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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
FRE 8" i“ﬁ*“‘:w

Registration Diatrict No...../..

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No......2=

20912

State File No.

Registrar's Na,

1, PLACE OF DEATH:

&) County Chariton

Wenaon = um

(8) City or town

(If outside oity or town limits, writsa “RURAL" and name of townahip)
(£} Name of hospital or institution: /

(It not in heapita) or ingtitution, write stroet number or Jocation)
(d) Length of stay: In hoapital or institution

{Spocily whether
In this community. JIre

2. USUAL RESIDENCE OF DECEASED:

(a)

(e}

{d)

&/

Chariton

State....Miggouri (5 County. 2
Mendon 4
City or town, :
{11 outsida city or town limits, write “RURAL")
Street No.

{11 rural, give location)

O

yonrs, months or days) {2} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
WaME. Blorence Imrry June ’7 17+h
= 20, DATE OF DEATH: Month day A
3. () If veteran, 3 g) Soclal Security 1942 pewr Q minute. 25 P M
name war. o yeat
21. I hereby certify that I attended the deceased from 4/}70"'/ /,d
5. Coloror_ 6, (a) Single, widowed, mart N ; i AW ! 'l N 19!#2‘_
. F / vhitel g, Marrie T 1 3
- yer vo! Jorusbbiomio s that I last gaw b S alive on alunme. | 19..£:.Z—
6. () Name o husband or wife.... o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abze r e Duratiss
Frank imry p, ; — .....years || Immediate cause of deathmw;:g,&g..ﬂ.__&_é. m_ gy
7. Birth date of deceased SEDL 27 1870 21uks
({Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to. <
71 8 20 /
. - hr. min
_DL\.UJ:\J..L\-J_UL Il Due to.

@)

9, Birthplace

{City. town, or wunty)

(Stata or foreign country)

,5}0’10

Ot(her conditions....uw.... 9 ’.’J..y.b

10, Usual occupation house wi fe . . -
11. Industry or busi
E Joseph Ady _
12, Name N _ ]
{ WwesT Virginia /
3 13, Birthplace
{City, town, or connty) - {State or foraign conntry)
14. Melden name._. 1T 'r-n-n mat 131 t o
S{ 15. Birthplace ‘”eq 't Vipnrminin
= {City, town, or couiily) (State or foreign country)

Claude Ilurry

. {a) Informant

16
(4’ Addreas Triplett Mo, T
17. (a) Burial ® Date thereot....Of L9/ 42

(Burlal, cremation, or removal)

(¢) Place: burial or cremdon_}f_%nﬁ on

18, {a) Signature of funeral director,

() Ad rene sar mras mn ey e .. o g '
- ‘“yg*:ﬁ'f,ﬁﬁr“/g},ﬁ{ s pigonts -
=7

——
(Licenised Embalmer’s Statement on Reverse Side)

nclude p within 3 of duu:)
PHYSICIAN
Maga; ﬁnd.ingi;s:
. tiony
. opera Underline
the caitae to
wwhich death
Of autopey_.... L3 should be
. .jcharged ata.
! tistically.
22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homidde (apecify)
(d) Date of occurrence.
() Where did infury occur?
¥ or Lown) {Stats)
(d) Did injury occur in or about home. on farm. In indlutrin.l place. in public place?
(Specify type of place)
While at Work? . cecirsncnnens (¢) Means of lujury................,.................:'".'.
23. ﬂmtumm_.ﬁw(m. D.or othz i / |
[] F |
Address... g ate dghed € V
!



REBEIVED "
District iHealth Qfﬁeer No. 8

Bistrict Fils Numbor_ SO

Pets Fied 22/

"STATEMENT.BY LICENSED EMBALMER . B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Registered Apprentice No. -

working under my personal supervision.

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




. 8. No. 2B
ODM—8-21.41

Ho 1 X20288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No}_éz

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ,: Lo .0 /

soe rte 0o 0. P 42,

Registrar's No

1. PLACE OF DEATII:

{a) County...

(b} Cityortown....
(lr outside ¢ civ.y or town lim
{c) Name of hospital or institution:

" G fene

, write “AURAL" and name of townahip)

(If oot in hospital or institution, write atreet sumber or location}
() Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(2) State (b) County.

{c) Cityortown

(If outsids city or town Jimits, write “RURAL")
{d) Street No

{1frural, give location)

{Specify whether (&) Citizen of foreign country?. (Yes or No}
in this community.
years, months or dayn) ~ If yes. name country. s
3. (a) PRINT
FULL NAME._ /MW
3. (&) If veteran, 3. (¢} Social Security 0 20. DAmngA
year. — . O
name war. No.
21. I hereby certify that
?_? 5. Coor ory 6. () Single, widayed, married, ‘ 1o
[ -5 S S R -l divorced....oen.r. & 2.3 that A9, ;
6. (¥} Name of husband or wife.. ..o 4. {¢) Ageof husband or wife if .
Duration
ahve. -
7. Birth date of deceased \% g .8
onth) (Duy) \
\¥A \
8. AGE: Years Months Days

7/ S _

\ A"
5 L0-

9. Birthplace.. ...

(State or foreign country}

iy,
10, Usual ocrn@'n

: %\g

11. Industry o \U)

{12. Name. f\k;_’)

13. Birthplace

(City, town, or county) {Stats or fureign country)

15, Birthplace,

{ 14, Maiden name

{City, tawn, or county) (Stote or foreign country)
16. (@) Informant

(¥) Addresa

(&) Date thereof.

O‘u],er conditions

P ul
(Include pregnancy within 3 mooths of death) 'j GW -
PHYSICIAN
Major findings: Lo _
Of operationa
Underline
the causeto
'which death
Of autopsy. should be
charged sta-
tistically.

(Burizl, cremation, at romaval) (Moath) (Doy) (Year)

{¢) Place: burial or crematidn

18. {2} Signature of funeral director.

{&) Address

19. (a}

(Date received local regiatror) (Registrar's signattre)

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

(b} Date of occurrence.

{¢) Where did injury occur?.
(City or town} {County) (Fnane)
{d} Did injury occur in or about home, on farm, in industrial place. in public place?

(Specil'y type of place)

* — () Means of Injury....

” While at work?_.

23. Signatu W G XA . O § I < S, (M D.orother).... .} .
Address... LY gV N AN Q ...... @Lel.-? 7 Date signed. / 9

;\«—

\ 7
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