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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CxN'sus

Rezistratifll-xlllﬁl?tdy Iﬁ:r\.). ‘Z/ [ Aiz .-

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Prmary Registration District No.._..{?._.g.)_.._z_..‘. /

State File No.

Registrar's No s g

1. PLACE'OF § lta ﬂranois?:._,;
o o M2 .
(o Conaty ;o Rural ) Re. XA

{&) City or town, .
(If autalds city or town limits, write *RURAL" end name of taownship}

{c) Name of hospital or msmutinn:, HiB Home o

2. USUAL RESIDENCE OF DECEASED,
(a) State....... 5 ... %ﬂ 4 fé:;:m ®) Cow&r&ﬁa‘-m

(¢) Cityortown

Qllw de city or tgwn limita, writs "RURAL")

16. (a). Informant . JJAMAH_Douglan.

() Ad Kn&LI;ink__Mm___RL#:L__
. (e} —, . () Date mmof_za_ - 2. Zt'?’ A

{Month) (Day) {Yeur)

() Place: burial or mmuonW
. {a) Signature of funera! d.lmctor_lel_c H...'i.l_ d

. {a)

)
{Datereceived local registrar) . wa {Rogistrar's signatare)

o Mmﬁﬂmam;rm_mz___m £

{I[f not in hospita! or Institution, write strest nomber or location) - 4
{d) Length of stay: In hospltal or Institution {d} Street No . /f’. - /t{/ 0 .
(Specify whether [ mrn!, give location /
In this community. 40 yrs. ﬁ
yoars, montha or days) (¢} If foreign born, how long in U. S, A.2 years.
. MEDICAL CERTIFICATION
3. (a) PRINT ¢ ? .
@PRINT  RIMER?DOUGLAS rob Lot
20. DATE OF DEATH: Month [ ] day.
3. (&) If veteran, no 3. 1(\;) Social S;{:;dty 1942 hour. . & mingte 8
name war. . .
21, 1 hereby certify that [ attended the deceased from..ng.g_n__..a..a. ..............
5. Color or 5. () Single, widowed, married, 194}t FOba 184 . 19__4:2
4 Sex M Ll race " gﬂvbrmd “““““ s me that I last saw hm alive on Dee 2 BSth 19..%...
6. (b} Name of husband or wife. JLOYI8. . 6. (c) Age of husband or wife if || and that death occurred on the date end hour stated above. Duration
yeara || Immediate cause of deatn GEOZTONE OF 1eft i
> s
7. Birth date of demd____.._ - fOOt’ b
(Mon ) (Day) (Year}
8 AGE:  Yers Months Ui thanoneday |l Due o ATRQTASCLOSMS and D.i.almtqg unknow
7 & |/ 3 Mellitis ;
6‘ . . hr. min, T
Due to.
9. Birthplace Tennessee / _
. (City, town, or county) (State or foreign country)
. rm Oth ditio:
10. Usual eccupation F& or (l:lﬁ: w-s:l;c't within 3 monthe of death)
11. Industry or business. OWTISI‘ PHYSICIAN
é 12. Nnma George Donglaa : - hitajg{?\:%di;g;a J L. .
&\ 5. Bireton Not Known & [ the catgen to
= 3 DIACE. cevurrmrrremsmnras Mo deah
: (City, WESE&E ShIr Ty« wia o) - Of autopey No N ihould be
14, Maiden name. fcharged sta-
15. Birthplace Not Known, 7 tatically.
= T v {City, town. or county) (Btato or forsign conntry) 22, If death was due to external causes, fill in the following:

(a)
&
()
4]

Accldent, suicide, or homlicide (apecify)

Date of occurrence

Where did 'injury occur?,

{City or town) SCount)') (Seats)
Did injury oocur b or about home, on farm, in Industrial place, In public place?

(M. D, orother)D' 0'
Date signed V4

77 7 %
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whds ame is recorded on the reverse side of this certificate was embalmed by me,a: by

.......... ém ? PRy i e messsiansersinnennenry REgistered Apprentice No 3 { z
working under my personal supervisio ; . '

Licensed Embalmer No.. \;/ A > ]
P. O. Address. %Wf/\ %

. Note: The abave I\IUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
the above constitutes grounds for revocatlon of license.)

If tl:na body is not embalmed, fact should be s0 stated above. ] -

(Failure to comply wi



8. No. 2B
82141
w51 X29288

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

DEPARTMENT OF COMMERCE
BuUREBAU oF THE CENSUS

Registration District No. // /\5

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE Ol‘-';f/\TH

Primary Registration District No

State File Ne 7 7& ?

Registrar's No.

1. PLACE OF DEATH:
(a) County

: P, W

(3) City or town

(X At/ A

(¢} Name of hospital or {nstitution:

(It outside city or to‘:n-llmil-. welte “RUNML"

and name of townahip)
—

write street

{If not in hospital or i
(d) L.ength of stay: In hospital or institution

or location)

In this community.

{3pecily whether

years, months nr dnyu)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(c) City or town

{if outaide city nr town limits, write “RURAL")
(d) Street No

(I rurnl, give location)

{Yes or No)

(e} Citizen of foreign country?

If yes, name country.

T

(a) PRINT

" FULL N:\ME.gm A ,V @M@/ (e 2 2l

3. (&) If veteran,

name war.

3. {o) SoMSecumy

Neo.

5. Color or w

-

6. (o) Single, wide , marrled,

MEDICAL
20, DA’I‘EO?D TH: Month 7. & 5t
year...£... ....? ..... 1

4 PACE..cmmenremamnecacens divorced. .« s
6. (& Name of husband or wifew..vcrcrcecvvscnns. 6. (€) Age of husband or wife if .
Duration
alive. ..
7. Birth date of deceased%‘ y/
l.h)
8. AGE: Years Monthu Doy Due to
Due to
9. Birthplace... ... XN X e g
{State or forcign country}
ﬁ Other conditions...
10. Usual ocouliitign {1 'ﬂ.hm 3 mooths of death} —
11. Industry or busi PHYSICIAN
Major findings: —_—
2. Name f operations
hUndetﬁne
the canse to
« | 13, Birthplace.
: . (City, town, or counky) {State or farelgn countey) Of autopay :v!{‘iocll:l?fa&
14, Maiden name charged sta-
E tistically.
. Birthpl . .
= 15. Birthplace (City, town, or county) (State or foreign country) 22. If death wan due to external causes, fill in the following:

16. {a) Informant. ...

(&) Address

17. {a)°

{ Burial, crematicn, or romoval)

(b) Date thereof.

(Month) (Day) (Year)

{c) Place: burial or crematlon

18. {a) Signature of funeral director

-~

e

o) JQA(nafﬂ.m\j

(28) Accident, sulcide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?

City or town)

( {County)} (State]
| (4) Did injury occur in or about home, on farm, in Industrial placc. in public place?

(Spml'y type of piace}

While at work?.ocoveeeceeeeenens (¢) Means of injury....

{M.D.orother)............

Date signed

23. Signature
Address.

\
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