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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

37413

{Date received Iocn{regulmr) (l‘i-e.é-i:l.rn.r.‘n-;ipr:nture) [c Theds

.. Date sign

BUREAU OF THE CENSUS
——

. Registration District No....4 .. o Primary Registration District NO‘!?LQ?:? Registrar's No. ... f5'3 ...................... S
1. PLACE OF l)FAT"L 2. USUAL RFSIDENCE OF DLECEASEI: j’j’
@ County awrence Missouri Lawrence
@) City o towm. ‘M AF1OAY 1116 --------- _(uJ State. - (&) County ey

(Ifoutude city or town linits, write “IIUJRAL" and nume of mwnslnp) {c) City or town Pﬂa rionv i ll (53 -3
{c} Name of hospital or institution: / {If vutside city or town limits, write “RURAL")
- o P N - (4) Street No....,
(1f aotin haspital or inatitution, write strest number or location) (I7 eural, give location)
1
(d) Length of stay: In hospital or institution i (0 Cit { forci )
[ Spegily whethar ’, itizen of foreign country? (Yes gr No)
In this community 2l ve 818 a
years, months or days) - . i yes, name country.
§ ot . . - MEDICAL CERTIFICATION
3 @ pr TA1y Lou Edna Blddes .
; = - . Nov 13
TR 3. (&) Social 56 20. DATE OF DEATH: Month day
. veteran, - (¢ ial Security
Y vear. 1942 hour.
name war. No
21. I hereby certify that T attended the decease
Female ){  Clegpite |0 Sl vilayd. pgyd """ i Jzﬁ'w <
4. Sex race / divorced... that Tlast saw h. £ alive on.............3 /3 - lg‘ll
6. (b} Name of husband or wife. ..o 6. {c) Age of husband or wife if and that death occurred on ?dam ang hgur S‘a“*d abovc Duﬁlon
Elirse Ela de-S; alivc......fﬁf-;.........u.ymm [mmediate cause of death,.., W ] o %
7. Birth date 5f decensed.. AU EUSE 26, 1880 :
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day - -
62 2 18 .
hr. min
. Due to
0. Birthulace. s - Richmond, Ind. /
. (Clt). town, or cou my) (State or foreigu country)
. iousewife Othet conditions
10. Usnal occupation {loclude pregnancy within 3 manths of death)
11. Tndustry or bu fnm%” - VPP PHYSICIAN
= ajor findings: —

H{ 12 name Preston Justice Of operations..........

E = d . . . ' Underline

21 13. Birthplace - i ;hrﬁfﬁ'é::,m

(Cll)‘, tawn State or loreign country) Of auto rererren should b

E 14. Maiden name..._........ P._ erxe B.Utt ..... h ................................. i T ch:rged ulz:

E tistically.

& 15, Birthplace . 1 : .

= City - toman ot coumty} (Gt on Toraidh vommirs) 22, If death was ti-ue to external causes, fill in the following:

16, (a} Informant “‘l 1 9‘8 rlades (a) Accident, suicide, or homicide (specifiy)
(B) Address M arionville, Mo, (5) Date af occurrence
17. {a} : Rl}.—p -; £ .l (b) Date thereof..-.I.Qy. """ l “‘5" """" 2 B (e} Where did injury occur? (City ur w'ﬂ) {County) (‘ilnu)
{Burisl, cremalion, or removal) . - (Montl) (Do) (\’nn") (d) Did injury oceur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation.... MO -
18. {(a) Signat“m_ﬂf f{l"em] director While at work? oo -('i‘peci—!:y t();;)m o{{;;l;g;) of injury...
® Address.. Marion ﬂ
S 23. Signat 'y - .. (M.D, ther) .7
19. (a) IlofS- 42 .&Z—Mx—sa 47 R Y ﬂ‘ ¢ or oue . +
Address..... 4 M L

/SE

{Licensed Embalmer’s Siatement on Reverse Side) N




RECEIVED

Distric: Health Officer No 6-

District File Num
! .\u bor_[’_z_i‘_f_g __/,7
. Date Fijgg nEc 11 194 'r-ié-./
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STATEMENT BY LICENSED EMBALMLER

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

" working under my personal supervision.

the above constitutes grounds fo¥ revocation of license.)

", 1 this body is not embalmed, fact shoiild be so stated above,

e

P. O. Address.. £ T T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

, Registered Apprentice Now..oooer oo

Licensed Embalmer N03079?/‘

(Fallure to comply with

:
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DEPARTMENT OF COMMERCE

BUREAU OF THE CHNSUS

Registration District No...*l...z_lj...._.,_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state #ite NowaT 2 ¢/ J
Primary Registration District No‘f.é']._.‘.!..: - Registrar's No/ﬁ-j .....

1. PLACE OF DEATH
(s} County.

W/'

{¥ Cityortown.oo—ceeoe .

(1f oatside cny or town Iimih. write “RUBAL" and pame of town:h:p)

(¢) Name of hospital or inatitution:

(I nat in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

In

{Specify whether }

this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

{c) City ortown

(If outside city or town limlts, write "RURAL'")

{d) Street Ne

(It rural, give location}

(¢} Citizen of forelgn country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFI

()]

3. (a) PRINT M
FULL NAME. Dttty Obrtideta ... e peene .
3. (4) If veteran, 3. {¢) Social Security
name war. No, ¥ O o
21. I hereby certify tha
6. {a) Single, widowed, married,
} 5. Color or 19
4. Sex. race. divorced.. .. . X ¥ ... 19 .
6. (b)) Name of husband or wife :
Duration
7. Birth date of deceased..... ___
8 AGE: Years .
Due to...
9. HBirthplace... ————— el (N
ty. {State or foreign eouurr
ﬁ Other conditions Fam |
10. Usual ocofiptign v {Include pregnancy within 3 mosths of death) ‘y \ e
11. Industry or busl . ’ n i PHYSICIAN
= Major findings: 4
12, Name.... Of operations,
E - hUnderhne
« | 13. Birthplace & the cause to
[ (which death
o . {City, town, or county) {State or foreign country) Of autopsy. shounid be
ﬁ 14, Maiden name sta.-
tistically.
S 15, Birthplace, . .
= {City, town, or county) {Stats oz forelgn conatry) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a)} Accident, suicide, or homicide (apecify)
() Address... (b} Date of occurrence.
(¢) Where did injury occur?.
17. (8} (b} Date thereof. {cit
" " ¥ or l.n!rn} {Count State
i {Burin), crematien, of removal) (Month) (Duy) (Yenr) (& Didi u:uury ocetr in or about home, on farm, in industrial place.) in pubhf: phge?
{c) Place: burial ot eremation
" : Specil
18. (a) Signature of funeral director. *hile at worl _( Y '“‘ of :ana)of Yoo _____B_
{b) Address | ﬂ i
! 23, Signature.’ ...\__ 4 {4 e W - D or other)... -

. (o)

{Date received local registrar)

(lhgillrlr's signatuore)

te signed...
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