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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED JUL

Registration D!stn

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.@M!

21229
%6 .3

State File No

Regisirar's No

1. PLACE OF DEATH:

(@) County GRE
{b} City or town, _@g}lnghe'd \WA

{If outside city or town limits, write “INJRAL" and came of township)

(c) Name obhis 1r.nl or 1ﬁmunon
£ 08P. O

{It ootin ho-pil.nl or inatitution, write street number or location)
(d) Length of stay:

In hospital or institution......J 142 5
< &2 ASpacily whether

Tn this community.
yours, manths or days)

2. USUAL RESIDENCE OF DECEASED:

1
(a) State Missouril (biC_ounw Greene -
Springfield o
(c) Cityortown z
(If vutside clty or town limits, write “RURAL™) O
(d) Street No e W 1161
(13 m"l}.{iB location)
{e) Citizen of foreign country?. o (Yes or No)

If yes, name country

MEMCAL CERTIFICATION

MOTHER FATHER

3. (a) PRINT 'fma r.y Id N -t t i
FULL NAME..: a _NUuvier
- 20. DATE OF DEATH: Month. 9 UI1€ oy 2L TR
3. (b) If veteran. 3. (¢) Social Security I94 1‘ q
ame war no No none year. hour. minute,__ % M
21. I hereby certify that I attended the d d from :
Fm 1> "WHlge |7 e SRR éo BB ., b=l “’--ML
4. Sex I race ! divorced..ooos || that 11ast saw b BA_. alive on it 0 1949_
6. (&) Nsme éfé lﬁnd or wl\fe.u t_t é i 6. (¢) Ageof h.u;bnnd or wife if || and that death occurred on the date and hour stated above. .
‘ﬁ alive....... e YEATE
7. Birth date of deceaged..._..,.5
F & Qo) 24 R 154D
8. AGE: Years Months Days If less than one day
“ 66 3 ML‘ hr. min
- - 3
9. Rirthplace. Green Bri aJ‘ WA-V&‘._,[__

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

i

10. Usaal occupatiom......H.e.u.s.ewi f e

11. Industry or business
12. Name.2EYLOL HalL
13, Birthplace..., RIHENOWN W Va /
. b# county} G410 ar forelgn country)
14, Maiden name &%&’I’ E g B&I‘n eﬁ't“
{ _ URERGWH W VE
15. Birthplace........
R City, town. ar eounty) {State or foreign country)
16. (a) Informant JOS eph I‘_]Ut ter
@) Address..._ 26 W. 0live .
a7, @ .Burial (8) Date thereof. J 12N 2. D4

o m‘“‘”‘;‘ e eertazelwood “CENETEY
£, ace: bDirial or cremation
Dunn—¥F
18. (a) Signa.tu.re of funeral director....... us.;r;g‘g;?g%a
]

Other conditions.
{Inclade pregnancy within 3 months of death) /

PHYSICIAN

Major findings:
Of operations

Underline
thecause to
which death
-.|should be
charged sta-
........ tistically.

Of autopay.

| @

. If death was due to external causes, fill in the followlng:

Accident, suicide, or homww)- .................................
Date of occurrence.

Where did injury occur? X

{City or tow {Coun
Did injury oceur in ut home, on farm, in in rial place in public p!ace?
-

{Specily type of place) ‘“ /
Whil iy - Means ofAnjury -
—_—l

at work? . .......;...

) ﬁjrm '?)7
23. Signatpye Sl e LIATNRAMOS  JICBpl b . (M.D.orothétj... /.
5. @ (0= Dl H 2 o) £7TKT A
{Date received local registror) (Regm ar’s nmnr.ure) Addresa S 4 Date signedy! ---(!J\
(Llceuu-d Embalmcrf Statement oJRﬂena’Idn‘s 4

TEF




.o

L i van ot
[EN I

STATEMENT BY LICENSED EMBALMER ' T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S TR

, Registered Appreatice No 4

working under my personal supervision. - '

SignrdéJM '/IM :
. Licensed Embalmer Ne... /? 7 X 5/ :

: P. O, Address, _'/ /\? d
- Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RIT 4 (Failure to comply wil

n
[

the above constitutes grounds for revocation of license.}
= =r If this body is oot embalmed, fact should be so stated above.

.




Ld

'8 No. 2B DEPA%ERMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH . 2 b
St e oy on e Cees STANDARD CERTIFICATE OF DEATH e 5ie $RL. R
Registration District No"j/}m Primary Registration Distrlct No..g_..g_..o_...[_._ Regisirar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{a}) County
(b) City or town,

c{ ta) State (5 County,
.:dnnnm;x;f “;;nbip)“" () City or town

(1f autsids city or tow
{¢) Name of hospital or institution:

(If outsida city or town limits, write “RURAL"}

(lfnol..in bodpital or Enstitution, write street number or location) (d) Street No (1t rural, give location)
(d) Length of stay: In hospital or institution
. (Specify whether {| (¢} Citizen of forelgn country? - (Yea or No)
In"this community.
yenrs, montha or days) If yes, name country.
3. (¢) PRINT
FULL NAME. W
3. (&) If veteran, 3. (¢) Social Security
I Y
nate war. No
% 5. Color or w 6. {a) Single, w%,-marﬂed. 19
4. Sex. 7 race divorced. ..o 19
6. (b) Name of husband or wife....c...cc.ooooeo v, 6. (¢} Age of husband or wife if
Duralion

AlIVe e

7. Birth date of deceased ﬁ%

{Month) TN

8. AGE: Yeara Months

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

! 9. Birthplace .. . o= aann "lj
| :l.y. unty) < iy ” it
10 Other conditions.
| » Uenal oce - (Incluede pregnancy within 3 months of death)
11. Industry o\}pu s\\_J} \., A I <7 [ Praer PHYSICIAN
TNttt -
o Major findings: LL’O —_
E 12. Name... O Of operations.
s \~ 7} hUw:lerline:
i the cause to
= 13. Birthplace (City. town, ar county) (State or foreign country) rieh death
o . : ' & ¥, Of autopsy. should be
= [ 14- Maiden name charged sta-
= tistically.
5] 15. Birthplace - -
= (City. town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
1 - . ] r
16, (6) Informant ...y (6} Accident, suiclde, or homicide (specify)
{#) Address. ! (%) Date of occurrence
Where did injury occur?
17. {a) () Date thereof. (e} i
- " ty or town) {County} (State)
(Burial, cremation, or removal) {Monik} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation N\
- : Specif f pl
5 18. (o) Signature of funeral director While at work?.. ( pecifly ‘(Yzl;" oMzaM;)ofx jary..

{b) Address
23. Signature. % [ Lot , o T i . ) S
19. (a} b) SSTTTNY

{Date roceived local registrer) (Registrer's signature} Address._.... WA 7 { /: SN Ay & . ...
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