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

DEPARTMENT OF COMMERCE
h U oF THE CENSUS
hﬂ FEB 1133193

‘Registration District No..

Primary Registration District No..._..L._ . L. €

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No :.} 2 R 4
e

L4317

1. PLACE OF DEATH:

Randolph
Highee Mo 7. - ..

(If outaida city or town limits, write “RURAL"™ and"nome of tawnship)
(¢} Name of hospital or ingtitution:

(If not i hoapital or izstitution, write streat fumbes ar location)
(¢) Length of stay:

{a} Coumy
(&) City or town

In hospital or institution

S8yrs 4mo I18da

{Specify whether
In this community
yaars, months or days)

(e}

(d) Street No

Registrar's No
2. USUAL RESIDENCE OF DECEASED: !{y
@ sae..Missouri .. @) County......Randolph.
{c) City'or town Hl hee Mao. ‘#

(”uul’.udn city or town limits, writs "RURAL")

[

{If rura), give location)

Ma

{Yes or No)

Citizen of fO"’lgn cottitry?

If yes, name (nuntry

L TNE __Leonard Amerl ANcell
3. () M veteran. 3. (¢) Soctal Security
name war. No.
b 5, Color or 6. (g} Single. widowed, married,
4. SexM&l [~} cace_ i1l te divarced... Morried
6. (b} Name of husband or wife. o 6. (¢) Age of husband or wife if
Na"l c V A AN ('.e.n AV YEATE

20. DATE OF DEATH: Month.

21,

MEDICAL CERTYTIFICATION

17

year.._.

h £+ I— 7.

that Ilastsaw h....._..
and that death occurred on the date and hour stated above.

Immediate cause

. alive on TR DR

19, ..}

Duration

7. Birth date of decensed Sep t I I 88 3 .................
{Mauth) (Day) {Yeur}
8. AGE: Years Months Days If less than one day
58 4 IB hr. min

{

{State or forelgn country)

9. minnplace HOWATd Co Mo,

{City, town, or couaty)

Farmer

10. Usual occupation

Other confiftions ..____. Z
{inclade pregnancy within 3 nths of

11. Industry or b ﬂfys[m
Major finditgs: -
E 12. Name... RS =T e A y1d ﬁl ............ oo || OF operations .
& J C I U ulUn(lerlut:le
& | 13. Birthplace.. S Qh.;’ ..F_I.:......_.Q.J. ........ O . i et
% 1o, st o HATYEE™ B 1 Loy oo oo || of avopey thoaie be
=] U tistically.
Mo,
§{ 15. Birthplace....... 59%1{ J;fx‘ Em%?»- Q- ot ameeeie | 22, If death was due to external causes, fill in the following: / P
16, (@) [niormantMI'BNa.ncy%Amcezl .............. {8) Accldent, euicide. or homicide {specify) -
(6) Address.... Higbe e. Mo (b} Date of occurrence
17, (a) Buri al (b) Date themfﬁslﬂn._.zz_l.gfj f2) Where did ixjury occur? {City or tawn} {County) (State)
(Burial, cramation, or removal) (Month}) (Day) {(Year) (d) Did injury eceur in or about home, on farm, in industrial place in public place? .
{¢) Place: burial or mmauon*citycem._alﬁbeemon
18, (a) Signature of funeral director ‘.J-O e }‘f Burton While at work?_p . flvcrnie ty (l-y)w 01;:::"),1‘ inju W
(b) Address Ei rDee 1O 2. s i M.
19. {a) ‘ ‘. \qq "" [45] L3 "_Q_u._u'_ T - Slgmature ALt " l
{ Deatelraceivid local rexistrar) (Registr i Addm.__.w_. - Date signed, m ﬁ
ALY

(Licensed Embalmer’s Statement on Reverse Side)

/




1

REBEIVED o : -
Distrlct Health Offlcer No. 10

Dlsi:nct Fite Number-g—'.%:. __:__-Q//’

Date Filed ___FEB_ l_-__.,-a_-_'--;_

- : 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, of bY.oweerceeeeaenes e

. -

: . , Registered Apprentice No.

