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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 11

Re“zi;tration District No\_'ﬁ;&\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#?"g\7

State F;‘{e Na_..ﬂzélld‘._ "

Registrar's No

1. PLACE OF DEA \

(a) County....ccoeue.ee .

(®) City ot town.. o~
URAI and nomae of township)
(¢} Name of hospital or institution:

(If not i hospital or icstitution, write street cumber or location)
(d) Length of stay: In hoapital or institution

oq/uJ

(Spocify whether

In this community.
yeirs, months or daya)

2. USUAL RESIDENCE OF DECEASED: / y(
(a} State @ County
(3] Cityorlown.W

X (1f o 4ecllymmww RUKAL™)

{If raral, give location}

No

() Street No

{e) Citizen of (orcign country? (Yes or No)

If yes,'name country

3. (a) PRINT
FULL NAME.

a,ﬂw.u

3. (b) If veteran, 3. {¢) Social Secur)'t}

No.

-

name war.

6. (a) Siogle, widowed, married.
rd

Aivorced . £ £

. 6. (¢) Age of husband or wife if

7 . AS Colorw
4. Sex race

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monath / o / Co /J
year, / f‘#/ hout. / ’2j minute J-—O M.

21. I hereby certify that [ attended the deceased from....85h-... day..
S@Dtemher SRR P 1.3
_Oﬂ;_.ﬁfbh;

and that death occurred on the dat: and hour stated above.

day.

— 19.!&1:

s 19..‘!&1:

Duration

aliyp.fononn...years || Immediate cause of death
7. Blr(datc of deceased j’é - - /fjo Pneumnia Iﬂbar Ac‘ute rt " l} d.a-ys
(Month) (Day)} {Year}
8. AGE: Years Months | Days If less than one doy Due to..... Myocarcitis, and Chr. Chorea | .
é /C ‘é /2 ht, min [/ /-'
Dusg t
9. Rirthplace. 4. L. L&A / MM"

% (Syate or foreign country}

10. Usual occupation..... /.. piod

e

Other conditions ...} racture Jeft clavicle . V

{[uclude pregoancy within 3 months of death)

P
- =
uoe

. If death was due to external causes, fill in the following:

11. Industry or dysinesy f - PHYSICIAN

[~ tt 4 ») ? Major findings: N

= { 12. Name &’((V - w Of operations. NQIIB

me ﬂ : - Undetline

413, Birthplace_ &7 - T : : hich deain

o Of autopsy. No.nﬂ shouid be

E Maiden name.. charged sta-
tistically.

&

=

16. (@) Informant
(b) .Address.__
11. (a)

(Busisl, cremation. or ramar.
(e} Place: burial or cremation...
18. (a) Signature of funeral diregt7)
(&) Address %MJ-—' w
19, (a) // “(0 - (2] _QLdﬁ M&MONS_____

(D-urwﬂ'ed'bc-l trar) Registrar's dxmun-a

Accident, suicide, or homicide (specify)

Dl

(City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place? ~

Date of occurrence.

Where did injury occar?

{Specify type of place)
While at work?......—.......

23. Signatore &%

Addm__A._H.prmbm-gt_x

3¢

(Licensed Embn|mor.5tntemcnt on Reverse Side) / Z[ A ‘ . ) ’




£.0U .2
B ¥

RECEIVED. R | &
District Health Cfficer No. 5, _\ : :
. District Filo Number./ﬂ#_L ' ' B N > -

Date Filed

Tedy

. . O
[ . ', A a__r\r;‘\
v

. . . . N ~

STATEMENT BY LICENSED EMBALMEi{

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

Registered Agprentice’ No

working under my personal supervision. .

Signed .M .. 7N

Licensed EmbW }y ............

. - - P 0. Addrmﬂ

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 einbn.lmed{ fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK~~-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

‘Registration District No.. if y

MISSOURI STATE_BPA_HD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No..y.........a.....g'......7

State Filz No ’2 L,//}/

Registrar's No.

1. PLACE OF DEATH; ) f Z f
{a) County

() City or town... }4/ - MM ..................
A (Il’ outarde city or town llmlu. “RURAL' und pame of township)

(e} ' Name of hospital or institution:

(If not in hospitsl or institation, write street number ar location)

(d) Length of atay: In hospital or institution

In this community.

{9pscily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State MiSSOUI'i (b) cmm‘y

(&) Cityortown... Yiegt Flains, "
(I outside city or town limits, write "RURAL"}

Howell

{d) Street No

{11 ruaral, give location)

(e) Citizen of foreign country? Mo (Yes or No)

If yes, name country.

3, (o) PRINT

FULL mmMMij ..... W(

3, (b) If veteran,

name war.

3. (&) Social Security
No.

5. Color orcd

race

w2

b

W

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

7. Birth date of decensed., S WAL
(Maonth)

A

6. (s} Single, widowed, married,
divorced. ... L& f .
6. (¢) Age of husband or wife if

FY L O .

Months

8. AGE;: Years

6/

MEDICAL CERTIFI
20. DATE OZD TH: ,Month... @: A,
year._.
21. I hereby certify t}

S Ogte 13the. 1Al 15 ‘

b the date and hour stated above. fD/ i
uration

5 _days

Due to...... j.‘ﬁl.l off frof

porch- Accident

Due o bronic Chorea, severe 10 yrs
9. Birthplace......_. Q she stumbled and fell l
b1 lorcign
(Brare e sountey) k Other conditions {}/ /
10. Usual occiglation {Include pregnancy within 3 mootha of desth) lD F—
11. Industry or bUs kN \ f /| PHYSICIAN
- Major findings: ‘ [.
12. Name f operations Iy
ﬁ ¥ Q'h Underline
= t3. Birthplace gxﬁgs;:g
: {City, town, or coanty) {Stnte or foreign country) Of antopay [1 ehould be
14, Malden name : sta-
E{ . tisticaily.
2 15, Birthplace S ——— [y S p———) 22. Hf death was due to external causes, fill in the fo]lowmg:
(a) Accident, suicide, or homicide (specify)..AgCLd ST
16, (o) Informant
(&) Address (6) Date of occurrence. Sept. 27th, 1941 5t
' e, west Plains
17. (a) {3) Date thercof. (© Where did injury occur?...... 8L (ES: wtlgm s W ]

{Durisl, crematicn, or ramaval)

(c) Place: burial or cr fon

(Month) (Day) (Year)

18. (o) Signature of funeral director
(&) Address
19, (a) 1))

{ Dats received local registrar)

( Registrar’s signatore}

{County} {State)
Did injury occur in or about home, on farm, in industrial place in public p]ace?

While at work?.......}o

(&)

{Specily type of place)

{¢) Means of niury_r...a.ll....:g...._..
A"" 8% f * (M. D.orother

23. Signature
Address..... Ylest _Plains, o, 7 Date “med_é_/}?hz

\ e







