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

DEPARTMENT OF COMMERCE
F URBAU 0¥ TUE CENSUs

LEs
Registration DlFsEiE N02 ._.2.5

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BCARD OF HEALTH 8 3 () 7

Primary Registration Diatrict No._ 7777 7 .}..f...... Registrar's No / {#

1. PLACE OF DEATH:
(e} County. Cole

) Clty or town.__Jeffersan City
(11 outsida city or town limite, write "RURAL"™ and name of township)

(¢} Name of hoapital or Institution:

rxrto oo

/)

Lk -]
{11 not mﬁn’ﬁi&lor“m‘ﬂﬁ'xﬂﬂn writa street i o‘;mmu)

22 _days

{d) Length of stay: In hospital or Institution

(Bpecify whether h

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED, & 4,
(@ stare Migsanuri ¢ County....Miller = Q
v

{¢) City or town TIake (Ozark
(II outaide city or town [mits, write “RUNAL") /

(d) Street No

(If roral, glve loention)

(e} If foreign born, how longin U. S, A2 years.

3 RN e__Gertrude Beard

8. (&) If veteran,

name war. na

8, () Sccial Sccurity
No o

B. Color or

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mum:%amb_day 2 f"‘

ver JP#ER & minute O P
21, [ herebylcertify that I attended the d d from e
_JQM.._._JQ\ s 194(., 10 Qe . L0 1942,

. sex.f. e/__.. i Jnarrie ) :
¢ sex.femal nce... Wi ke / divoreed ried that Tlast saw heA__ alive on __ 19K

6. (b) Name of hushand or wif 6. (¢) Age of hueband or wife If [| and that death occurred on’the date and'tbur stated abave. /D

uration
—ATthur Beard alive_. 20 S | i o - / —
7. Birth date of deceased—._ JANUATY 1 191 8 ....'{......._....
(Manth) (Day) (Year)
8. AGE: Yoarg Monthg Days If less than one day Due to /
24 9 hr, min
/ Due to.
*9. Birthplace Missouril). 5
{City, town, or county) {State or foreign country)

10. Usual occupation Hnusey j. f e . Other conditions

11. Industry or business

-1
T R — ..Qseap_._ﬁe.nd.m,_cks__ S—
-1

o~ { 18. Birthplace .S.S Olll'_l(—)
(Ciry, tow: ty) " {Siate or farrign country)

E 14. Madden pame_LUC 1IN amﬁea d .

{ 16. Birthplace _Missourir _}
= ) - (City, town, or county) ‘(Sula or foreigm coantry)
18, (a) Taferment.. AT thur RBesrd

(%), Addresa Lake QOzark, Missouri

17. (a) MMB 3al oo (%) Date thereof

nrhl. cnmnlon, or removal)

" (¢) Place: bustal or crematlo ; 3 c eter .

(hiomd) (Dag) (Year)

(tachds pregnancy within 3 monthy of death)

PHYSICIAN
Major findings: K —_—

Of operations.
Underline

. - T * ot which death
Of auntopay. should be

frharged
tistically.

22, if death was due to external causes, fill in the followlng:
{a) Accident, suicide, or homicide (spediy)

{#) Date of occurrence
{¢) Where did infury ocour?
(Clty or town) (Coasty} (Btate)
(d) Did injury oocur In or aboat bome, on !arm. in Industrial place, In public place?

18, (s} Signature of funeral director. QmF While at wor NS Ve G b
28, Sig A 5 R = Ao L O L other) :
Addresif oL bt | 2 Date dgnedl_ﬁh_ﬁj\
HF




Too- m e \ :
'.:' - . )
e - * .
- STATEMENT BY LICENSED EMBALMER
1 hereby certify th dy whose name is recorded gn t 'se side of this certificate was embalmed by me, of DY oo

SR Crtnd. ... LS., . e emememmemanns , Registered Apprentice No

working under mybnal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit
the above cunstltutea grouods for revocation of license,)

", If this body is'not emhbalmed, above space should be left hlank.

1
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSysS

Registration District N oa’ja

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_S_OHH/%._

State File No é 3 é 7

Regisirar's No.

1. PLACE OF DEATH:
{a) County

eres .

{& City or town...
(Il' ouuidn cil.)r
{c) Name of hozpital or institutidn:

'y write “RURAL" nnd name of towj

e

{11 oot in bospital or institution, write street oumber or location)

(d) Length of stay:

In hospital or institution

Int this community

{Spocily whether

yenars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

{¢) City or town

{If autaide city or town limita, write “RURAL™)

(d) Street No

(1f rural, give location)

(Yes or Ne}

(¢} Citizen of foreign country?

If yes, name country.

3. () PRINT
FULL NAM

3. (&) If veteran,

name war

3. (&) Social Security
No

5. Color or ‘l

race

. Sex ;‘:' i

'S

o

{b) Name of husband ot wife._........_.....cooeeuenee

6. {o} Single, wi
divoreed
6. (¢} Age of husband or wife if

wed, married,

7. Birth date of deceased.......

(Month)
8. AGE: Years Months Days

2, Birthplace.....

10. Usual occm‘m

(State or foreign country)

MEDICA

20. DATE OF DEATH: Month,..

ear .. E_ 4. & ...

Due to

Other conditions

11. Industry o
e
g [ §2. Name...,
E v
2 1 13. Birthplace
= {City, town, or county) {State or foreign country)
ﬁ{ 14, Maiden name .
i
£} 15. Birthplace
= {City, town, or county) {State or foreign country)

16. {a) Informant

(b} Address

17. (o)

(Burial, cremation, or remaval)

Place: burial or cremation

{c)

: : () Date thereof.

(Mooth}) (Dsy) {Year)

1B. {a) Signature of funeral director.

{b) Addr

19. () [}

{Data received local registrar)

(Rexistrar’s sisoature)

{Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: . —_—
Of OPeTRHONB e Y el e AR
hUnderIlne
the cause to
& 7 which death
Of autopsy should be
[charged sta.
tistically,

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

() Date of occurrence.

(¢} Where did injury occur?
(City or town) (Coonty) (Stata)
() Did injury occur in or about home, on farm, in industrial Dlace. in public place?

(Specily type of place)
(‘) M,

While at work? Of IDJUrY e

!l Address.

23, Signature (M. D. or other)...........

Date eigned.
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