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

oA -

DEPARTMENT OF COMMERCE
BurEAU or THE Census

Registration District No..... 2074

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
FILED gan 1 2/134%1/

L ) 7 Primary Registration District No._:g‘;?.tg"'g.’f:ﬂ{_:@’

40989
e ] Regisvars No....,Z.é.—_:Z___.m...

(¢) Name of hoapital or institution:

¥orth 1st. Street /

1. PLACE OF DEATH, 3 2, USUAL RESIDENCE OF DECEASED; &
{a) County 188 por !r/ (a) State Missouri (5) County Jas psr -
(5) City or town iggner Jas er e
Il oatside city or town limits, write *RURAL" and nume of townahip) (¢) Cityor town p el

(1f oot in hoapital or iiutitution, write strest number or location)
(d} Length of stay: In hospital or institution.
In this community 58 years

{1l outside city or town limits, writa “RURAL™}

{Specify whether || (¢) Citizen of foreign cotntry?

@ sweano NOrth First Street

{1f raral, give location}

No.

yoitra, months or days)

(Yyr No)

If yes. name country

MEDICAL CERTIFICATION

T TR Jennie Bayne
FULL NAME
ERPORT; 3. () Social Securi 20 DATE OF 2Egn Mo Egc.lgth”
. veternn, - {e urity 9 a-. m
hour. i e M.
name war. None No None year. minut
JF 2/! I hereby certify that I attended the d :zf.mm
. Color or 6. (a) Single, widowed, married, .{"""/{{ 1954 1o / ~— S ~— 10%Z,
«sFomale | /ueWhite | Zavorced WIAOWOD N i oo B wioeon L = L8 = SE o
6W(§f e of husba OF Wife,..comsmreorcccrcceee 6. (€} Age of bugband or wife if || and that death occurred on the date and hour stated above. Duration
ayne alive... d.:egd_yeau Immediate cause of geath__ 3
7. Birth date of deceased...... Re_'b _e8th 1855 _—
Maonth) Day) (Yeor)
8. AGE: Years Months Days If lees than one day Due to... bt SS——
87 9 22 hr. min,
/ Due to.
9, Birthplace___ WIMEROWTL Woest Virginia "
ﬁﬂiu tawn, wfunu) in (State or foreign country} || — p— \
nuse =]=] Other conditions.
1¢. Usual occupation 0 PATE : (In:.lrnd- -~ y within 8 b of death)
I
11. Industry or business . Q {: £ FHYSIGAN
IrE 12, Name Unkrlown MONemar Mmgfr g:ﬂ:ﬁtﬂs L \!W Uaderli
. nderline
E 13. Birthplace UOnknown Unkmown A? A Of Lﬁ{ﬁgﬁtﬁ
& ( 14. Maiden name WBW““) ﬁi’ﬁ‘l‘fﬁ‘ﬁﬁ““” Of autopsy. U ahould!:.:
g i wn Unknown ¥ tistically.
E{ 15. Birthplace U(E,Er‘:,on or county) (Stata or foreign coantey) 22. If death was due to external causes, fill in the following:
16. (@) Informant. MI'B . Clara Wells : (a) Accident. suicide. ar homicide {specify)

{d) Address JESDGT 'Y

MO . (#) Date of occurrence

17. (o) MMLWLW

{Buarial, cremstion. or remaval)
(¢) Place: burial or cremation

() Date t i 18~ 215] 942 (¢} Where did injury occur?.

18. (a) Signature of fuperal director.

Green Lawglm )BE?“) (Year) (d) Did injury occur in or about homef on farm, in induatrial place, in public place?
-

City or tawn) (County) (State}

Chas.J.Teeter

While at work?....coovom,

L7 0.0 Lo 728,

(Specily type of place} A
(£) Means of Injtity oo

(,;ﬂz,__aaa?; Missouri _
% 7 23. Signature .D. 7
. . &)
19- ¢ {Data received focal rexistrar) ® (Hegistrar’ ..,muu$§ Address %.%:M.m__ Date signed/22/Frgrt

J, _J, /®
* ' \_?-—

(Licensed Em.lm.'lmrr s Statement on Reve Side)’
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STATEMENT BY LICENSED EMBALMER

.

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

...... p . ., Registered Apprentice No

working under my personal supervision.

.\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN
" the abave constitutea g-rounds for revocation of license.)

If this body is not embalmed. fact should be so smted above.
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WRITE PLAINLY—USE UNFADING B[%ACK INK—MAKE A PERMANEN1T II
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DEPARTMENT OF COMMERCE
BUREAU OF THE CnNsraus

H ,’ -
i 3
Registration District No.“ivi_ Lk

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distric’:' No. L2 M3

State File wa?gi

Regisirar's No‘,zf:s ..................

1. PLACE OF DEATH:™

Aa) Coumy._._/.______. \OL_dS- ot 4 f' N

' (b) Clty of LOWDL ..o

™

lfouh e cll.yow wn Iu!:uu write “RURAL" nnrl pemae of townsbi

)
(c) Name of }}bapital oldnsg 1tuu E I' p}

(" nol. in hn.pll.n] ot uu!.nunnn. wril.n itrbet rumber or location)

(d) Length of stay: In hoapital or institution

- . {Specify whether
In this community. ‘b .,Q W .

yeoars, months or deys)

2. USUAL RES[DEI\CE OF DECEASED:
(a) State 7?’ D (b} County...,

(¢} City or LOWn.....coverrmermanas

(d) Street No.... ot ML

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

If yes, name country

3. {c) PRINT
FULL NAME,, .

(2]

. () If ver.emn.( ’

name war.

3. {0 SodﬁSeclle

5. Color W

4, Sex C}

6. (a) Single, widowed, married,

MEDICAL CERTEFL

20. DATE OF TH:

race. divarced....., e
6. (b} Name of husband or wife. ... d t ]
Duration
alive.... “
7. Birth date of deceaaedJ *‘gxh,...,....... l ,g £
{Manth} (Dﬂ!‘) ‘ D )
3. AGE: Ye@ 7 Mon Due to
Due to
9. Birthplace.........._ ... I |, Vv
ity, .
10. Usual : Other conditions ™ 5
. stal occ tign. lads pregnancy within 3 moen ofdeatk —
U
11. Industry or bua PIHYSICIAN
- Ma%}{ findings: ' —_—
operations
g 12. Name hUuderline
: 13. Birthplace :vlfkcglé:ea:g
B {City, town, or county) (State or forelgn country) Of autopsy. should be
g 14. Maiden name. charped sta-
=) tistically.
§ 15. Birthplace (Clity, tawa, or county) (State or foreign country} 22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
16. (o) Informant
(b) Address (b} Date of occurrence
. ¢} Where did injury occur?.
17. (a) - () Date thereof... (0 njury {City or town) (Coanty) Gate
.t {Burial, cremation, or ramoval) {Moath) (Day} (Year) (¥) Did injury occur in or about home, on farm, in industriai placc. in puhhc place?

() Place: burial or cremation

18. (o) Signmature of funeral director.

(by Addresa

19. (a) L]

(Dt rocrived locel registrar)

(Registrar's signature)

(Specily type of place}
While at work? ... e (€) Means of (DJULY.cmeereree e e
23. Signature... {M. D. orother}..._.. s
Address Date signed.. ...
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