working under my personal supervision,

) | N Licensed Embalmer Né.. 2 é’ %1 7

*P. 0. Address m %@
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

-

" * the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



e -
S No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
~8-21-41 BUREAU OF THE CENSUS 2 J: y
STANDARD CERTIFICATE OF DEATH s rue o 3
Registration District No;(j2 Primary Registmtmn District No... E ..7 Registrar’s No
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
8 Pico DOt reetrle
g E:i gf::!n;:town ) (o} State '3 V (&) County. :
] !lr ouulde clly or town In:ml.- tn"'.Iiﬁ-RAL':-;;;.;;;;;;?;:;:];—i-;)““ Ci
g (c) Name of hospital or institution: - (@) Cityor town..... faghrer® taide city or town limits, write “RURAL'")
L]
= {If not in hospita! or institution, write street number or location) (d} Street No {Ifrural, give location)
% (d) Length of stay: In hospital or institution
E (Specify whotber {e) Citizen of foreign country? {Yes ot No)
In this community. *
5 years, months or doys) . 3 nn . If yes, name country
B {| 3. (o) PRINT '
-9 FULL NAME,
< {73, (@) 1f veteran, 3. (o) Social Security :20. DATE O
§ name war. : No. year b oo St
- 21, 1 hereby certify t
. 6. {a) Single,
EI 7% 5. Color urw !
o 4, Sex.... . L ¢ race. divorced...... L Tl
E 6. (¥) Name of husband or wife......c.courvsciraens E
» : Duraiion
3 7. Birth date of deceased -
- (M (Day)
=
o 8. AGE: Years Months
Z ST
j—
-
< ;
Z 9. Birthplace........ 3 A\ N7 1
) ity, (State or foreign country) .
5} 10. Usual “c‘% T c::‘ndiunns'm[“ hs of death)
g = 3
;? 11. Indnstry or bua s PEFYSICIAN
Ealajor findings:
w (|8 [ 12, Name M & Of operations / A )
o=l E B nderline
Z i< | 13. Birthplace : fhe cause to
3 : ' (City, town, of county) (State or foreign country) B Of autopsy. ‘ j s: ;C‘?l%eagg
& { 14. Maiden name s arged Bta-
" g .. Jtistically,
15. Birthp! i
E =1 irthplace (City, town, or county) (State o7 foreign country) 22. If'9eath was due to external causes, fill in the following:
E 16. (¢) Informant...... {s) Accident, suicide, or homicide (specify)... Rt €
B (5) Address (b} Date of occurrence e s rssieseas
1. (@ () Date thereof. (¢) Where did injury occur?..l.‘.ﬂ“(‘(c' ; P T
. - T ; ty or tow tate)
(Bu:ml.:ramunn. of removal} (Month) (Day) (Year} || () Didinjury occmeme. on Faorrm. i industrial plac:. in public place?
- {c} Place: burial or eremation A 3 Y
Ty 18. (¢) Signature of funeral director. (Sw.:.l’y ‘{el;e ohtrlg::;)of injury.......
() Address.... -
19, (3} )]
{Date received locnl registrar) {Registrur's signature) .. Date signed...




€. A. O'DELL, PRESIDENT ' E. E. NEWMAN, CASHMIER
C. F. DOUGHERTY, VICE PRESIDENT . J. T. RANDOLPH, Ass'T CASHIER

HIGBEE SAVINGS BANK

(CHARTERED 1889)

HieBEE, MISSOURI

| General Affidsvit.
' Stete of Missouri
| s8.

[T ¥ )

\(Eounty of Rendoliph .
Joe W Burton, Undertaker

of thﬂApown of Higbee, County of Raﬁdolph. end Stete of Kissouri, being duly
sworn,. doth depose end sey thet I Wwes the undertsker in the csse of leonard
Ancell, decegsed Jenuery 19th., 1942. \
Thet in prepsring the desth certificete, I made en error in spelling the neme
of Ancell, having spelled it fncil end Aneill respectively.'

I meke this egffidevit to correct the error in spelling the negme which
sppesrs in the desth certificzte Stete File No.. 3284 .

The correct negme of the father wes Elishs gnceli insteed of Ancill .

The correcf neme of the decessed wgs Leonerd tncell insteed of A&ncil

The correct nsme of the informent is Nancy Ancell instesd of Ancill
The dete of desth wss Janusry 19th., 1942 ebout 6 P.M. '

- T 3 e e em—— e e

And further this deponent ssith not.

.l...‘.l..!l.......'.....'-.t...'....l-.

UG

Subscribed end sworn to before me t?&é

ary Publ"ic./{ ndOJ.ph C, . Hissouri.

My commission expires Jenuery 9th., 194




