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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

JAN 1 00 194.4

Registration District No.....{.. ... (0 ............

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District NQL?LL%J

State File No...._..... USROS

Registrar's NOQ"B' ...............

1. PLACE OF DEATH:

Jasyper

4
arcoxie — ¥o.. . Jalan

(If oulside city or town limits, write *RURAL" and neme of township)

(¢) Name of hospital or institution:

Home

{a}) County..........
(b) Cityortown

3. USUAL RESIDENCE OF DECEASED:

sace. Miasouri .. @) County...JASPEL...o. vz
City or town............ Sarcoxie g

{If outside city or Lown limits, write "RURAL"™)

{a}
03]

o

(If not in hospital or institution, wm.e(mt number or location) (d) Street No (I rural, give location)
Length of st: In hospital or institution
@ nath of stay: In hospl (Specify whether {#) Citizen of foreign country? =X ...(Yes or No}
In this community..._. 'ZBYBa.r 2
years, tnonths or duy- If ves, name country.
3. (1) PRINT MEDICAL CERTIFICATION
meNnm.aIIl.thlic SWindle e
H e e..8 P )d'smel p— 20. DATE OF DEATH: Momth DEGCEMBET day.. .20
3. (b} If vet ' . L ial urity
@ vetersn N Yﬁf..-l.a.é_l_ ............. hout.. ... l_:..4.5._.._.__minute _____________ A_.___,M.
ame war. nndimerniustives [+ v omsfienousd -
mre 21. T hereby certify that [ attended the deceased from...ﬂ.f«.&e
5. Color or 6. (a) Single, widowed, married, /{/ 19.4/, to...,....,é?“{‘c..._zg..
4. . / race.... 3§ divoreed AL L1 €Q- || that 11ast saw h.e. 2~ alive on e L7 -
6. (4 Name of husband or wife... e G, (€) Age of husband or wife if || and that death occurred on the date and hour stated above.
Hy c? \/V-J D DL E alive....B 5o Immediate cause of deat}i A
¥
7. Birth date of deceased.... ﬂato.be.r 20 1856 @-"4 2 /‘:& S— ,A/ﬁ"/y --é.d/zzy;
8. AGE: Years Months Days If less than one day Due to.
85 | 2 | 0 ) .
r. min
/ Due to.
9. Birthotace.. Kinmundy. . Illinois.
R {City, tows, or munu) . {State or foreign muntry)
Other conditions.
10. Usual occupation....... HouBGWi'fe {Inclods pregnancy within 3 months of death}
;I. Industry or buai Ho e Sz ﬁnding;xs: PHYSICIAN
t
E 12, Name......faghall Fre..,y Of aperations Underline
# 1 13 Birtplace Lllinols.. . the cause to
City, town, of count. ty) {State o toreign conntry) Of AULOPSY.....io.n. shouid be
% 4. Maiden mame.. HBLTHEL Wi 1?&“}3« ------------------------- : ) im;la'
S| 15 Birthplace I.ll.i.nOlB 22, If death was due to external causes, fill in the following:
= (City, Lown, or county) (State or foreign country)
16. (a) Informant H. F. Swindle (@) Accident, suicide, or homicide (specify)
. b Date of turtence
@ Address. SaTcoxie,. . Migeourd ¢ ; wle ° °:°i o ?
1 R ere did inj oceur
17 @ . Burial (5) Date Lhmf._m.%}.f#.,_... ( jury T s pE
(Burtal, cremation, or remaval) { a ear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace: burial or cremation. HALVEY. Cematery. ...
8 fy t. { place)
18. (a} Signature of funeral director-. Ro. la.nd.A...C-.-..._Enge-lage--- While at work?_._,,...m..m.....,,...(..ﬁ ,( {“ eans of infary...__

Address Qareoxie. Mi

19. (a)J\L// 20 /9 4/.(» m-od

{Reghtrara signatare)

{Dats received local regis ?‘#5

(Licensed Emlmlmet'-’l Stotement on Reverse Side)
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TR LY 1%

Fyoery oy

ety ne

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 by

~

: , Registered Appr ntice No

TAPA—CT

1
»

L.

working under my persenal supervision. .o :; ) ’

c;v?é,“

Licensed Embalma o
(7] .
P, O. Address WA % 7 /" |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, l;act should be so stated above.




5, No. 2B
A1—8-21-41

¢ 'qr X29288

S\-\eg

]

RITE PLAINLY—USE JJN

W

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....%(..é..“_.m.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH — L 3/

Primary Registration Distriet No_.éw/....gmﬁ._._ Registrar's No.

1. PLACE OF DEA
(a) County...

{#) City or town,..

(Il outaide cily or Town Imnu. wrlte

' {¢) Name of hosp:tal or institution:

URAL" and neme of towaship)
a2

(It not in hoapital or institation, write street number or location)

(d) Length of stay: In hospital or institution

{Specity whether

In this community
yeara, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State {#) County

(¢) City or town,

{1{ outaide city or town Limits, write "RURAL™)

{d) Street No

{1f rural, give location)

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

If yes, name country.

3. (2) PRINT W , ':7" ﬁ!
FULL NAMEBZR. d " T s A .

3. (b} If veteran,

3. {¢) Social Security
No.

name war.
% 5. Color or !
4. Sex e race

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

6. (a) Single, widowed, married,
divorced.......#£¥0 .
- 6. () Age of husband or wife if

alive...

7. Birth date of dec.aﬁf/f’

{Month}

&0 {Day) }(fé h("ir

FADING BLACK INK—MAKE A PERMANENT RECORD

8, AGE: Years Months Days

&S

Fres LA@TS

9. Birthplace......coooue............
(State or forsizn country)
10. Usual oce \\-))
11, Industry o ) - ”
=
& § 12, Name
g \
=¢ { 13. Birthplace
B {City, town, or county) (State or farcigo country)
é: 14. Maiden name.
£ ] 15. Birthplace
= (City, town, or county} (Stots or foreign country)
16. (8) Informant
(6) Address
17..{a) * () Date thereof.
{Buorial, cremetion, or removal) (Month) {Day) (Year)
{c) Place: burial or cremation
18. {a} Signature of funeral director.
(b) Address
19. (a) (&}
{Data received local registrar) {Regi 's gignature)

*.z\(e

MED!WRTIFICAT ON
20. DATE OF (W ' f

))EATH 1 Mont!

e 0N

d ¢t death Ty the &e and hour stated above.

\Due to. /
\ 9 -~
Other conditiona -
{Include pregnancy wil.hm 3 months of death) l
i T 8 } PHYSICIAN
e /] W -
q A } [ F o Underline
C the cause to
() - which death
Of autopsy L should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence I
(c) Where did Injury occur?
(City or town) {Coanty} (State)

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

‘\23. Signature..
'Address.

N




[
[

o+




