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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No"fﬁ‘;‘_f/‘?‘-s a

2427

7

State File No.

Registrar's No

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

" FILED JAN ?a
Iran a—

(¢) County.

Remstratlon District No...
Ironton -

(&) City or town

{If outaide city or tows limits, write “RUJRAL" and nome of township)

(¢) Name of hospital or institution:

St.Marvls. Hos

(If not in hospital or instifiution, writs strut |umber or}‘uwlmll)

2. USUAL RESIDENCE OF DECEASED: ?
(a) State...... a!iSSQuri e {5} County. . St xrranc Ois A
Bi smarck 7j

(¢} Cityortown

{If cutsida city or town limits, write “RURAL"™)
(d) Street No

([ rural, give location)
{¢) Length of stay: In hospital or institution
. (Specify whether | (¢} Citizen of foreign country?....... J1Q (Yes br No)
In this community. t¥o days
years. months or days) If yes, name country
:;.‘U(f% l;qn;ll\\;a atto We s+ MEDICAL CERTIFICATION
- vt - - 20. DATE OF DEATH: Momh___a.de.l..—.g..:....,mdny /0 t--‘
3. () If veteran, 3. {c) Social Security L / ? ;‘ 9_ // r 00 /a—-
name war....J1Q No293=-01-2488 year. hour 72 minute M.
21. I he i Efy that I attended the deceased from...
O 1 5. Color nrh 6. () Single, widowed, married, é lél to 19 ?‘-’2‘
male_ . whit ; a s e I ADWYE: = S
4. Sex divorced MALT. ied that Ilast saw h mhvc O.. / o h==11 19%;2'
6. (b) Name of husband or wife...... 6. {¢) Age of husband or wife it || and that death occurred on the dat

Mattie L. West

Dyration

AlVE. oo rrreserne Yo2TS || [Mimediate cause of death,. X ,
7. Birth date of deceased . JUNE 30 1890 o 2.
(Month) {(Day) (Year) /'? =)
8. AGE Y. Month, D If less tha day o
t eara onths ays ess than one day Dus to.. /% :;QI 0
51 6 10 hr. min ”";'"?“&‘/ '
Due to
9. Birthplace DO e Run L’IO (]
. {City, town, or county) {State or foreign country) "‘1?'?"“
merc ha Other condillons_. Py
10. Usual oceupation n t ; {Include prusn.mcy within 3 monthl of death) —
11. Industry or busi Farm Co _op store £ PHYSICIAN
o M findinga: [
g 12, Name Ollie weSt n ajoo:{ o;e:-:ﬁannt : . \ Usderli
. ne
S\ 13, Bimprace_YoUngstown Ohio / : n\‘ lri;ghal";;':g
towm, Or CO! {State or foreign country) W — [ ea
E 14. Maiden name é{-‘- nl (=] 83" er . Of autopsy . :mgggf
T M 4 tistically.
5 15. Birthplace WO o : - -
2 (City. town. or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) Informant Mrs., Otto West (a) Accident, suicide, or homicide (specify)
(&) Address Bismarck Mo, () Date of occtirrence
17. (a) Jburial (b} Date thereof-.. =12 = (¢} Where did injury occur? (Gity or tows) o Tirate)
""{Burial, crematian, or remaval) Month) {Day) (Year) (d} Did injury occur in or about home, on farm in industrial p]ace in public place?
{c) Place: burial or cremation.....BiSmarck. Mo .
. . Specif 1 place)
18. (o) Signature "‘gﬁ’“‘“' director... Norman. White. & . .Sonk  whie a workiey .oom _i_‘j‘”" PN o inju s e 2
b) Add Y L 2 — S /?
(b) Address. s ‘4/ ):ﬁde;ronten 0% | 2a. S,mmm, (M. D or other)
19. {(a {
¢ ,“)‘urmeh'ad loanlrcmtrar) . N (Registrar's aignatuore) ~ || Address Date ugned/h/;ﬁ.

T ,_,-/«lt,?’-.:a

{Licensed Embalmer’s Statement on Reverse Side)




oy .2

‘FEEI‘?ﬁ

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..

- ,
_' . jf-gﬁ__jz(‘_ , Registered Apprentice Nooz_,7,7

working undey’ my personal supervision. .

Signed fM/ P E(%/Z# ......
- Licenshj Embalmer Na &R c s .)-—-—
. - P. 0. Address ‘\:ZVM&-_)M

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

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

37/ .

Registration District No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ;

State File No 2 ‘“/ °2 7

Registrar's No.

‘R3O0

1. PLACE OF DEATH:

(g} County. £
(b) C1ty or town

.
(I outside city or town limits, write * RUI\AL and neme of township)
@ Name of hospital or institution:

(I not in hoapital or institution, write sireet number or Jocation)

{d) Length of stay: In hospital or institution

{Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{c} State, {¥) County

{c} City or town

{If outside city or town limits, write “RURAL"™}

(d} Street No

{If rural, give location)

(¢) Citizen of forelgn cotintry? {Yes or No)

1i ves, name country.

yesrs, months or deya)
3. (¢) PRINT

3. (b) If veteran, 3. (¢) Social Security

name war. No.
6. {(a) Single,
5. Color or w
4, Sex \ race. divorced. ... s
6. (#) Name of husband or wife......cccooreeeeecee.. 6. {€) Age of husband or wife if

o

b

7. Birth date of deceased...,

alive. .o

TMonthy

8. AGE: Years Months

S/

9. Birthplace.....

(Stata or foreign country)

tich § \

N

10, Usual ocel

11. Indwstry or bu

12. Name

. Birthplace

o
@

{City, town, or conaty) {Slate or forelgn country)

14. Maiden name.

. Birthplace

MOTHER FATHER

o
i

(City, town, or county) (State or forefgn country)

-
=]

. () Informant...........
(b) Address
17. (@)

I3

(2} Date thereof.
(Month} {Day} (Yoar)

{Burial, cremation, or ramoval)

(c) Place: burial or cremation
18. {a)

by Add oo
Y 7™ s

19. (a)

Signature of funeral director.

{Date recsived jocal registrar)

19,
19.....;
Duration
Due to
Other conditions
(Include pregnancy within 3 months of desth) f—
: PHYSICIAN
Mejor findings: —
Of operations.

Underline
the cause to
fwhich death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{e} Accident, suicide, or homicide (apecify)

(4) Date of occurrence

{¢) Where did injury occur?

e (City or town} {Conunty) (Statc)
(§) DMd injury occur in er about home, on farm, in industrial place, in public place?

(Span!‘y type of place)
While at work?. .o (e) Means of injury e

23, Signature (M. D. orather}

Address. Date signed....

. A
i /






