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DEPARTMENT OF COMMERCE
BuxeAvu oF THE CENSUS

FILED APR 14

Registration District No...

- Yol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁzgé(o

11002

Registrar's No. %

State File No

-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 04
Jasper 4 i
() County... MG BED g o (o) State Missouri e county Jasper ?

(&} City or town

(!f outside city or town limits, write “RURAL" and neme of townahip)
{¢) Name of hospital or institution:

7.605 N. Roney

{If not in hospital or institution, write street number or location) ,;
(#) Length of stay:

In hespital or inatitution

£6_years

{Specify whether
In this community
yenrs, months or duys)

Garl. Janction
(If outside city or towa limits, write “RURAL")

swreet No.. 205 North Roney

{If rural, (;ta location)

(¢) City or town

x4
</

()

{e) Cltizen of foreign country?

(Yes or No)
£

If yes, name country,

MEDICAL CERTIFICATION

3. PRINT
Full name._George Drew i o2 e
PR 3 (5 Sodal Securit 20. DATE OF DEATH: Month.... - day... T
. veteran, . (e al Security
name war No. yeal'....lm.... .hour..._.......: 4-... P._M_,. minute............. P.-M
e
21. 1 hereby certify that I attended the deceased from TB wWha vy
5. Color or 6. (a) Single, widowed, married, 19, Lf.# MATQ ?\o } " A.&a
- i - -
4, Sexma-le 1ACE oo Wa . divoreed.... YL A0 7] that Ilast saw h. UM _aliveon ‘hro, ?.o ‘ 19._5%2
6. (5) Name of hushand or wife.....o.cccccrverreene. 6.°¢c) Age of husband or wife if || and that death occurred on the datesand hour stated above. Durati
uralion
alive... oo years || Immediate cause of death
7. Birth date of deceased. ARI1 1 13, 1870. S— ~
{Manth) (Day) (Year) !sg gE: : . L A l+ cﬂm <
—_ N
8. AGE: Years Months | Days I less than one day Due to. s Qoo dia 4 M }
t
4,6@31 s &t
7 l 1 l 1 l .................. 111 O — min 1 (1 """""" 'S
Due to.
9. Birthplace. Fr QEbur'g. _— JLllineis Ao
' (City, town, nrnnunty) (Suate or foreign country)

10. Usual oecupation.......

.RatlnadeanmﬁrmWWWWWWMTMM

Other conditions
(Include preguancy within 3 months of death)

11, Industry or business S PHYSICIAN
- . - or findings:

?ﬂ: 12. Name..; no da t-a ~ aJOf n;_\er:finnq

E : - - - ul - Underline
O Wk

fCity, town, or countiy) {State or foreign country) Of auto shoaid B

] i dary_Dunbar.. - Lt ou e
= | 14. Maiden name . b4 charged sta-
= . Vi tistically.
g IS‘. Blr”’""f"" - T R 22. If death was due to external causes, fill in the following:

6. (@), \Infol-man >, : L[] (@) Accident, suicide, or homicide (specify)

(b) Addrtss () Date of occurrence.
A7. (b) B Ulr‘J. ﬁl.. e . (b) Date thereof.. T ey (e} Where did injury occur? FraT - o v
ok ‘(B“ml cremation, of m‘m"') Moath) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

~ e Place bunal or. cremauon ‘Cﬂ.r 1 Junct l.OIl....C.E.!’ﬂE..'Z,-‘E
.18. ?a) ngnature of funerat d.:recmr

® debb. Ci. t é TR N | s
1 (u) “adﬂ?é /{gz & Mt@‘ - Ad.dress

ry .

(Specify l}vpe of place) .

]l)f t

(Licensed Emlmlmer’s Statement on Reverse Side)
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, .
STATEMENT BY LICENSED EMBALMER

K .1 hereby certifv that the bady whose name is recorded on the reverse side of this c‘ertiﬁcate was embalmed by me, or by, |

N i , Registered Apprentice No......... eeeeeeeeeeeeeenerneans ‘

workmg under my personal superv:s:on

-,

. Signed..:g .......
et . N ' Licensed Embalmer No.. z( ..
! a i ‘ N <o . v '
P. O. Address. LM Ml A
Note: +The above MUST BE SIGNED BY THE.LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to compl
: thc abou: constltutes grounds for rcvocatmn of hcense.) 't . ¢

o " this body is not embalmed, fact should be so stated above. ™~ o

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

MISSOURI] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ....2’..%.4.

DEPARTMENT OF COMMERCE
ByrEAU OF THE CENSUS

A/o

Registration District No.. /...

//20 Q&

Registrar's No

State File No

1. PLACE OF DEATH:

{a) County........ceremueee

(%) City or town..,..ccovuuee
(14 uut.nde c)ly & tow'n Limj; 54 wntu . BUBAL" nnd neme o( to'mlnp)
() Name of hospital or institution:

(If not 1a hoapitat or institution, writo street number or bocation)

{d) Length of stay:

In hospital or Institution
(Specify whether
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(s} State (8) County.

(¢} Cityortown

(If cutaide city or town limits, write "RURAL"™)
(d) Street No

{Ifrural, give location}

(Yes or No)

{e) Citizen of foreign country?.

If yes, name country.

3. (&) PRINT
FULL NAM

3. (5) If veteran, 3. {£) Social Security

name war. No.

)97 5. Colorw 6. (a) Single, mmd. married,
4. Sex ! race divorced
6. {¢) Name of husband or wife......ccovveiv e 6. {¢) Age of husband or wife if

7. Birth date of deceased... b7t j5
({Month)

8. AGE: Months

/{

Years

7/

Days '

9. Birthplace......ococvceeee .

{State or forsizn country)

. Name

. Birthplace.

(City, town, or county) (State or foreign country)

. Maiden name

. Birthplace,

{City, town, of county) (State or foreign country}
16. (g} Informant.......
(&) Address

17. (g}

(8) Date thereof.
(Morth) (Day) (Year)

(Burial, cremation, of removal)

{¢) Place: burial or cremation

. )
18. {c) Signature of funeral director.

20. DATE OF D

veald...
21. I hereby certify that
A 19..
that L 19 3
Duration

N\
JDue toa&éz‘lﬂlﬁiz?gf%

H
Pue to.

\
Other conditions

ﬂ h........_._....—

(Include preanancy withio 3 months of death) Iﬁ’ ‘6/
) PHYSICIAN
Major findings: . 7{
b Qmmlﬁnnn ’I , . Underli
nderline
the causeto
jwhich death
Of autopsy zll;:uelg be
rged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?
{City of 1own) (County) (Stote)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc p!ace?

he (Spu:lfy typa of place)

¢ While at work?u e (£) Means of injury... neresenar et e eian

(&) Address {
3. Signature.... (M. D. or other)...c..ce.

19. (g} & ‘2
(Date received local registrar) (Registrar’s signature) 'Address Date gigned..................

\ Vi
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