[

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 7 m&

Registration Dlsmct No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..q_.;%m£¢

Dr. I{ertr'_‘]_ 0803

Staie File No

Registrar’'s No.

"1. PLACE OF DEATH:

(a} County. GREFTT“
@ City or town 20TINGHEId Rural Clay_Townshi

{If outside city or town limits, write “RURAL’" and name of township)
(6} Name of hospital or insutution

Boute #. 3
{If oot in hospital or institution; write street number or location} /

(d) Length of stay: In hospital or-Institution

(Specily whether

50 _Years

In this community.
years, tontha or days}

2. USUAL RESIDENCE OF DECEASED:

@ sme Jdlssonri ..

Rural Qlay Townshin
(Il’our.nda city or town Hmila, write * RURAL") £

Route i 3

(If rural, give location)

.{0 32

(%) County. Greenes

{¢) Cityortown

{d) Street No

2D, _years.

{e} If foreign born, how long in U. S, A.2

3. {s) PRINT

FULL NAME James..luneh

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ Anpil . . day..J:

g 3

3. () If veteran, 3. {¢) Social Security 1 .-y

name war._ 110; Mo no. year 242 LT S, T — minuté _’:’Lp..M

- 21. [ hereby certify that I attended the deceased from

. O 5. Color‘olr ) 6. (a) Single, widowed, martied, Y rvoua 2R y . 19'."‘.““2:
iosexiiale " | me.fhite ;[ divoroed.. I AGWR Q|| thae T 1ast saw hberem.. alive o, s 194
6, {b) Name of husband or wife ..o ..., 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]

Anna T'yhr‘h alive ....._.____yeatsa|| Immediate cause of death
7. Birth date of deceased......S@nk 292 l1a85o
(Month) (Day} ~ (Rear)
8. AGE: Years Months Days If less than one day Due to —
ao 6. 9 hr. min
. O Due to ‘--,_\
9. Birthplace... Dade. Countr o 2iiss u.r‘.;_ -
(Chr. town, or eo\{nlrj State or forelgn conntry) o

Usual occupation.... Bat. ired:
. Industry or business.. Balnter & . Contrachob .
{ ITn]( YIO™I -~

(4 IInknaovn:

] {State or forelgn country)
. {a) Informant

(%) Address

-
e

-
=3

12, Name

13, Birthplaceld KN OVITY

. (City km’n. county) .
14, Maiden name ' h’& W,h
15. Biﬂhplaﬂum own a Un xn owny
(Cil.y. town, or county) (Srate o foreign country)
TTmeyr I yneh
Route '-'_:r 3 Sari Vl'Jf"l@ld LS.

b, Dl thereof.
(¢ Date thereo '(Mnnth) (Day) {Yoar)

MOTHER FATHER

&
(Bnrh cremt.wn. or removal

(¢) Place: burial or cremation M2z alwond
() Signature of funeral director H. . .. L@h{ney@,r......._..._

@) Address.. Soringfield . Ho.
19. (a) &)

18.

{Date received local registrar) {Registrar's signatare)

-

Qther conditions
{Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically,

Major findings:
Of operations.

haNe!

N D

Of autopsy.

(Licensed Embalmer's Statement on H

22. If death was due to external causes, fill in the fellowing:
() Accident, suiclde, or homicide (specify)

"o

(b} Date of occurrence koot S =]
{c) Where did Injury occur?. M et P
(Clty or tawn) County) {Stats)
{d) Did injury occurin or about home, on farm, in indus place, in public place?
\\-“—L‘\__A._
pecify ¢ f place)
While at work? e f‘f ’ mn 4 of injury. T,
23. Slgnat ._1_1___. __kCQAA__/:_ {M.D.or uthei'o)...‘....'%.,___
K — * 11 ngned.. ’

verle Side)




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

L3

ST , Registered Apprentice No

& Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI « {(Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




Lo. 2B

-

8-21-41
X29283

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.\f:i_/_ﬁ_{_i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nojl/

Siete File No. /0 &0 3

Registror's No

1. PLACE OF DEATH;

(a) County
{b) City or town

(J—\ Fa)
(If outside city or town limits, write * "RURALY nnd name of township)
{c) Name of hospital or inatitution:

{Tf not in hosplta) or institution, write street number or locntion)
(d) Length of stay: In hoaspital or institution

{Specify whether
in this community.
¥errs, months or(dql)

2, USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

{¢) Cityortown

(If outside city or town limits, write “RURAL")

(d) Street No.

{Lf rurnl, give location)

e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (o) PRINT

FULL NAMEQW ...... 1

3. {¥) I veteran, 3. (K social Security

name war, No

6. {g) Single, widpwed, tnarried,

5. Color orw

race. divorced

7Y
Sex. L}

6. (¥ Name of husband or wife.....oocooeeeceeee. 6. (2} Age of husband or wife if
7. Birth date of deceagedw ity ry ... .. ...}
8, ACE: Years Months Days

9. Birthplace

[

{Stats or foreign country)

10, Usual occ

SO
«ty. 3‘\:. ux‘g:tr)
\N\_//

Industry [

{13

16. (@)
()
17. {a)

Name....

Birthplace.

{City, town, or county) (State or fortiga country)

. Maiden name

. Birthplace.

1
2
:
o
H
g1

{City, town, or county) (Stute or fereign country)

Informant

Address

(5) Date thereof
(Month) (Day} (Year)

{Burial, cremation, or removal}
" (¢) Place: burial or cremation
18. (a)

&)

Signature of funeral director.
Address

9. (a}

(Date received local registrar) {Begistrar's signuaturs}

MEDICAL

20. DATE OF DEAT& Month..
year/. —,
21. I hereby certify that
- 19.u....c;
19........;
Duralion
A
b5 TN T . \
‘Due to. ! /J
\Other conditions : 4 .~
(lx‘z.clude prognancy within 3 months of death) Q l,’
PHYSICIAN
Major findings: d _
Of operattona,
Underline
the cauze to
'which death
QOf autopasy. should be
charged sta-
tiatically.
22. If death was due to external catised, fill in the following:
(c) Accldent, suicide, or honticide (specify)
(3) Date of occurrence
{c) Where did injury occur? y
(City or town) {County) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?
/

{Spocify type of place)
While at work?... . (e} Means of injury._..

Slxnature M r \.G'W (M. D.orother)... ':

Add.ress ....... SMWJMD ....... Date signed 91—#2

\ Vi






