o

ENT RECORD

WRITE PLAINLY—USE UN[-;?ADING BLACK INK—MAKE A PERMAN

! DEPARTMENT OF COMMERCE

Burzauv or THE CENSUS

FILED APR 6 Jﬁ__

Pr{ma.ry Regie tion D:

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFI

Stats File No 1 1 426 :

Tf OF gE%TH
—- Registrar's No. / 7/

Reglatration District N
r

ll PLACE OF DEATH:

(s} County.._._._.. MQLl.thmery
(5) Clty or town—oo M..e.lB ﬂ.ﬁmr Mo, .

(I outside city or town limll.'. writs “RURAL" and name of h!fnlhip)

(¢} Name of hospital or lnatltutiun
CRural YBraa Croc k.
/

(If not in hospital or ingtitution, write street namber or location)
(Specify whather

(d) Length of stay: In hospital or institution
H vears

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsourd ) comy.. Montgomeyy

{¢) City or town B e l lfl ower ﬂ ’:?3’9
(I ootaids city or town limits, write “RURAL") - ',Q

{d) Street No Rural 2

(It rural, glve location}

(¢) If foreign born, how long in U. 5. A.?

3. {g) PRINT
vouL Mame_Henry N Nothstine
8. (&) If veteran, 8. {¢) Social Security
name war. None No. None ...
5. Color or 6. (4} Single, widowed, married,
T o 1y
. sex..Male ne¥hite]| JL avoealidower
6. (b) Name of hushand or wife. : e 6. (¢} Age of husband or wife if
Jane Nothstine alive . years
7. Birth date of deceased Unknown
{Month) {Day) (Year)
8. AGE: . Yeara LMontha Days If less than cne day
About 70 venrs br. min
9, Birthplace. Oh io ]

{City. town, or county) {Stata or foreizn country)}

10. Usual occupation... leBDOTET

1.
2 { 12. Name Unknown -
" %
=\ 13. Birthptace . i
1y, town, or sounty) {Btats or foreign country)
14, Maiden name 'G{nkn own. .
1 0{5
15. Birthplace, 7
= (City, town, or county) (State or foreifn conatry)

16. (a) Informant. e lielothetine

® Addmﬁ_mst!_..gh&ﬁﬂeﬁmun_ﬂ—_

m @ _Burial () Date thereof. -
{Burinl, eremation, or ramovat) (Month) (Day) (Ym)

(¢) Place: burial or cremation B el 1f1 oyer Buo P

"~ (Bogistioy's sbyoature)

MEDICAL CERTIFICATION . :

20. DATE OF DEATH: Month.. MAXCH ¢y 16 1942
Unkn

year. OWIL hour. minute - M
21, I herebyZcertify_that I attended the deceased from
19._ .., to 19 s
that I last h allve on 19,1
ar:l th:tgd:?h occurred o:xeithe date and hour atated above. —_,)"_l
' D}rﬂm
Immediate cause of death . '
Found dead in bed by George ¥
Mo o_r_g__ g neighbor at 6 Pm |
Due to -42 ¢ Aller EXamining @nd
the bod I found no signs oi Houl
Ié"y“;ﬁgﬁ'—decwm*d%d—of—namml
104 ; —— - .
D“E‘é SES

Other conditiona,
(Include pregnoncy within 3 montha of death)

PHYSICIAN
Major findinga: I

Of operations

Underline

the cause to

- 7, [which death

Of autapay (0] should be

datically. -

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

(& Date of securrence
(¢) Where did injury oocar?
(City or rawn) {Cotaty) (Staze)
{d) Did injury occur in or about home, on farm, io industrial place, in public place?

(Specify lm of place)

e 4
~oA
While at work?.
other;

Add

m.nsof lnjun'
| 23, Smtmw [M D, or g

Date ﬂmedj_./_z_'f

{Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recordei zn the reverse side of this certificate was embalmed by me, or by ool
K . . Registered Apprentice No '

»

working under my personal supervision.

(Failure to comply wi

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
- the above constitutes grouuds for revocation of license. ]

- If this body is not embulmed, above space should be left h]unk.



5. No. 2B
M —§-21-41

P 1 x20288

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘_j..g.. evea

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...é..:.Z__a_:__‘Zj

Stale ‘Fx'fe No. // 6/ ‘bz 69
13

M
Regisirar's No

1, PLACE OF DEATH:
(@) County UM WN"\
(4) Cityor town_...... _.Ballflow.g"

f outside city or town limits, writs “RURAL" and aame of township)
(¢} Name of hospltal or institution:

Rural .

{If not in hospital or institution, writa street number or locution}
{¢) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ State.... MO ® comvMontgomrery-
{c) City or town Bellflowgr

{If cuiside city or town limita, write “RURAL")

(&) Street Noweo......... RUIY'RY

(1l rural, give location)

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

: {Specify whether || (¢} Citizen of foreign country? (Yes or Noj)
In this community..................._..ﬁyﬂ.ar B .
years, montha or daya} If yes, name country.
3. (o) PRINT %
FULL NAME. J”“"""‘\ et AAn - h\
3. (8) If veteran, G' " 3. () Social Security 20. DATE OF DEATH, i"“‘h
name war, none No_ TIOTIO year... f L A J—
[ 21. I hereby certify that
5. Color or 6. (a) Single, widowed, married, 10
4, Sex ’}’H race divorced........... A A con
6. (¥ Name of husband or wife.......... .. 8, {¢) Age of husband or wife if the rte and hour stated above.

-Jane Nothutire ..

alive e

7. Birth date of deceased.... UNBNOWN. ... e
{Moath) TETTT Dy (T
\v
8. AGE: Years Months Dayl Weu t e Ay
(-\ )’A — 1
9. Birthplace. ) \( hio \
, o c‘nnly} (Stnhorforuln country} \
10, !' _:Eﬁ
1. \ Quties
B {12 Name.. Unkno_vm
E 13, Birthplace. 5 : 5
1, Or county, State or foreign country,
5 14. Maiden name_ﬁﬁno
=
S 15. Birthplace
= {City. town, or couxnty) {Stute or foreign country)}

-
-3

. (o) Informant... . L.NOtheatine

@ Address...._St..Charles Mo« B.F..Darle
17, {a) .. (8) Date thereol...a3 18._42.

BurlaI—cremnx;;:";;;;;;;n“l-). (Montk) (Day) {Year)

{a) Signature of funeral director. 01&nd A Jones »

18.

Bellf'lower Mo.

(B) Address._..._.J
(4 .

W arsiers

@ =l =

(Date received local registrar) {Registrar's sigosture)

~ Due pue 1o AL LOL examnining the body,..

Fourd dead in bed| by .
boge ¥oorae,{( a 1ighbor) at. .00
7 ._._._Lia.mh 16 1942, \
1. e
Jund.no.. aigns. of foul play,. and. dem
Duemcle.ra _he_died of a _hoart attdck..
_____ and natural ceuses. 5

Qther conditions : .
{Include pregnancy within 3 monthas of death) -~

{

l PHYSICIAN
Major findings: —
Of operations coenieveene.e
Underline
lhhe_ ggse tg
. o hi eat.
Of autopsy no ot should be *
| sta-
. tistically,
22. If death was due to external caases, fill in the following:
(a) Accident, suiclde, or homicide (specify)
(d) Date of occurrence.
() Where did injury occur?
(City or town) {County)} (State)

() Didinjury occar in or about home, on farm, in industral place. in public pla.cc?

{Specify typa of place)

While at work? ..o veures (£} Means of injury......un..,

23. s;mturg_?]ﬂm-}m 4%&&

.. Date ;izned\’ "4.'41"
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