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

DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH

DPr, Williams

BureaU OF THE CENSUS -
ﬂ £ SED 2“6” 1g42 STANDARD CERTIFICATE OF DEATH state Fite 0. 243 23.8.Q
Registration District Nn / ....... o Primary Registration District NOHS‘L‘S-J ~  Registrar's No i
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: : ' 3
- 4 ~ . .
@) County AL.GE060 Missouri Greene ?
- . ) State {b) County.
5 Cl _Rural  Brookline Townshilf -
@ £y or town. If outside city or town Umita, write “RURAL" aod oamn of township) {e) City ortown Rllral BrOOkllne Towm hlp 0
(¢) Name of hospital or institution: {If outaide city or towan limits, write "HURAL")
Route # Street N Route ' 0
{If not in hoapital or institution, write atreet number or location) (d) Street No {if rural, give focation)
(d) Length of stay: In hospital or institution & i @ ¢ f forel 2 1A' No}
pecifly w (3 itizen of forelgn country (Yes ar No|
In this community. ? Years 8 N
yeary, months or days) If yes, name country.
. MEDICAL CERTIFICATION
boly RINT James  H,  Vititoe Au 3
. 20. DATE OF DEATH: Month. £2UEs gay
3. () If veteran, 3. (¢) Social Security l 42 a
no N year. hour, minute . M,
name war. o
21, 1 hereby cerijfy that 1 attended the deceased from : -

O 5. Color or 6. (o) Single, widowed, married, M / 1/ 1o dd—‘-ﬂ 3 N s
wscMale 1 L. White q{vorced...MﬁI.x;.g_d: that {128t saw heemme._ alive on... ES——y _ﬁ_ . 1{ 2
6. (§) Name of husband or wife._ ..o, 6. (¢} Age of husband or wife if | and that death oc:u.rred on the date and h&u- stated above Duratio

Vanda Vititoe alive years %d cauge o] rimth st £ o
7 Bt date of docsnes.. NELY 311879 Wewiiiaias %
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to. .-
63 2 2 h: min ./ bk‘\ '
Due to. ! I‘
9. Birthplace Indiana I 7" f) ]V
o (City. town, or county) l (State or loreign country) - (A q -
Oth ondi inn-z— a"‘“. ‘
10. Usuai oct.'"m“n“ Re tlred S a e Smn (:.ncel:;;. pre;nnu.'y' within 3 months of death) \ 0
11. Industry or busi ‘ _ : PHYSICIAN
Major findings: S
E{ 12. Nam.’ ¥ R . h - ",I) . Of operations ; o . ) Underline
2| 13. Bisthpl ! ' { O ! : : the cause to
[ thplace. {City, town, or county) (Stata or foreign country} of Pt rmnnm wﬁﬁchlc‘iiea;::
1 L . autopey . shou
14, Maiden name. .- charged sta-
E{ ) @ ........ Jeisticalty.
3 15. Birthplace vy awa, o conaby (Stute o forsign cougtey) || 22. If death was due to external causes, fill in tgéfollowing:
16. (@) Informant MI‘S w. W, Christopher {a) Accident, suicide, or homicide (specify)
) Address Sprlngfleld 3 MO » {#) Date of occurrence }
V(@) Burial ‘ (%) Date thereof_ Aug, H“5 ,,,___;!,_9.- <) Where did injury occur? e Tp—— s Gt
. {Burlal, eremation, or ramoval} nl (Month) (Day) (Year) () Did injury oceur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial or cremation Gree awn
18. (o} Signature of funeral duector H— %L-I' ----—_Lehme yer While at w — (ﬁs Z(r ‘""gé':i"o: mjury_...... . e
(b Address... erng 1e B 77 || 23, Signat .or nmer)z‘/ .
19 @ (Date ived gﬂhlﬁlw) @ = (Registrar's signature) Address M 2ol Dat!: ﬂm!@ 4

/£ W (Licensad Embalmer's Statement on Referse Side)
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STATEMENT lBY LICENSED EMBALMER

. 1 hereby certily that the body whose name is recorded on the reverse side of this certxﬁcate was cmbalmed by me, or by..

3"
+ o+

, Registered Apprentice No. .

working under my.personal supervision.

i

. L
*" l i v
Note:, The abme’MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounda for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ’
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District Noé__z'.?a.___

MISSOURi STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu\jysj.:_?

Siate File NonG?gj?

Registrar's No

1. PLACE OF DEATH: fz;
(¢) County A

() City or town 4 %M

IT sutaide cil.y or toawn limile, write “RURAL" llnd nomae of township}
(c) Namc of hospital or inatitution:

{If pot in haspitel or i ion, write strest ber or location)

(d} Length of stay: In hospital or institution

In this community.

(Specify whether

years, monthe or dny;)

2. USUAL RESIDENCE OF DECEASED:

(o) State. (b} County

{c) City or tewn

(If cutsids city or town lintita, write “AURAL')
(d) Street No

{If rural, give location}

{e) Citizen of {oreign country? (Yes or Noj)

If yes, name country.

3. (g} PRINT
FULL NAME

Wﬂ%u@/

3. (£} Social Security

MEDICAL CERTIFI
+

20, DATE OF DEATH: Month..|

3. () If veteran,
name war. No year./..?.éé..g’.m .M.
B 21. T hereby certify that
s, C . 9{ 6. (a) Single, widowed, married, 19 .
o or or I
4, Sex.... 7?) divorced.._......m.;.._._... 19 .
6. (b) Name of husband or wife, 6. (¢) Age of husband or wife {f 1 d t] th od D
uralion
A\
7. Birth date of deceased...... L. & &AL
{Mon \ p v
8. AGE: Years Months Due to
Due to.
9. Birthplace...........e®........
ity, (Srate or forcign country}
10, Usual occllorn® ?ther conditions.... 5
. Us 10 X ' Inclade pre, jihin 3 the of death, —
v nclude prégnancy w months of dea
11. Industry or bus . . PHYSICIAN
2/ 12 Name Unknown | Meisr findings:

Unknown UTKIOWIT . Undetline
= 13. Birthplace -wheig:‘é:;th
% 1o, Maiden mame . T U UHRAGw  Gweefonlmennn) L of auopey ed stae
E{ 15. Birthplace Unknown Unknovn / tistically.
\Z . TP (Sitate o foreign counteyf 22. If death was due to external causes, ﬁ.ll in the following:

16. {a) Informant (8) Accident, suicide, or homicide (specify)
(b) Address (&) Date of occurrence, /
17. (2) - {b) Date therecf. (¢) Where did injury oceur? et e oo
(Burial, cramation, of rersoval) (Montk) {Day} (Year) || (5) Did injury occur in or about home, on farm, in industrial place, in public place?
* {¢j Place: burial or cremation,
18. (a) Signature ¢f funeral director. White at wn:rk?________________.___Sfm.,. .'.r,- t{,elf 3?.1‘5‘."“ LTS o
(b)) Address oy 2 s
‘ . Signati .D.orather)...........
. @ Lezg Tt It o GPh (T Zaep Y| 2 StEmocure (M. D. or ather)
{Date r%ved local Fegistrar} f (Hegutmlnixnllurl) ‘ Address - Date signed
¥ \ , -






