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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

11533

State File No,

1. PLACE OF DEATH:

golph
1fton Hill

([l’ nul.nde city or town limits, write * "RURAL" apd name of township}
(¢} Name of hospital or {natitution:

[

{a) County
(b) City ortown

(If not in hoapital or institution, write street number or location}

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, mouths or days)

‘-}‘f’ Registrar's No. 7 _‘B

2, USUAL RESIDENCE OF DECEASED:
(o) State MLSSOUJ'i (4} County.... ma Glphf?"'";’
{¢) City or town cllft on Hll—l— A

{1 outside city or town limite, write "HUHAL") W
(d) Street No

{I rural, give location}
{¢} Citizen of foreign country?. ne (Yes or No)
If yes, name country. f}

i PRINT  Georgie Ann Perguson
3. (¥ If veteran, 3. (&) Social Security
name war. No
5. Calor ar

6. (a) Single, widowed,, married,
divon:ed............g...._‘.._

6. (¢) Age of husband or wife if

. suPemarel | nWhite |

¢. (3) Name of husband or wife e

F YL years
7. Birth date of d d... P, et 14' Ao
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
82 8 7 hr. min,
9. Birthplace.... H\m'bSV :Ll,le.- ll!.&'somrl ...........

.- - Cjty, town, or count; (State or foreign couatry)

ausewl

10. Usual occupation

11. Industry or b

g{ 12, Name...;
§ 14, Maiden uamem1 gl w‘l c.hﬂl
S{ 15. Birthplace
Rl A (City, town, or county)
16. (o) Informant. -

® Address.....{ A M
17. (a) burial. () Date thereof

_ (Barial, mmuon,w removal)
. '(c—)' Flace: bunal or. crcmatlon.‘cllf Wﬂ- H

18. (@) Si

(4] S
19, (a) -.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. NQ Yembeyay Sk .
yarlgqu .hour.. 8.1 35 P M Sminute...

21. 1 hereby certify that I attended the deceaszed from...}.m £
10 o L1224
WA

a"‘*M

that THast saw h. 8. R alive on

and that death occurred on the date and hour stated above,
Duralion
Immediate cause of death. -
KERER BA.J., ....... 7.’.. A(fi’pm BLLLE o, S s,
alfe Lo )
Due to. 'J" -"~¢ o 'Q/’S . /}—,/
[~
Due to. 0
Other conditions.... ;vf 4’8 TFN.”’Q ,,?
(!nclud_e pregusncy w months of death} —_
PHYSICIAN
Majoog- findings: S
0O tions.
perd Underline
the cause to
which death
Of autopsy........ should be
lcharged sta-
tistically.

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

Date of occurrence.

Where did injury occur?

(City or town) {Counf (State)
Did injury occur in or about home, o fa.rm. in industrial place in public place?

(Spocify type of place)
While at work?.., {e) Means of injury. —

23. Signature 4 pza;( K Dbt (anp a
_Jllll

Address....f . Date signedd& ~{7¥ &




Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in hJs OWN HANDWRITING. (leure to comply wi
™ . + the above constitutes grounds for revocanon of license.)

If this body is not embalmed fact should be so stated above.
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ot : STATEMENT-'BY LICENSED EMBALMER
1 - !l . 7 )
« i+ il hereby certll’y that the body whose name is recorded on tht. reverse side of this certificate was embalmed hy me, or by A
- . .' 1 . .
'i ' ' ............ aeeaos
** - working under my personal supervision. '
' Signed.....
+ N .'-‘ ' ' '- o

P 0. Address,

$ - \. »
.~ -
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[—8.21-41
o1 X29289

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

DEPARTMENT QF COMMERCE
' Burgau oF TEE CENSUS

-
Registration District No... 624 ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH
Primary Registration District No%ﬁ(/VK

State File No...... M& ﬁ
|

Regéstrar's No if

1. PLACE OF DEATH:
(a) County.........

{ o city or town limits,
(c) Name of hospital or institution:

{1f not in hospital or institution, write street number or location)

{d) Length of stay:

In hospital or institution

In this community.

(Specily whether

years, months or days)

1. USUAL RESIDENCE OF DECEASED:

(&) County.

(¢} Cityortown

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

{d) Street No
(T rural, give location)

(¢} Citizen of foreign country? {Yes or No}

If yes, name country. = ’Lg

3. (a) PRINT
FULL NAME

9“9' a..

3. (b} If veteran,

name war.

3. () SocﬁfSecunty

No

6((5] Name of husbind ot wi

5. Coloror
racew
—W \alwe

6. (a) Single, widowed, mame(h

dlvurced

v
. 6. (c) Age of husband or wife i 1

7. Birth date of deceased........

L ¢

A ﬂ 1y

MEDICAL CERTIFICA

20, DATE OF DEATH; Month... £
year....;.... ?Lr

21, T hereby certify that

Duration

Montha

8. AGE:

.11 R

9. Birthplace.............

10. Usual nrrl@

—(S;um;mn countr:) y

Due to

Due to

Other conditions
{Include pregnancy within 3 months of death)

11. Industry or

5 12. Name
g
= 13. Birthplace

é{ 14. Maiden name.

15. Birthplace.

S
=

16. {a} Informant

(Cl'ly._ town, or county)}

(State or fareign country)

{&) Address....
17. (@)

{Burial, cremation, or removal)

(k) Date thereof.

(Month) (Day} (Year)

{¢) Place: burial or cremation

18, {a} Signature of funeral directar

(&) Address

19. {a)

Wg

{Date received local registrar)

fb) e ﬂCLf
{Registriir’s signatare) [/

PHOYSIGIAN
Major findings:
Of operations.
Underline
the cause to
(City, town, or county} (State or foreign country) Of autopsy. :vm l%eatr;lé

lcharged sta-
tistically.

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

(8) Date of occurrence,

{¢) Where did injury occur?

(City or town) (County} (State)
(b) Did injury occur it or aboutt heme, on farm, in industrial place in public pla.ce?

(Spm:ify type of place)

While at work?.....ccvieerreeeean. (¢} Means of Injury.....o e
23, Signature (M. D.orother}............
Address. Date signed

-







