DEPARTME\T OF COMMERCE
IREAU OF THE CENSUS

HEEE APR o i 1042

Registration: District No.__ 2%

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10096

Regisirar’s No.

State File No

1. PLAGE OF DEATH:

() County

(4 Cityvor lown.(

Boute  Oneliats o

(a}
7

2, USUAL RESIDENCE OF DECEASED:

stare... Migsouri .. .(b) County....... B&rry .......... 0 ﬂx.g.

If otitside caty or wurn lmul.l write ' RUBAL und game of tuwn.lhlp‘ o

{¢} Name of hospital o:ﬁmmunon {e) Cityar town... Se l'i%mr oataitle city or u:nlunu.- write %UBAL 3 '“‘
ona: Nona
(If not in hospial or institution, write strest number or location) (4 Street No (TF rorad, give location)
(d) Length of stay: In hospital or institution...._'ﬂ.one.........._...................._ )
(Spacily whether (¢} Citizen of foreign country? Eg {Yes or No)
In this community. Vs
years, monthe or daya} If yes, rame country.
MEDICAL CERTIFICATION
3. {(z) PRINT
Full name._Jeémes Henry StA11 - : 26
20. DATE OF DEATH: Month.. FODe. gy th

3. {c) Social Security
None

3. (3) If veteran,

"name war. Ne.

0

6. (g} Single, widowed, married,

aivorcec METT104
6. (c) Age of husband or wife if

s

Male

4. Sex

5. Colo
““White
6. (4) Name of husband or wife o oeeeeoeeee

Sarsh M Still

years

I hereb rtify shat I attended the dec
.2 Aé) / 1942 1

that [last saw h.t .. alive on...
and that death occurred on the date and hour stated above.

Immediate cause of death

l 942 ST 1) 1O :L Z_mmmelsﬂ- *M.
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7. Birth date of deceasad June - 2 ) - V'
(Maath) {Day) _ (Year) ,Au/:)//l.a-n’ A rleemore® s A E
8. AGE: Years Months Days If less than o& day Due to / / ,._/d ’
71 8 2 x ht. X min. I l;'ﬁ ,
Ark ) e |
9. Birthplace .. w-%
. P + (City, town, or conaoty) (Snr.f ar foreign countey) .. / - /
10, Usiial occupation.... S 8L HO T Other conditions... e FpRLA L ’M B L
11. Industry or busi - Raros Foi I-’HYSIC[AN
8 (12, Name_ 2ildurn Still . ®0f operations —
E ' D ' : '1 s Underline
2 1 13. Birthplace. on't Know the cause to
Clt co (State or foreign country} Of auto hould b
E{ 14. Maiden name... c&ﬂﬁf “R,b gers autopsy :.}ﬂeﬁ s:::
tigtically.
= . T
g 15. Birthplace.......err %8%';%rﬁ9w (Sten or foreion fz‘!uuy) 22. If death was due to external causes, fill in the following:
16. (@) Informant... LYY Talbart : {s) Accident, suicide, or homicide (specify)
®» addren..3013igman, Mo. () Date of occurrence
17. {0) . Bu.rial-.-..-... - ) Date thereof___4 { % .. J} () Where did injury occur Frer— (Commtn) {Stae)
“{Burial, cremation, or remaval) B) (bay) (Y“’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place; burial or cremation. B_axlg 88 Gem. Ark.
18. (9) Signature of fuaera.l director... 30T ANA. -GEJ.VQI_-/ “ While at work?-. (Specity :’;’"ﬁ;‘;’;ﬂ; EJUTY oo BB
(&) Address_.__ URBBY. % / ?
9. (o) (ib')lle L F 23. Signatur (p .6((.? ,- ﬁ s, .Dbr other).&p
i {Data received tocol registrar) (egistrar’s signature) Addres.s:. M et ettt Sizned....‘!z.

’ 0 7 Pl {Licensed Embalmer's Statement on Reverse Side}

A




ATt Treot e .

RECEIVED : R
District Health Officer No. 6, B ‘

" District File Numbor--ﬁﬁg.:-arf% T T
APR 2 3 1942 S

Date Filed - ceun-

- 1 - - I
1
- N bl - Ty Il ' '
\- -
FEE ‘ ) )
’ . by
- r .-
’ STATEMENT BY LICENSED EMBALMER )
I herebyv certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ooioicoee

working under my personal supervision.

r .

Note: The above MUST BE SIGNED BY THE LICENSED hi\iBiLMEl{ in his OWN HANDWI{ITING (Failure to comply v
* _  the nbove consututcs grounds for revocauon of license,) - B :

- If this’ hody is not embalmed, fact should be so slated_ahore.




. 8. No. 2B
IM—8-21-41
=51 x29289

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

BuUREAU OF

THE CENSUS

DEPARTMENT OF COMMERCE

Registration District Noi?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Non/ ‘Registrar's No

State File No...... /00?;

{s) County

1. PLACE OF DEATH:

3 2

(D) City OF tOWDee o omvrrses et esarssanaikiay - T
{If outaidae city or town limita, write “H
(¢) Name of hospital or institution:

RAL™and name of township}
—

In this commun
yourn, months

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

(&) Length of stay: In hospital or institution

{Specily whether

ity.
days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (8) County.

{c) Cityortown

{1r outaide city or town limits, write "QURAL™)

(d} Street No

-

{If rural, give locttion)

{¢) Citizen of (oreign country? {Yes or No)

Ii yes, name country.

3. (a) PRINT
FULL NAM

3. (&) 1f veterah/

name wal.

3. () Soclal Security
No

5. Color or w
race

6. (a) Single,

idowed, married,

MEDICAL RTIFI

20. DATE QF DEATII: Month.. . J °

21, I hereby certify that

* {Buarisl, ¢rematioo, or removal)

(c) Place: burial or cremation

(Mooth} {(Day} (Year)

18, (a) Signature of funeral director.

(6) Address

1 (Data received local registras)

(lle(i-t-r:;‘.::i:l-;lum)

. . !
0. (0 Pt RLL T st go s B lle o)

I

divorced., 2. T . tha
6. (&) Name of husband or wife.. ... 6. {c) Age of husband or wife if d t) Durati
uralion
7. Birth date of deceased.. R & Sl Ly -
{Month) \ L2
8. AGE: Years Months Eﬁ Due to.
7/ A SN
Due to
U, Birthplace. e AN Xt
(State or foreign country)
Other conditions
10. Usual occ i (Inciunde pregnancy within 3 months of death)
11, Industry or bu PHYSIGIAN
& Major findings:
g{ 12. Name Of operations Underline
= . the cause to
«¢ [ 13. Birthplace
Bee {City, town, or county) {State or foreign country) Of autopey rml%m;lel
ﬁ{ 14. Maiden name c?ax_-getli‘ata-
E tistically.
irt hpl
] 15, Birthplace (City, town, or tounty) {State or forelgn country) 22, If death was due to external causes, fill in the following:
ident, ide. - \
16. (e} Informant...—.... {2} Accident, suicide, or homicide {speciiy
() Address (»)} Date of occurrence.
, (¢} Where did injury occur?
17 () (b} Date thereof. (City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
. M

While at work? e mecevrnrninennn. (£} Meang of injury e
23, Signature (M. D.orother)......... o
Address. Date signed

\,

/
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