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

DEPARTMENT OF COMMERCE ~

ﬂlﬂh JAN 6 ’W? AAAAAAAAA

Reg:straUOn Dlsmct No.....

Bureau oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Prlmary Registration District No...

S 702,

Registrar’s No

L -

(a) County....

&)

(c) Name of hosmtal or institution:

é

(d) Length of stay:

PLACE OF DEATH:

% on
. (RUBALJ. Moor&snlle Pwp.

{f outsidae city or mwn limits, writs “ RURAL und. pame of w-mluv)

I\{Q a./ .........

City or town

Mile West OFf Mooresv:.lle

(lf not in hespital or institution, write atreet number or local

In hospital or instituticn

2. USUAL RESIDENCE OF DECEASED.

@ stae. MiSsovnri. .

()
(If outaide city or town limits, write “RURAL")

(@ Street No..2. Ma.. West-Mooresv111e

{I{ rurcl, give location}

No.

® comy LAV INGELON . g
City or town..{. }iITM). ..... MQ QIQSVJLJ_]_G - HMO L - .. 3

x4

(Specify whether {¢) Citizen of foreign country?. (Yes or No)
10 Chis COMMUTILY oo L. A1 off S
years, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuld Name...Mildred Iee. Iswson
TN T S e 20, DATE OF DEATH: Month.....]J€C.a
. veteran, . (e curity
N sear...... l9$2 hour, la »
name war. Dresssesammmemsmistnetrssesasansrssrarsens
21. I hereby certify that I attended the d
5.,Color or 6. {a) Single, widowed, married, [ —) , 16° \
4, Sex.. F emale / raceWhizte 0 divorced...%lngle...h that 1last saw hM"':rdhve om.... _L,‘_,,.X "I
6. (3) Name of husband or Wife.........c...ce. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve... .years Immediate of death " f lur :
7. Birth date of deceased... .. M ay Bth .l 868 --------------- 6 - T ” Arey.. k. _6/
(Month) (Day) (Year} J
8. AGE: Years Months Pays If less than one day Due to... M&w P e 4
74 7 4 ..hr, . ...min. o
ue to
o. B L1Vingaton C ount y-Mi s80uY id
(City. town, or wunty) State or fureign country)
N Oth ditions
. Vst occmason.... A% HOME e e
11. Industry or business o PHYSICIAN
] ) ajor Andingsa:
E 12. Namc Am.i Lawson Of operations Underline
] Lo P
S 15, Birchoiace. HOWATA. Gou;a,tnz. ........ J}sus%'oumﬂ) the cause to
Ly, town, or county, tata or eign country| Of autopsy........ h id b
& [ 14. Maiden name... AT ZAY e% Ann.. G&, autopsy :ha?zlcﬁ sta
= tistically.
5 i5. Birthplace.. L’orlyle CletiY— —K-ent uck / 22. If death was due to external catses, fill in the following:
= City. town, or county) {State or foreign cos try)
16. () Informant ... Margare t~I I awWsnn (g} Accident, suicide, or homidde {(specify)
® Adwress... MoOOTegville, Missonri........||® Dateof occurrence
17. @ Mooresy :Llla...,_. () Date thereot... L 2=11=" (e) Where did injury occur? e p— o e
{Bazial, crematios, or removal (Moath) (Bey) (Year) | (d) Did injury oceur in or about home, on farm, in industrial place, in publc place?
(¢) Place: burial or cremationMD.OI.E.S]Z.ll.leu...hﬂme.t.er.y..
18, (o) Signature of funeral du‘ector..ﬁﬁ..nh.vB .. ....Ho-rm-n L-O I S While at work (Spacify t:{mﬁm@éf [nim.y___{_f__}________ -
() Address.....C hl liicothe, Missouri. ... " s -
. t et . g M. (ML D prentirerle
19. () L2 =f]= #‘L.« & Qorta. Katnd Ao . pratare
{Date received loce) registrar (Registrar's signature) Address

/ a w (Licensed Embalmce’s Statcment on Reverse S]de)




QR

o

STATEMENT BY LICENSED EMBALMER -

PN

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

F OO = SPR L Ko X ol 42 1.1 WL ..., Registered Apprentice No
working under my personal supervision. ,
o S:gned /% %3/)’)14/"(
L . Lxcensed Embalmer No.....2374

; P. O. Address. G 1l1licothe, Mo,

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Lhe abme constitutes grounds for revocation of l:ccnse.) . . : e — e e
. ‘

. I th15 bhody is not emhalmed fact should be so stated above. -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuRrEAV oF THE CENSUS

 Registration District No...._..

Primary Registration District No....... 57 .........

STANDARD CERTIFICATE OF ,DEQTIQL- st v o S 2L

Registrar's No//7 ...............

__/fi

1. PLACE OF DEATH;

(a) County..............
{#) City or town

{¢) Name of hospital or institution:

(1f not in haapital or institation, write strect number of location)
(d)/ Length of stay: In hospital or institution

{Specify whether

In this community
yours, months or days)

{If outside city or town limits, "nu "RURAL" nnrfmme af tnwm!np)‘—"

2. USUAL RESIDENCE OF DECEASED:

(b} County.

(g} State.

{¢) City or town.
(1t outeide city or town timita, write "“RURAL™)

{d) Street No.

(If rural, give location)

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

If yes, name country,

3. (a) PRINT

e U Aned Tt L g uraed—

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

6. {a)} Single, widoweg, married,

§, Color or w

race divorced......... M.

3f-—

6. () Name of husbandorwife . ...

4, Sex.

6. () Age of husband or wife if

7. Birth date of deceased.....

20. DATE OF DEATH: Month, . &
21. 1 hereby certify t,
19}

Duration

’..

Years

hd

8. AGE: Months

9. Birthplace... [ —— A 7 .
(State or foreign country)

10. Usual occ

?t.her conditions

tign. ?ﬂ
11, Industry or

)
U e —

E 12. Name iJ
: 13. Birthplace

£ (14, Maiden name
E ‘5. Birthplace
=B

16. (2) Informant

(¥ Address
17. (a)

(City, town, or county) (State or foreign conntry)

{8) Date thereof.

{Barial, cremation, or removal) {Month) {(Duy} (Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
(b) Address

Inctade p y within 3 months of death}
PHYSICIAN
Majot findinga:
Of operations
Underline
thf_catcxlu to
(City, town, or couanty) (State or foreign coantry) Of autopsy :vhhxo‘:hul dal:he

ed sta-
tistically.

19, (a) [
{ Dxte received local registrar)

{Registrar's signature)}

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(e} Where did injury occur?

(City or town) (County) (Stato}
(d) Did injury occur in or about home, on farm, in indostrial nlace in public pla.ce?

Spmcily t750 of pnea)

While at work?. By o8 vt T
s

23 ‘Siznalure e (M. D Ql‘.th!!}!:n—..,.....

Address







