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

DEPARTME]\T OF COMMERCE
Bugeay oF THE CENSUS

B 0 13 1332
Registration Dvistrict No..... .

MISSOURI STATE BOARD OF HEALTH 6 t’ : (} o

STANDARD CERTIFICATE OF DEATH State File Na ) \

Primary Registration District No...az.ﬁ:a..l_.. Registrar's No ?

1. PLACE OF DEATH:

{a) County. GREEBE

{& City or town... smn.gh'ﬁld

([! outside city or town limits, writa “RUBAL" and nama of township)

{c) Name of hospital ¢r institution:

1115 E. Elm !

(If not in bospital or jostitution, writs street number gr tocrtion)

one

{d) Length of stay: In hospital or ipstitution

/ {Specily whother
In this community... {, { AA AT AL wtr2A

years, mooths or doys,

(e} Citizen of foreign country? Zf (Yes or No)}

If yes, hame country

o RNE R, Belle Kizer

3. (b)) If veteran,
name war.. QNS

3. {¢) Social Security
no._None

5. Color or

4. sex.Female / ace White

6. {a) Single, widowed, married,
divorced Widowed

6. (b) Name of hushand or wife...

Dr. David T. Kizer.

6. (£} Age oﬁuuband L or; wife it
alived i A.yeara

7. Birth date of deceased..

" {Manth)

/(a’ {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ ?J-&— S _.day_......,_.3 :A__.. .....
YW_L? Y G ST S AR —_minute__. ._.‘;....Q..-.M.

21. I hereby certify that I attended the deceased from...

wiy ], to._........ﬂ..
lﬁf.«&( -

that I Jast saw hdds. alive on..... C
and that death occurred en the date and hour stated above.

Immed:ate cause of death...

Auids iy sasdind

£
[

8. AGE: Years - Months Days |, Ifless thzm one day

I/ P

D P

[— 1 .....,...........n}in.
4

9. BirthplaM.. e
(City, town, or county)

-4

(Statn or foreign country)
10. Usual occupation W

-
=

Industry or business

{ 12. Name
13, Birthplac
{ 14. Maiden naméy.

15, Birthplace &

MOTHER FATHER

arial, crematicn, or removal)

{c¢) Place: burial or ¢rematio:

-

{Inelude pregoaney within 3 monthe of death)

i 7y

Due to........—. —

. PHYSICIAN
. ' Underline
the cause to
(which death
. Of autopsy. sé\aouég be
jcharged sta-
Itistically.

K

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

(&) Date of occurrence
(¢) Where did injury occur?

(City or town) (County) {State}
(d) Didinjury oconr in or about home, on farm, in industrial place in public place?

.) A

(Spodfr l.m of place)

< 1n " %hg e at work? e eans of iNJUIY..oesimmsrrmeseenceas

J
- {(M.D.or other)_......_D

... Date signed. 2_!.'43-.(‘

{Licenssd Embalmér's Statement on Bmme Side N - %) \




ha

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 e O

- i : ., Registered Apprentice No

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ]
the above constitutes grounds for revocation of license.)

/,;
If this body is not embalmed, fact should be s0 stated above. 7L !_
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_zg_c_)_(

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No"...jw{..“&m

State File Naé-éq‘j/

Registrar's No

1. PLACE OF DEATH:

(a) County.... SOOI,
(b) Cilyor town..(
1

fouuidc c[ly ar lovn I Fa
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{a) State (4) County.

{¢) City or town

(If outside ¢ity or town limita, write “RURAL")

{If not in hospital or [nstitution, weite strést nember or locatjon) {d) Street No (f raral, :.iv- Tocation)
(d) Length of stay: In hospital or institution
{Specify whother {e) Citizen of foreign country? {Yes or No)
In thls community.
yoars, months or days) If yes, name cotintry. )
3. (o) PRINT, .;ﬁ £3 ! { . : MEDICAL CERTIFT
FULL NAMEL/) - A W 2. 74 F—
3. (b} If veteran, 3, (o) skefht Security
|1 17 T M
name war, No
6. (a) Single, widpwed, married,
5. Color or . 19, i
4. Sex race divarced...... . 19
6. (¥} Name of husband or wife....coccrrneeenee. 6. {¢) Age of husband or wife if .
. Duration
7. Birth date of deceased. .. .ocee e
Ve ° (Month}
8. AGE: / Years Months %u.\ Due to.
\ Due to.
9. Birthplace: ...
(Btate or foreign conntry)
Other conditions
19. Usual occ arsrerenasarrsrnssesrommeseses || (Include pregoancy within 3 mouths of desth) —
11. Indastry or bu ' PHYSICIAN
Major findings: —
& 12. Name. f operations,
E hUndcrline
. the cotise to
-« { 13. Birthplace . A
P . {City. town, or connty) (State or foreixn country) Of autopsy. wml%“btg
. Maiden name, charged sta-
tistically.

. Birthplace.
= (City, towa, or coanty) (State or foreign conntry)
16. {a) Informant
(b} Axldress....
17. (a) (¥} Date thereof.

{Barisl, cremation, or removal) (Montb) (Day} (Year)
{¢) Place: burial or cremation

18. {a) Signature of funeral director.

(&) Address.........

19, o
(a) i

()

;e;ive;"l;c;i.re'kmr)

22, If death waa due to external causes, fill in the following:
{a) Accident, sulcide, or homicide {apecify)

(») Date of occurrence.

{e}
(City or town) (Coaaty) {Grate)
(5) Did injury occur in or about home, on farn, in industrdal p!ar:e. in public p!acei'

Where did injury occur?.

(Specity t(n;- of place)

While at work? Means of injury.......

=
23, Signature.......

Address

{M.D.orother}...........
Date signed.

s - e ol o =
(i\-ﬁ!ﬂi‘} signatore)
—
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