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

B:.PAR'I‘ME\'T OF COMMERCE

BILED: JAR -

Registration District No...

BUREAU OF THE CENSUS I ]

5980

0827

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No5q73

Siate File No

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEM: 90,
{6) County Gr 1
yndy (@) sae.Missouri.e.. .. 5 County.....GrUNAF. .
(») City or town. HUM Jan Gkﬂon TW'D - - ¢ ounty: {:rundy d
(3 ontaide city or town limits, write “RURAL! *and name of township) () City or town RUR.AL- Ja Ck gon ‘.LW'D - f)
(d;ame of husmtal or Inntimno} {If outside city or town limits, write “RURAL™) hd
13 Mijes N. E./Farmervi}les,..Mo.. @ sweetNold. Miles N. T, Parmersville
(If not in bespital or institution, write steaet number or location) (If rural, give location) T T
(d) Length of stay: In hospital or institution
{Specify whather (#) Citizen of foreign country? NO {Yes or No)
In this cnmmunlty....éoyear 8 . dN
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FUE‘L NAME.Ivlonr‘Ue-HAQ ™m.5 'J
- - 20. DATE OF DEATH: Month._. bS8t/ day. 27
3. (b) If veteran, 3. (¢) Social Security - ¥
- year. { @ "" e, o hottr. 4.8 .minute bove M.
name war. o,
21. I hereby certify that I attended the deceased from
5.4Color or 6. {a) Single, widowed, married, 19...... to 19, .
4, Sex.IfI!alQ rce Wit e oz_divurced...w.ld.ﬂw.e.d.. that Ilast saw b alive on .
6. (5) Name of hushand or wife 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above. J‘D i
. $
_____ FPlorence. Adsms. . alive.ooroeo.....years || Immediate cause of death. JlCea vt Prse a s 8m. b2
7. Birth date of deceased... QALY 25 1867
{Montk) (Day) {Year)
) R -
8. AGE: Years Months | Days If less than one day pue oLl vr10 22 [Brosis
'? 5 5 2 hr. min.
Due to.
9. Btrthplace_unknom Illa/ .
{City, town, or county}) {State or foreign country) o % 1 Q_ +
- itions....... £ 1.1 1! Y]
10. Usual occupation..... B2 % 11123 o -?{'::ﬂ,:‘:m, with{f; ::,,,L of death) ¥
11, Industry or business........ Farmlng PHYSICIAN
-1 Major findinga: .
Bz Name.......... Unknown Of operations Undetline
B the cause to
& | 13. Birthplace » which death
- 'ﬁﬁ‘k"- or m“"’ (State or forelgn country) Of autopsy.... should be
E 14. Maiden name........... —— _.._? ct:p::{geﬂam-
istically.
§ 15. Birthplace e e 22. If death was due to external causes, fifl in the following:
16. {a) Informant.. _Mr ﬁ .R&lph_WQId ....... S, {0) Accident, suicide, or homicide (specify)
® Address. Ra..Ro #1.0hula,. Missouri. || ® Dateof occurreace
. oMeadville, MO_. (%) Date thereof. L2729 = -4:2___._. () Where did Injury occur? = T T
{Buris), cremation, or removal {Montk) (Day) (Year) {d) Did iojury occur in or about home, on farm, in industriat place, in public place?
. f{¢d) Place: burial or cremation. Mt .. ﬂli? e lUemete Iry...
18. (a) Signature of funeral director. F.a. Ba._NOTMSN-C. 0.» — While at work? wmr’(‘{” of plm)f TOIY e oeeeeeossiome ey e
¢ asrsChillicothe, Missourie .|l /}7/ d e .y e ”1\
gnature__ < R £, or other
19. aT= L 8) e k. &..J..A.— _,g.&sd’n\‘ar, .
(@ &mne:ved locut regs L#« ¢ -% {Registrar’s signatur Address, ,,.H.l,. o ._._M_ . Drate s:zned"' 1_7 71

/A ) ke

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

~EBe Re Noxrman . oo Registered Apprentice No —

working under my personal supervision,
ngned ...... M %W W\‘ eemremeeeee s s e e

Licensed Embalmer No......2.5 n4

":..:.- e ’ ‘_ .
.. : P. 0. Address. Chil1licothe., MQ.......
-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'I\ HANDWRITING (Failure to comply +

- — -

Note:
the above constitutes grounds for revocation of license. )

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

L e




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

DEPARTMENT OF COMMERCE
Bureat o THE CENSUS

Registration Distdet No.... A % T -

MISSOQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District ans‘}z..z.;

State File No ?’a &7

Regisirar's No.

i, PLACE OF DEE; H:
(s} County._..........
(&) City or town &44 > _O r
(Ifonu.lda city or ‘town Iimiu, writa "RURAL"™ lnd name of township)

(¢) Name of hoapital or institution:

—

{If oot in bospital or institution, writs skreet number or location}
(d) Length of stay: In hosapital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

77\-9

{c} City or town

(8) County....... T brlebunen...a

(TP

(1f outside city or town limits, writa "RURAL™)

—

{a) Siate

(d) Street No.

(It rural, give locetion)

{e) Citizen of foreign country? (Yes or No)

Ii yes, name country.

5. (@) PRINT z' ¢ MEDICAL CERTIFI
FULL NAME iannires p
1. (b H veteran, 3. (@ S 1 Security 20. DATE OF DEATH: Month. ..o pysimeermee-.
. _ - year_. L. '/ Lt o] M.
name war. No
21. T hereby certify t thded the
5. Col 6. (o) Single, widowed, I:Eta.rricd J’ 19 .
. Color rreene v APeerinni
4. Sex. W 7 race divorced..... L8 YRl h. “I con 1. _:
4. (8 Name of husband or wife.... === ... 6. {¢)} Age of husband or wife if the date and hour stated above. Durati
uration
7. Birth date of deceased...... ol et .
{Mon
B. AGE;: Years Months o
9. Birthplace.........oo g2 AN T o e A
{Stnte or foreign country)
Other conditions.... [
10. wessmmse || {Include pregnancy within 3 months of desth) Q £ -
1. /. PHYSICIAN
Major findings: [} } (SN
E Of operationa. -
o [7 Underline
i 13. Birthplace, :Elt;c c}a‘gseg :g
-~ ‘“"W (Suate or foreign coantry) Of autopay should be
14. Maiden name lcharged sta-
tistically.
. Bi 1 -
= 15, Birthplace. {City, towu, or county) {State or forcigo country) 22. If death was due to external causes, fill in the following:
I 16. (2) Informant (a) Accident, suidide, or homicide (specify)
(5} AdAress.......s (&) Date of occurrence
17. @ {4) Date thersof () Where did injury occur? rroopw—" T fove)
(Barial, cremntion, or removal} (Month) (Day) (Year) (¥} Did injury occur in or about home, on farm, in industrial place. in public placc?
(¢) Place: buria) or cremation
18. () Signature of funeral director F | whileat work?oo (Bpectty ¥iy Siimmee) ¢ A OIY oo
{5) Address
23. Signature (M. D.orother)........__
19. (a) [L2]
{Date received local registras) {Registear's uignatnre) Address_ Date signed....ovienenes
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