S mn
1

3- N&i DEPA%TMEII;IT OF x_gomusacx STATE BOARD OF HEALTH OF MISSOURI 1 5 4 {)
- - IH
e ||lio tED 51943 STANDARD CERTIFICATE OF DEATH State File No
1 xX32873 g
Registration District Noéf Primary Reglstration District No... / O O b Registrar's No.7K_..
1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED: /
/ Buchanan /
d ::; g;z:;n::r o St . KOS epn (a) StatL._MisS..ouuri..... (b} County. buc hanan
, n "l N .
{If cutalde city or town limits, write “RURAL" aud name of tawnship) H () City or town bt - Jos ep
{ (¢) Name of hospital or institut, i ‘ (if outaida clty or town limits, write “HURAL") 7
= Missouri Methodist Hospital )
(If wot in hoapétal or 1 ion, wrils sireet ber or location) (@ Street No....... 25 5 'Eea?fruml vive location) ......._.-.._.._._.....ﬁ...
(d) Length of atay: In hospital or institufion ( ol 'Ci ¢ fore , no
Specify whet £ tizen of {forelgn country (Yes or No)
In this nity.. 3 years ; i
nn-n. :,omm::.uu d’;y-) 1f yes, name country.
. MEDICAL CERTIFICATION
3ol FRINT Gerald Dee Risby 20
o T ARy Se— 20. DATE OF DEATH: Month  BAVATY oy
. N . a uri i
natne war. no 1;,-. no Y year. --....-l945.... -....hour, 8 minmrso PM
21. 1 hereby certify that I attended the d dtrom. Lo 30 - G2
Male ﬂ 5. Colt:n"ovrhit’e 6. (a) Single, widgwed, married, ' AP to | =20 = 42 19
4. Sex race Dtivorced 2G0T that I last saw h. .. alive on.... .z S B i3, L —

6. (b) Name of husband or Wife.......c....omms 6 (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. 2 z Duration

alive....cooon........years || Immediate cause of death.. ek
December 5, 1943 ;

7. Birth date of d

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

(Monih) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
[FUTTURIRUUON T SRR S 111+ W
Due to
5. Bitotace...Stin, JOBEDH, MO .o 0)
mr mnn tate or fureign country, -
10, Usual i ﬁr Other conditions, [) Fn
. Usual occupation (Include pregnancy within 3 months of doath) 9\ 2) K/)
11, Industry or business . . ; PHYSICIAN
8/ 12 Nome..... 24Win Bisby MO i A o
=\ 13. Birthplace Novinger, Mo. Z/I| . : the caac o
. C ‘hich death
g 14, Maliden name (i w“-mﬂa M&th@‘wg fereige mm'})\ Of autopsy......... :huuldﬁae
. sta.
& . Ki Cit Mo ‘!ll"cﬂ_‘ll
g{ 5. Birthplace (City. m'n.ffunly) y’ (Sll:Cor Toveizn mnng 22. If death was due to external causes, fill in the following:
16. {a) Informant.__ Mg Yerna Bish'ﬂ' () Accident, suicide, or homicide (specify}
) Address 23034 pear St (b} Date of occurrence
17 @) ———__Burial . @ Daetherect. | " & 3% &) Where did injury occur? - Count State)
{Barial, cremation, quE‘lemorlal ﬂfﬁ (eﬂén&wew Did injury occtr in o about home.(on faq;ml?:n)indnsu({al ;l;ge in pul:(»ug:lacc?
(¢} "Place: burial or crematfon Traé Barr ﬂ‘uneral Home
Specil of pl
19. (0) Signaturesd fuperst dhsetor, ~TOthr L A T T LR —— ol " M‘éa'ﬁ:’ogm I
(b} ;.r
Signazure.. /5f-
19. (2 23 43 _.,(/Clr:a_g__m O B Senature...
(Dt received local registrar) {Registror's aigna Address_____ _7.._&~ b

/(.J w/! ,3-‘_ (Licensod Embalmer's Statement on Reverse Side)




gertopins Doy, .
. ' . ) 5 . v . il 5 -
- ¢ N
0O.r
o
- T
- ' [ e '
: 0" o E' '
M T TR
STATEMENT BY LICENSED EMBALMER
1 hereby certify that thé body whose name is recorded on the reverse side of this certlﬁcatetwas cmbalmed by e, OF DY.iveeersers b JRSRU
- . ‘ - . i . ' . .

............ . . . creedinpeneeenerir” Registered Apprentice No - eerenaney

working under my personal supervision.

.-‘ - - P 0 Address _;:P ......... - Mﬂ‘

i L
Note: The above MUST BE SIGNED BY THE LI(‘FNSFD FMBALMFR in hizg OWN, HANDWR]'
the above constitutes grounds for revocation of ]lccllﬂ(..)

if this body is not embalmed, fact should be so stated above.




5, No. 2B
—8-21-41
I X928

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

DEPARTMENT OF COMMERCE
Bumrrav oF THE CENSUS

Registration District No...

MISSOURI| STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

i Primary Registration District N o_._;.aﬁ__d“

State File No. / J—v?co
78

Rezislrar’s No

1, PLACE OF DEATH:
{a) County___ ._.."....”.MM ¥, 7 v
(8 C:ty or town
{ ! {If outaide city or mwﬂﬁn
(¢}, Name of hoapital or institution:

NURALY acd’tamo of townabis)

(1f ot in bospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or institution

{8pecity whether
Io this commaunity.

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{c} City or town.

{IT outsida city or town limits, write “RURAL")

{d) Street No

{ifrurnl, give location)}

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

If yes. name country.

yoars, mouths ar daya)
3. (0) PRINT

FULL NAMMAQ_{‘QM__J p a—s IR

3. (4 If veteran, 3. (¢} Soclal Secugy
No.

name war.

6. (o) Single, widowed,

MEDICAL CERTIFI

21. I hereby certify ¢/

year oo

15, Birthplace

m 5. Color or
4, Sex.. L ract ... M. Y. L1 RO ot | I A N con

6, (& Name of husband or wife............ . 6. (¢) Age of huuband or wife ify d t th rr the date and hour stated above. D .

uration
ahve & ca eath
7. Birth date of deceased.................. -
s '!‘\é s
8 AGEY  Years Months lexs lh@ Due to....!
™ ] 3 > .....Taix.
/ Due to
9. Birthplace ......_... ot AN MRS e N S
nty) (Suu or foreign Hantry)
Qther conditions

10. Usual oce O, S ————————————— | T N P R L R T

11. Indastry or bis PHYSICIAN
o VJ Major findings:

12. Name operations.
E { hUnderliue
« { 13. Birthplace. the cause to
: ) (City, town, or county) (State or foreign country) Of autopsy. rﬂc&%ﬁgg
14. Maiden name charged ata-

E tistically.
=

{City, town, or county} (State or Forelgo country)

-
=3

. (a) Informant........
(b) Address
17. (a)

(¥) Date thereof.
{Montt) (Day} (Year)

{Brrial, cremation, or removal}

{¢) Place: burial or cremation

18. {s) Sigmattre of funeral director.
(b) Address
19. (a) &)

(Daze received focal registrar) {Registrar's signnture)

22. 1f death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{c) Where did injury oocur?

(City or towa) (Couoty) {State)
(#) Did injury occur in or about horne, on fa.rm in industrial plac: in public placei'
. {Specify type of place) .
While at Work?2.....u.esmsms () Means of iNjUIYec i icssestean
23, Signature {M. D or other)....cceeee
Address Date *%fgned







