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DEPARTMENT OF COMMERCE
Burgau oF TRE CENSUS

PLED QBFre sﬁe\ﬂiz

Registration Distriet No...

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

sute rite SO 2D .
Registrer's No / ;é b Znall

1. PLACE OF DEATH: 4
{a) County... mnklin

() City or town

Kannett. . 1o,

(Il outside ¢ity or town limits, write “RURAL" and neme of township)
(¢} Name of hospital or institution:

Presnell Hospital ¢

{If not {n hospital or institution, wrile strect number or location)

2. USUAL RESIDENCE OF DECEASED: //~,

(a) State....... TANR ..o (8} County. -.ﬂﬂ,cari‘a.ll_ .............. -
mral v

{¢) Cityortown {7 L
(I outside city or town limits, write "RURAL"} 0

{d) Street No

{1r rursl, givs location)

(d) Length of stay: In hospital or institution.........co..... .EBMQ We aka
5 k (Specify whether (¢) Citlzen of foreign country? (Yes or No)
In this community. Weeks
vears, months aor days) If yes, name country
MEDICAL CERTIFICATION
Pl e dohn M. 1iilam sant
TS e 20. DATE OF DEATH: Month. 28D day_ 110
. teran, . e urit;
e ! ¥ year, 42 hout. 5 ] 35 minute A M.
Name war. No.
21. 1herely certify that I attended the deceased from
Mal A 5. Color ar 6. (¢) Single, widowed, marrfed, - o? 195(.;‘.,«" ?- 7 IQﬁ?———-
4 Se.x....._.@a....,a..._..... race. /divorced...M&rI.i.e.dn that I last saw h.Z. 4.'1_. alive on 4‘-—-{ 7 IQA?,'_'
6. (b) Name of husband or wife..... . 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
- -~ Uraio.
..MQ_lly_J"IJ:_lﬁ ahva_aé _.yearg || Immediate
7. Birth date of deceased....._..l-'s.ugi 29th .18 ..... 5 Tl e A Rl e, MRl S
onth) {Daoy) {Year) [
- £
& AGE: Years Months Days If less than one day || Deexs... . Yl bl C l e [ rereme e
8 5 9 hr. min.
Due to.
9, Rirthplace. q’a’l’ln - [
City, towp, or county} - (Stute or foreign country)
: a1l ng Other conditions
10. Usual occupation " (Iochole preguancy within 3 months of death)
11. Industry or bus Farﬂul’l&' N : PHYSICIAN
gt Major findings: —
8§ 12. Name Rohert Milam f operations .
= / . i ) Underline
|13, Birthplace oo e Tenna... /... thecauseto
{City, {Yats or l‘nre\‘n ennnl.ry)
& ¢ 14, Maiden name Uﬂﬂi‘ﬂ'ﬁ‘(h o Of autopsy uhould.?ae_
o isticaliy.
E9 5. Bithplace. DETIOWD v : - tisticalls
= : {City, towa, ar souoty) (State or fareign egantry} 22. If death was due to external causes, fill in the following:
N . suicide. - i
16. (a) Informant L,.BE. Webb , {a) Accident, suicide, or homicide (specify)
(b) Address White. Oak Mo {4 Date of occurrence
Wi e
17. (o) .. v N — (#) Date thereor 880 8 =42 | (9 Where did isfury occur? T p—— (Conatn) reTeenS
Burial, cremation, or removal) (Mﬂ"ﬂ’) {Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?

(¢) Place: buria! or cremation RO Ck Springs Tennt
18. (o) Signature of funeral director...... Ilent;ﬁ Service.

Framas

19. ( )
8 ‘eeivad he-lrsghmr)

pecify type of place)

While at work? g, {¢) Means of injury—..........

- TP

e (M. D, onethax) .

Date dzned.?“':-zfe

23. Signature

Add

7o/

(Liconsed Embalmer’s Statoment on Reverse Side)




RECEIVED

District Health Office No. 2,
Distriet Fils Number (P42 2T
Dake Flled 2= 2> 42

e i T ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byr_‘

Registered Apprentice No

working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {(Failure to comj
the ahove constitutes grounds for revocation of license.) . N7 ’

If this body is not embalmed, fact should be so stated above.




No. 2B DEP}}}RTMENT OFCCOMMERCE MISSOURI STATE BOARD OF HEAL‘I’H . TR 6_
v —§:21-41 URBAU OF THE CENSUS N
Yoot x2928 STANDARD CERTIFICATE OF DEATH Staié File N_r.a oS ¥
Registration District No.. _#D_‘Z_._.... Primary Registration District No...d.a..é...i..... Registrar's No/y.l ...........
.7 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
L]
{ g (a) County.... (a) State. () County.
o [=TN | ¥ (b) C[ty or town B4 7 el
-] ) If outside city or town limits, write (i ancfieme of townahip) (¢) City or town
i, f-é (9) | Name of hospital or luatitution; {If outalde city or Lown limits, write “RURAL")
- {If not in hospital or institution, write street number ar location} (d} Street No (It rural, giva location)
' E (d) Length of stay: In hospital or institution
7 {5pecify whotker (e) Citizen of foreign country? (Yes or No)
é In this community. 4
E years, months or dnys) If yes, name country. T ¥
MEDICAL CERTIFL
Ll 3. (a) PRINT
v w»\ . m a
! 3. (&) 1f veteran, 3. (0 by 20. DATE OF DEATH: Month... i . -
2 i veern (9 Socl e 27 MU (G (-
- .
E 6. {8) Single, widowed, married,
| ’M 5. Colo
i 4. Sex race. divorced. .Z..... ol
E 6. (4) Name of husband or wife.......ceeccouneeeceee. 6. {¢) Age of hushand or wife if
i Yo ——
< 7. Birth date of deceased., d/& “
j (Monl
&, U
4] 8. AGE: Yeara Months
4
o
=
P
- Z 9. Birthplace...
=] ll.y. (State or foreizgn coltntry)
Other conditions....
% 10. Usual occufatign {Include pregnancy within 3 months of death} —
=] 11. Indmstry or bu regpiiernhon PHYSICIAN
| Major findinga: [ L4 I #J_’
P & ( 12. Name Of operations. v
........... = g l o2 | Underline
Z ||% 1 13. Birthplace i en desth
. ___3 Ll (City, town, or county) {State or foreign country)} Of autopsy. ahould be
& ( 14. Maiden name charged sta-
B tistically.
3 E 15. Birthplace. . .
'ﬁ = - (City. town, or county) (Stats or foreisn coantry) 22. If death way due to external causes, fill in the following:
!E 16. (a) Informant {a) Accident, sulcide, or homiclde {specify)
. .:SB (3} Address (b} Date of occurrence
< : () Where did injury occur?
. 17. (a) {#) Date thereof (City of town) (County) (State)
(Barial, cremation, or removal} {Month) (Day) (Year) |l (3) Did injury occur in or about home, on farm, in industrial place, in public place?
()} Place: burial or cremation
B ‘Specily type of place)
. 18. (@) Siguature of funeral director Wilte at work, .. g . ST B R ot hmpury_
(3) Address ! x&
o 23. §izn.aturr (M. D, or othet)
19, - 5
(@) { Date reveived loca! registrar) (Registrar's siguatore) Addr z . e = .....r._....% .. Date signed....g_....
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