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HILED A B 2 42194 2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priméry Registration District No,. 47 0

10086

State File No

Registrar’s No,

{a} County.
() City or town...

1. PLACE OF DEATH;

Rnrﬂ

RUra IO A,

(ll'ouuule city or Lowa limits, vrnu: “RURAL” and nome of mwmhlp) L

(¢) Name of hospital or institution:

@ob?‘

(d) Length of stay:

In this community....
ywirs, months or dny-

{If notin hoapital or institution, wrils atreet number or location)

In hospital er iristitutiﬂ'ﬂ' sfomslsivordbuobmoibrsitie
(Specily whether

ra

’

2. USUAL RESIDENCE OF DECEASED:

(u), State......;lligaonyi- 8y County..o..... Ba.p POV el
11 1 g
Cityor mwncaSSVl_e. ....... .&LI& LA
(If cuzside city or town limita, write* RURAL') bl
(d) StreetNo..... .. T T T o TS ORI oI IN I
“* {1 rural, give location}
"t
(e) Citizen of fureign country? e — == mme=_{Yes or No)

73

If yes, name country

3. (a) PRINT ; .
FULL ‘NAME Mattie I 1I‘k219nd
3. (b) H veteran, 3. (&) Social Security

RAME WAl No. —====—==-

MEDICAL CERTIFICATION

Febe...day
.....ﬁ.;.EQ__.._.._.minute......2..!.......-....

1

20. DATE OF DEATH: Month......

year.............:!:.9..42......-.hour..'..... M.

21. I hereby certify that 1 attended the deceased from /0 g de M

/£

2
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g
:
z
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]
[
=
[-9]
-
=
%
= l 1 5. Color or . 6, (a) Single, widowed, r;g:;gid e R 1953 to.... St %_‘K 10442
| dsec Memale | e divoreed.... o) chat 1 last saw hetord . alive on.. “oft. g 104 e 1082
= s A
E 6. (b} Name of husband or wife.... T ™5. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Fo L L — .years {| limmediate cause of death b i
M 7
& 7. Birth date of deceased Hay 26 18 67 P . ’aj""!o
j {(Month) {Duy) {Year)
z 8. AGE; Years Months Daya If less than one day
% 7 4 8 5 hr. min
P 9. Birthplace —m—mommm=s - Kansas L
Z . (City, town, or caunty (Slm.a or foreign country)
j 10, Usual occupation Housewl e
g 11. Industry or business... . o m o T TTI I o III I I ') il 2t r A7 .| PIUYSICIAN
| s 12. Name..d.0hnN Rebtis (—
2 E ' het bUnderline
-t the cause to
E & L 13- Birthplace }rpfg::a:n, copnty) (State or foreign country)} Of autopsy ‘:’l}:;uﬁl’aﬁ
3 5{ 14. Maiden name ry {ml a charged sta-
= : tistically.
- Qhio |
15. Birthplace X - —
a § (City. town, or county) {State ot foraign country} 22. 1f death was due to external causes, fill in the following:
. . icide. ‘. i
- 16. (a) Informant.... J.l.m _FOrd (8} Accidept, suicide, or homicide (specify)
[ ) Address......Gaggville.,. .Miggo l.r 4 ReZ._ | ©® Dateof occurrence :
' 7
7. @ LENOVA....... » Date thereor 4th 4@ Where did injury occur T p— nren v
- Burial, cremation, or removal) (M“""") (Day} {Your) (d) Did injury occur in or about home, on farm, in industrial pla:e in public place?
_ Faola , Xangas X
{¢) Place: burial or cremation 2 a a
i 2 f place;
18. (@) Signaturc of funeral director. Horine & cul ver While at work? _________________(Sm A ";‘”"Egm 3; N
® Addresto———__a88villa, Missounrg. 0
{/ 23. Signature .. g 49/ M. D. erotha)™
19. (&) ) 2 5 v
(Dats raceived local reaistrar) (iegistrars signatare} Address H & Date signed.Tt. x4

/D 7 7 (Licensed Embalmer’s Statement on Reverse Side)
e



RECEIVED § | Yo

‘District Health Officer No. 6, B :

Listrict. File Numbor____i‘.‘f.‘_‘iz._-:s.-.!é ’ '

Date Filed ..___. appo2 312 - -
) 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, or by

working under my personal supervision, .

(Failure to comply wir

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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MISSOUR! STATE BOARD OF HEALTH

DEFPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Siate File Ni o/aa?é

Registration District No....z.... Primary Reglstration District N0503£ Registrar’s No,
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{(a) County :

(b} Cityor town

If outside eity or town limits, writs “HURAK" and nome of towaship)
(¢} Name of hospitzal or institution: —

(If oot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(o} State. (4) County.

(¢} City or town

{If outside city or town limits, write “RURAL"}
{d} Street No

{If rursl, give location)

{Specify whether (e} Citizen of foreign cotintry?. {Yes or No)
in this community.
years, months or dayn) If yes, name country.
3. (a) PRINT M / ”ﬂ MEDICAL GERTIFI
ruLL nam@ 7 QE-I~ / AL Xt L
3 (&) If veteran, 3. (7} Social Security 20. DATE OF DEATH: Month, .. e 23]
name war. No year. £ £.° r.....] .M,
21. I hereby certify that ed the
. 6. (a) Single, widowed, married,
5. Color or w -
4, Sex race divorced..._.... (AR,
tha :
‘6. (b} Name of husband or wife,......ocoooeienenns 6. (¢} Age of husband or wife if B the date and hour stated above.
Duration
live..... k ca
7. Birth date of deceased... 7Y Rl L
{Moatf) (Day) [} &2
8. AGE: Years Due to.
Due to,
9. Birthplace . ........_ ¥ ...
(Stata or loreign country)
ﬁ Other conditions........
10. Usual occjfation {Iocluds preguancy within 3 months of death) R —
11. Industry or bitsi PHYSICIAN
Major findings:
E] 12, Name Of operationa.
E hUnderline
- the cause to
-t 13. Birthplace. %
: {City, tawn, of county) {State or foreign countey) Of autopsy. :T:::Eﬁfagg
[ { 14. Maiden name should be
2] . tistically.
5} 15, Birthplace - -
= {City, town, ar county) (Stats of foreign country) 22. If death was due to external causes, fll in the following:
16. (2) Informant (8) Acddent, suicide, or homicide (specify)
(5 Address () Date of cccurrence.
R {¢) Where did injury occur?
7. (a) (k) Date thereof. (City or town) {County) (Suate)}

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

(¢) Place: burial or cremation

18. (a) Signature of funeral director
. (6)_Address - : -

772,#/4,/7,«2_ @ .

i
19, (o)A £
[

{Date recsived local registrar) " {egistrar's signature) g

w ‘ : g | _}.yélgnatnrr

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specity typo of place}
(e) M

While at work? of injury.

(M. D.orother)........
Date signed

Address

\\ /
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