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' DEPAI];.TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 4 (§
URBAU OF THE CENS! N 1
HLED FEB 1 2 " STANDARD CERTIFICATE OF DEATH State File No
T~ Registration District No,.... =, _.__...__,.,... ? Primary Registration District No._éf_a_l’- & Regisirar's Na......az_____. _________ .
j}n 1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED:
= (a) County. ealdwell - . ' /3
S || @ city or town Braymer “eerd @ sute Miggour ® County bB1dWell
6 b= ¢ (If ourtafde city or town limits, write "RURAL" und name of towmblip) - ‘{)
2 || @ Name of hospital or institation: / ] () City o town Bravmer {
u 5 {If outaide city or town limite, write “RURAL™)
z (I not in hoapital or institutien, write ftreet numbar or location)
(d) Length of stay: In hospital or inatitution (d) Street No.
g (Specily whether {If rural, give location)
In this community. 26 yI‘E
E years, months or days} () If foreign born, how long in U. 8. A.?. years,
= 3. () PRINT MEDICAL CERTIFICATION
&~ ruename _Roeinda A, Yingling
< : 20. DATE OF DEATH: Month d £ A= - s A .
E 3. (B :,: :::::1, 3. ;;i SoualnSesurity year 19 42 hor 1 mnnm___"4£5w.
5 ; J 21. 1 herchy certify that I attended the deceased fro ’:'!.:,‘il.
5. Color o 6. {a} Sipgle, widowed, ed, ./
“‘fﬂ 194 2~
bL 4. Sex femal = race Wi_l 1te d’-‘ﬁ:;d“"s‘yﬁg e‘”” that I last saw has=a_. alive on A 19.9. s
« & || 6. (#) Name of husband or wife._.______ 6. {c) Age of busband or wife if || and that death occurred on the(gfe and hour stated above. -
o i alive te cause of death Purasion
% 7. Birth date of deceased . METCH 28 186 51| & .;K::v% 0&45&2& [ A
2 (Month) {Day) (Year) v
2 8. AGE: Years Months | Days If lesa than one day Due w.__._/_\é.iu il Al / S S ins
5 7é | p {23 e e f-L— v
Due to.
. miwoace . RAY County. ... . Mo [}
L, (City. town, or county) (Stata or Loraign country)
' w3 I| 10. Usual occupation Housework Other conditipns ‘
-y {Inclode pregnancy within 3 months of death) “
=] 11, Industry or business
- - - PHYSIGIAN
J‘ E{:z. Name. Erancis I. Yingline [ || Meigr findings: " /3L~ —
N L) L~ H
A Unknown Mg.nxla.nié.,?@ & e ato
or.acuoty, tats or =
3 E 14, Maiden name_CEEETYRE T. HaSgEye === Of antopy. P2t o ”'°“'d?2a°
A { 15. Birthplace. G Mo. A {tistically,
E = (City, town, or coanty) (State or foreign couatry) || 22. 1f death was due to external causes, fill in the following:
E 16. (s} .Informant Mrs John Petres (2) Accident, sulcide, or homicide (specify) v
B () Address Braymer, Mo {8) Date of oocurrence —
1. (@ .. Burlal ® Date twereot.._ k[ 23FH2 || ) Where did injury occur? i o =
(Barial, cremation, or remaval) } H (Mg"h) (Day) (Year) {d) Didipjury occur In or about home. on farm. ini ndun.rfnl place, in publlc place?
(¢}, Place: burial or cremation ew ope AR A

13. (s} Signature of funers) dmﬁzzmw While at “,,,,/; - Nl 7 Ve N i
® Adm—_nrqmen,—.wisso.ur.;,____m._ Ao, & M 7
23 Eﬂm'm'r {M.D.

19. (@) by )
(Daterocaived local registrar) ¢ T ) (Registrar's signatnre) - A Date s *,4

1 s . (Licensed Embalmer’s Statement on Boverse Side) v N\
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W20
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ST;ATEMENT BY LICENSED EMBALMER "~

- , )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...... .

. Registered Apprentice No

working under my personal supervision.

) P.O. Address...._ . Braymer.io . . . . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F&ilqm to.comply wit
the above constitutes grounds for revocation of license.) .

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




-S:No.2B | DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J} ¢
W M—8-21-41 UREAU OF THE CENSUS N / 7
e STANDARD CERTIFICATE OF DEATH s pie e
Registration Distriet No...E..,,.,ﬁ......_...‘_... Primary Registration District NO,A/_H_J_.‘-SS_ Regisirar's No.
1. PLACE OF DEATH ‘/ 2. USUAL RESIDENCE OF DECEASED:
foma] .
g 2:; g"t‘"‘“’ , (a) State (%) County
ity or town........% ]
(ll’ Ly t. town |l ite "RURAL" and I townshi i
E (¢} Name of hoamta?“or h:;:it’;.laron T mjﬂ ™ == ety ) (&) Cityor town (It curside city or town timits, write "RURAL™)
E (I not in hoapitol or institution, writs stresl number or Io;:nl.lo) {d) Street No (Lf eural, give location}
= {d) Length of stay: In hospital or institution -
E (Specify whether §i (¢} Citizen of foreign country? (Yes or No)
In this nity.
E years, oionthe or days) If yes, name country
il PR'NTBQZ[ D-(MMAQ_ Q —,],[Mlgzarn. MEDICA
: L Q 20. DATE O EA Mont.
2 |l 3 @ 1t veteran, V © sochidecurity ; ? on
N e name war. No. Mo
' <
. = % 5. Color or! ¢ | 6 (o) Single, wido:g, married, 19
:L 4. Sex y race. divorced 19
E 6. (4 Name of husband or wife.....ccoeeocmceeeeee. 6. {¢) Age of husband or wife if .
" Duration
i ) V. Birth date of deceascdﬁ?“:_-_.tz
E {Month)
" o 8. AGE: Years
.k 7 ¢
-
‘ 2 » /
B 11 9. Birthplace. o8
., % {Stato or foreign country)
B Other conditions,
i %‘; 10. Usnal occ 53 (Include pregoancy within 3 months of death}
. o] 11. Industry o PHYSICIAN
r Major findings:
I ;!1 E 12. Name a"Dfr opner;ﬁoml
o - ||E \ Vo Underline
' . : 13. Birthplace th:fﬂ‘é“ to
3 - (City, town, or county) {Stata or forcign country) Of autopsy. :vhou ldméz
{ 14. Maiden name charged sta.
[-H tistically. .
3} E{ 15. Birthplace K R
[ = {City, tows, or county} (State or fofcign country) 22. If death was due to external causes, filt in the following: S
E 16. () Informant. .. {a) Acddent, suicide, or homlicide {specify}
B (f)} Address (#) Date of occurrence.
17. (a) () Date thereof. (¢} Where did injury occur? o
" ¥ or town) {County) (State)
{Buréal, cremation, or remavai) (Month) (Day} (Yesr) || (4) Did injury eccur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or' ¢remation
r »,
. s (Specify t f place)
s 18. (a) Signature of funeral director. ) While at work?......cooueeeeeee. pem__’ zt? il:a:;; Of IRJUEY e
(b) Address
— j—'ﬂ — 23. Signature............ (M. D, or other)............
a) A
{Dats ra(eu'nd ltx:- Address Date signed................







