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WRITE PLAINLY, WITH UNFADING INK---THI{S IS ‘A. PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

t. PLACE OF DEATH . --
UTrego 63— % & /‘Zf
Connty........... ...l Registration Distriet No.. 1’ éﬂe ) (OO
Fownahl Highland Primary Registration District No...... 003 1. A&7 % | “hegtutered oot
.. ROVEr, rural o I 77 st Ward)
2. FULL NAME... ,[ ....... Ella. Heard
() Residence, No Rover,...M0..,..Rural . s., . ROVer R y
(Usual place of abode) {I{ awhresident, give city or town and State)
Length of residencs in clty or town where death occurred 66,1-; mos. ds. How long In U. 8., If of foreign birth? yTe. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX / 4 CO';.;;;:R RACE 15 glj]‘\'r‘;l-E Mt?o?é?tﬂ?ﬁ? or 21r DATE OF DEATH {MONTH, DAY, AND YEAR) Dec 26th 19 !—k
Female v e . aoi 2. 1| HEREBY CERTIFY, Thst I tendod daﬁmed from
5A. IF MARRIED, WIDOWED, OR DIVORCED * . NOV. 2nd, 15 ., Dec, 2
HUSBAND OF James Heard (It 1900 L toL L A 1
(oR) WIFE oF lastraw b 8T aliveon.... . RECa... 28th, . ., 19..*.'-1—3.-; Death is said
6. DATE OF BIRTK (moxte.oav.anoveard Apl, 21st, 1875 te have cccurred on the date stated obove, 1083 ﬁ..m.P-M°
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and relnted caunes of importance were as follows:
day, .o brs. P Dale of onset
66 8 5 lorimia, || Gastric daemorrhaie o
8. Trade, profession, or particular
3| | RS S Housework........ |
gl e Industll:'y or Bousiness 1;11: w%h
& saw mill, bank, etc. ..
§ 10. Date deceased last worked at 1. Total time (yeacs l}l-; Jg -
spent in QOther contributory causes of importance:
oectupation... Yr
Homell C i 0 rastric Carcinoma, with gggtric
12. BIRTHPLACE (ciTY or Town).._.. IOWE.LL_ L0 empeu o sinis-—EE - 5
(STATEOR CO(UHTRY) M *Bisaotri 33T
& William Campbell —
E 13. NAME T Name of gperation.... NQHQC 5 Date of.cecoereiriecrieeeane
: 14. BIRTHPLACE (CITY OR TOWH)..M........Te / ‘What test confirmed diaznoms‘! ........ 1 ....... i al ‘Was there an autopsy?.NNO......
b { STATE OR COUNTRY) il . P . iotence), fll in also
x R 23. If death was due to external causes ence), in the following:
'i' 15. MAIDEN NAME Emallne Barnes Accident, suicide, or homicide? Date of INjUry....cocvrerseerees L19..
5 / Where did injury occur?
s 16. BERTHPLACE {CITY OR WWN)..."..-Tem}‘ e nems st serese s ssenmrasrmsrssacssffaressonss ] (Specify city or town, caunty, and State)
(STATE GR COUNTRY) Specify whether injury occurred in Indosiry, in home, or in public piace.
irs, Gertrude %ddle stém
17. INFORMANT........ B AR g At L D RN ]
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
7-"“—‘1—-“5‘[9-113&::&&!53}:3? 0‘7;12&‘8&‘]——'“"" 24, Waa disease or injury in any way related to oompat!nvl deceased?... J10.....
If o, specily. nkD
19. UNDERTAKER . -
ey Rover; Réver HE. Ve, Siguedy...... KT h e e A.AA/V]/}[/ T e
20. FILED ".... (addremy.... Y@t Plains, Mok
S Registrar.
777



RECEIVED

District Health Officer No. 5
Distriet File Numb -?_- 9 ol .Z J
Date Filod ;‘
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V. 5. No. 2B DEPAI;TMENT OF (C.‘.OMMERCE MISSOURI STATE BOARD OF HEALTH & 7 g / g
OM—8-21-41 UREAU OF THE CENSUS
1 xmens STANDARD CERTIFICATE OF DEATH State File No
Repistration District No..._.;',ZJ:»S...._- Primary Reglstration Distrlct No._.-séj_l Registrer's No.
1. PLACE OF DEATHN: 2. USUAL RESIDENCE OF DECEASED:
=
= (a) County... — el | Y {8} County
8 {d) City or town. .E. S )
If outaide city or town Iimih “writo “RUBAL" lnd uRme 0 l.owmlnp {¢) City or town
E (e) Name of hospital or institution: o (If outsids city or town limita, write “RURAL')
2 (If oot in hospital or institution, write street number or location)} {d) Street No {1f rural, give location}
o (d) Length of stay: In hoapital or institution.
Z {Specify whether || {¢) Citizen of foreign country? (Yes or No}
- In this community.
E youry, months or deys) If yes, name country.
—
=5 3. (o) PRINT
& FOLL NaMe S XXG . L &,
: 3. (b) If veteran, 3. (¢) Social Security o )
[ name war. No. —"
-l
El ’ 5. Color or 6. {a) Single, widowed, martied, 19
v 4. Sex race. divorced... 19
E 6. (b) Name of husband or wife.............. - 6. {c) Age of husband or wife if .
Duretion
e
] s
< 7. Birth date of deceased ... 4 o AAA . ..
v onth)
-]
&) 8. AGE: Years
=]
=
. 9. Birthplace..........
jan]} (State or foreign country)
Other conditions
5;} 10. Usual oce pr y within 3 months of death)
o’ 11. Industry o PHYSICIAN
| 2 N Mag:fr findings: [
1 ame. rationa.
: E { ope hUnderline
. the cause to
E 2 13, Birthplace @ . which death
= ¥, towz, or county) (Stata or foreign eountry) Of autopsy should be
- £ ( 14. Maiden name. charged sta-
= tistically.
o |[5) 15. Birthplace -
: = {City, town, or county) (State or fortigo country) 22, If death was due to external causes, fill in the following:
E 16, {0} Informant........ (a) Accident, suicide, or homicide (specify)
.~
B (b) Addresa (b) Date of occurrence.
17. (@) . (%) Date thereof. (¢) Where did injury oceur? iy e rr— TR
. (Burial, cremation, or removal} (Menth} (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢) Place: burial or cremation i
18. (a) Sisnature of funeral director. A, While at wurk?_______.._._.._.__(fl_,f_r_y ;(,5. irI::;::)uf A UTY e
(bJ Ajy a \
23. Eignature (M. D.orother)..._.......
to. & L (P42 . l/ v a,‘-:-.-!
rete:ved local rexistrar) (Registrar's signatore) F W Address Date gigned.................
/
\ /
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