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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED MAR 3 1942, 5

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet moéa/fﬁ

7702
9.7

State File No

Registrar’'s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEABED:

a4

(o) C°““‘V$}?~F?mc%f """""""""""""""" i ———— (a) State Missouri (%) County... LTON
(%) City or town wr'vc A Aty Mt
. R (.[f outside city or town limits, write “RURAL™ and name of tn'lrmh(n) {¢) City or town....2 Iront O
(c} a\g%a&% go!ﬂ-lél T in%!al-ilollqo . A ” J . . : (If outside city or town limits, write “RURAL"} .?;
4 - oot .
(If not in hospite) or institution, write streat number or location) (d) Strees No {r raral, gwa loea ti:n)
(d) Length of stay: In hospital or institution...... 7 mQS.-.zld.a.Yﬁ .. oL BT A ’
(Bpecily whether {e} Citizen of foretgn country?... NO {Yes or No)
In this community. &
yéars, tonths or days) - H yes, name country.
1 MEDICAL CERTIFICATION
3, PRINT ‘ . - e -
3. (@ PRINT JOSEPH R. BRYAN , . X
TR -, Sogal Secut 20. DATE OF DEATH: Month..— oo . . day 15
. t . N urity
@ Hveenh Unknown : %fone year e LQ42. .. 00 mine20.... A2 an.
name war.
21, [ hereby certify that I attended the deceased from
Uale £ 5. Cola te 6. (o) Single, widowed, married, 6=24=41. 19, toe X=l5=42 . . A%
4, qf" race divorced.. ... that [1ast saw h. A% _ slivean 1"14-&2 . 10, ... :
6. () Name of husband or wite UILKDLOWIL. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated bove. Daration
~ alive UBKTIOWR years [fgqmediate cause of death
7. Birth date of deceased Unknown ; ) —12 ol
{Moath) (Day) (Year}
8. AGE: Years Months Days If less than one day || Due to.... A -, o A e N e Y

79 2 L

- ﬁ Loncnm e araries
?&%ﬁ?’*’gmmn £ (8tate or fureign country)

9. Birthplace

s
O hercond.l ons. _
10. Usual occupauon............EI'.QQI[l...mﬁker s m S TR WO o ] ( % %
11. Industry or busi T A PHYSICIAN
a Major findings: w -
8 { {2, Name Chas Rmrnn Qf operatlons.
E * e # - e R = e e _— hUnderlim:
: = . i an - . ...|the cause to
E 13. Birthplace cér el F (:S[l.:f:nej.fnreindu country) of Whi‘:hlg‘:n};'h
caHners by autopsy...........3 shou e
B ¢ 14, Malden name CHENEYPTHE Hicks ; should be
& son_Co Missouri. : oy el
3 rinplace. j—— 9 fS1ate or forelgn conniry) 22, If death was due to external causes, fill in Ll‘e following
(8} Accident, sulcide, or homicide (speciiy)

lnformant.S.tﬁtﬁﬂ.&ﬁpital##ReCDIﬂﬂ._

16. (a)
&) Address... BOTTifgston, Mo. .
17.. (a) . 1rial

(8) Date thereof.... Wi

{Burial, cremation, or removal}
Place: burial or cremation.... 2 te.. ﬂoapl'bal Cemet e.ry
b Percnl \Krrrs/

(e}

LA
A0

{City or town) (County} (State)
{d) Did injury gecur in or about hame, on farm, in industrial plaoe. in publlc place?

(8) Date of occurrence,

(¢} Where did fnjury occur?.

18 {a) Signature of funeral director jury. A
© Ad Farmington, Mo. - .
(M. D. or other d
19. (@) . em...{.yiii.. b V.34 MM«M
@ ta roceived local 'vtrll'-r"-"z( ) ; : (“eﬂi‘m"‘l‘“““fﬂ) Date s:gned...l.l.l-..é/ 42
=

o7y

"([.icen:ed Embalmer’s Smtement on Reverse Side)




l.i 3 14 : - r’—‘D ' ’ hd
District Health Officer Now. o i ' A
District File Kumber._. --Z.‘t’.i_’-_:._-?/ ' T ‘ o o

Date F1l6doo—oooeeooo—.. 2Ll Y& T T

ta v

v
§

7 o STATEMENT BY LICENSED EMBALMER .

_ T hereby certify that the body whose name is recorded on the reverse side of this.certificate was 'embahn'ed_by_me, or by

- . M - £
..... ! M ! - - .., Registercd Abprentii:e No. NS —
warking under my personal supervision. to : .
N "
. Signed y
TR . . .Licensed :Embalmer No
, ‘ .
P. O. Address...

“=> - Note: The above, MUST BE SIGNED BY THE LlCENSl‘D EMBALMER in hIS OWI\ HANDWRITING (Faihire to comply with

: the above conslllutes grounds for rcvocauon of license.)

If this body is not embalmed, fact should be so stated above.




