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DEPARTMENT OF COMMERCE
BUREAL OF TOE CENSUS ©

HLED MAR 2

Registration District No..... % . ‘7 .......

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘j_;'s_\.s

7424
2

Stale File.No

Registrar’s No

1. PLACE OF DEATH:

Qsage 4
Toose-Creek, Mo & iq.iad e

{IT outside city or town limits, write ' RURAL and name of to-rn:!np)
{c) Name of hospital or institution:
2

ALt Home

{If oot in howpital or institution, writs fu'eat number or location)
(d) Length of stay: In hoapital or institution

5 Months:

(o) Counzy .a

(&) City or town

(Specily whether

In this community.
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

1{g). State....... Missouri. . . tb) County. Qsage 2 C
%:))Cityortown LOOSe CI‘eek » :M-O » R D d
o

{If outside city or towa limits, write “RURAL")
(d) Street No

(If raral, give location)

@cs or No)

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME Tea Terror

3. (b) Ii veteran, 3. {¢) Social Security

No¥ b/ 423 Y.

MEDICAL CERTIFICATION )
Yo i
minute... 32 ko

*4...day.

20. DATE OF D}TH: Month,,

vear.. Lo 50 2

ur.

’ 18 (a) ..Aznamn: of funem.l dJmcwr"“.“.,,. '.

name war,
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a} Slngle, widowed, married, 195 to. 19...
s Moled | ne¥hite|  awadMarried oo o
6. (b) Name of husband or wife.....vcoeorrcee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
: ﬂ uration
Ixdia A. Douglas alive.. .83 years|| Immediate cause of death..... 2Za? L. Adalt il
7. Blrth date of deceased April 5 l8¢ee e At T S w2y -
(Month) {Day) (Year) .
8. AGE: Years Months | Days If leas than one day CJ}A#-QLC«EL [P
I
49 9 13 e, min Lo
9. Birthplace__CAarvothersyille £2 Mo
. .t {Cizy, town, or county) {State or [oreign country) -
: Other conditiona -
10. Usnal occupation C o Ok (Inetude preguancy within 3 montha of death) " .
11. Industry or busi Resturant | PHYSICIAN
o Major findinga: i
H{12. Name._... Issac Terror. .. operationa.. I —
E, . . D . Underline
13. Birthplace, C a I‘Othel’ 3V 1 1 1 MO . \tw"".‘f]gha‘és:n:.g
{Cit. or cot {State or I'ordm cmtry) 1 N
14. Maiden name fouTss T‘({l cder Of autopsy ;}lﬂ Id be -
tistichll

V4

(State or foreign country)

Tenn.

{City. town, or county)

16.4(a) TInformant. . d.a. Da _Terror
8 Address Joiner Ark N
17 (o) . BORIB Y . ) Datethereat.. Lo l=42

{Burial, cremation, or removal) Month) {Day) (Year)

(0 Piace: buriel or cremation illﬁ.,. .MQ

15. Birthpl

o
i
=

_W\A..

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

(b) Trate of occurrence._,

(¢} Where did injury occur?Sw tovimmm: . o el WO s,
. (Cll.y or l.nwu) (County) (Stote)
(d) Didinjury occul or abont home, on farm, in industrial p {n ppblic place?

(smr, tgpc of che) ..

Wh:le at work.‘..._......,......._........

(b)
?/_ 23. Signatire. h'. ............. - {M. D. or other) mme?”
19- (ﬂ/gj.mmm :’t ) 3 _an-lgn(:m) Address. \te? £ e — Date uimd44%¥L
. ' Y LS | ([.ieeuled Embalmer's atement on Reverse Side)‘ 7




P . - A T .o

STATEMENT BY LICENSED EMBALMER

t

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁbaii-ngd by me, or by -

, Registered“ppreriticé No

working under my personal supervision. . _ ’ , S
ameiany L. swendliaanen e
‘ o - - Ltcensed Embalm% ........... IJ—/,}*’A{)—\‘

w ! LR
) - ’ y - P. O. Address. C7) At 7‘7’_}_5 .
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN__HANDWRITING. (Failure t'b comply wi
e, the above constitutes grounds for revocation of license.} . ] . . ot

. By v ’ t

- ”fé,a If this body is not emhalmed, fact shou]d be so stated abave ) ‘ L
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSCURI STATE BOCARD OF HEALTH

DEPARTMENT OF COMMERCE
BuREAY oF THE CENSUS

Registration Dls:rict.YNo....&_....;.......i__.....

STANDARD CERTIFICATE %);F DI%\TH

Primary Registration Dlsttict No. o ¥

State File No, 74/ 2 ;l d

Registrar's No

1. PLACE OF DEATIL: C9 y,
.»QO—__ A P

(a} County....
() Cityor town,

(If outside city or town lunlu writo “RURAL" and nama of township)
() Name of hospital or institution:

(If oot in hospitai or institution, write strest number or Ipcalion)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. (%) County,

(¢) City or town,

{If cutside ciLy or town limits, write “RURAL™)
(d) Street No.

(t{ rural, give location)

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME...

Lo .

3. (b} Tf veteran, 3. {¢) Social Security

: lB.. (a)

MEDICA L

20, DATE OF DEATH;ﬁ(:‘lth -

name war. No. year... / S—
21, I hereby certify that
) 5, Color or L(_) 6. {a} Single, widqwed. marred, 19,
4. Sex race divorced....ooe e i M 19
6. (b) Name of husband or wife.......o...c.ccceun..e.. 6. (c) Age of husband or wife if .
i r Duration
ve...... _..._..._.
7. Birth date of deceased Mf' T 5 ______ Y
Umontr) (Day) (Y N
8. AGE Years Months 1
9. Birthplace.................
{State or foreign country) X /
0 Other conditions.
10. Usttat oce 1({toclude pregnancy within 3 months of death)
11. Industry o : E’ n PHYSICIAN
Major findings:
é 12, Name ¢ gp-mlgi’:nn w
& hUnderline
= § 13. Birthplace the cause to
P {City, tows, or cotinty) (State ar foreign country) Of autopsy. :v#;cﬁ:ﬁmél:
£ [ 14. Maiden neme sta-
=] £ |ﬁt!|r-s|'|'ly
£} 15. Birthplace o
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill mWomnz . \
Accident, suicide, or homicide (specily)
16. (o) Informant (a)
(&) Address (5) Date of occurrence...., Jwt s i /f LE¥Y 2 \‘
¢) Where did injury occur?. & )..". LY.
17. (@) (3) Date thereof © o tow ) p’A'('cm" atr) P

{Burisl, eremetion, of removal) {Mcath} (Day) (Year}

Place: burial or cremation

()

Signature of funeral. director.
(b) Address_...

. in industrig) place, in publu: place

(&) %:m/wr inor about ome. on

(Speclf ypo of place)
While-at work?..—eereee—— {£} Means of injury.

19. {a) ()]
(Date received local registrar)

{Registrar's signature)

23.}‘Signature (. L] (4. L(J 14(.4..,«-#(\{ D. or other). .___.i

.. Date signed. )l‘/ ﬂfz

/







