........
. @ Az 30—l /&&,.“ A Haled

‘ {[rate rocaived Tocal registrar} Hegistrar's unulm'c) Address Date signed......... ...
e /






