No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI [ U 5

60 FEB 0 WA STANDARD CERTIFICATE OF DEATH  su it e
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Registration District No... (ILj Frimary Reglotration District Notg,/jd,. Registrar's No. ;2 g’
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: j
=] (a) County Butler 72 -
. ¥ : g Missour Sutler
E | @ ciyortown.. F18K, Rural, Ash Fil1 TFwp ||@ Sate 1 ® County.........: 21 ]
7 ] N {If outeide city or town limita, wrh.e *RURAL" end name of tewmlup) (¢} City or town,....._.. Rur‘a 1 - [’L Sh H 1 1 1 T Wp . 'j
g (&) Name of hoamr.a] or institution: (LF outside city or town limits, writs "RURAL"™) g
) - (If not io hospital or institution, write street awiiber or location) (d} Street No (M rural, give location)
E (d} Length of stay: In hospltal or institution
% n thi . | 4 O vears {8pecify whether (¢) Citizen of foreign country? (Yes gr:No)
n this community....
E years, months or days} If yes, name country /
-
. MEDICAL CERTIFICATION
I d PRINT Mary Elizabeth Kelly
- 20. DATE OF DEATH: Month.._ 9 813 day 18
3. {& If veteran, 3. {c) Social Security
§ year. 1 9 4-3 hour......
name war. Na
E 21. Ihereby certify that T attended the deceased from.
. 5. Coloror | 6. (a) Single, widowed, married, 19972 +
| o female whitéd . Feto
] face divorced..... that 1 last saw k. ¥¥Y%. allve on
z 6. (b) Name of hitsband o Wil o...oorcrerivvres 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durbiion
2 1"1 T.Kaell V. a]ive....,......8..§ _________ years || Immediate cause of death.....7 ELY" ............... LR /VHE.VV/ ’
5 3
2 7. Birth date of deceased June 22 856
2 . . (Month) {Day) (Year)
B . . K t .
o 8. AGE: Vears ‘Months Days If less than one day Due to Sen 8 / ! f—/y
a Due to
= 9. Birthplace......Rinleyv. County. .. Missouridls
é (Lfﬁ. tuwil, or counly) (State or fureign country) || 777
N {Other conditions.
% 10. Usual occupation ousew 1 f e H - (lnc!ugio pregueney within 8 month of death)
= 11. Todustry or business PHYSICIAN
l e . Major findings: —
w12 12, Name Tom Davidson 2>, ||, Of operations.. — , -~
- E R ; PR (/ . P \ ARt e v . Voo . Underline
- & 21 13. Binthplace Mo . 3‘;1 case tt?l
o (Ci‘try town, nrecum.y) (Sut! or foreign country) Of autopsy............ should be
E 2 { 14. Maiden name... El_a,r:y ..... Jane.--Davis. ST - citaa;ge& sta-
tistically.
K i unknown ‘1’ : : -
. o 15. RBirthplace. N s PR
] E = {City, town, of tounis) TIPS S ) 22. If death was due to external causes, fill in the following:
= 16. (s) Informant Rena Dabbs (¢} Accident, suicide, or homicide (epecify)
B (3) Address migk Mo . {3} Date of occurrence
. ? i
17. (8) pur ial (5) Date thereof 1=19-45 (c) Where did injury occur? {City oe town) {Couuty) (State)
(Burial, cremation, or remeval) (M"““‘) (D") (Year) {d) Did injury cccur in or about home, on farm. in industrial place. in Dublic place?
{¢) Place: burial or cremation........ .4 sh il :lz
'18 (a) Signature of funeral 1;fh'tact.or 11 / w _ While at work?.., ..ot (s‘”c'r’ "(")" ‘i&' '.';;“ of injury...
W (b) Addrﬂ."‘s 131{ }r):SOU,I‘l P
é / 23. Signatire_ : D “or other
19, (a) ..:\ e 2{ (b) el A 4 f
ﬂl.: ncelved Ioc.ll A, (Registrar's signature) Address....__7 L " Date signed /? a
’ / L i (Liconsed Embalmer’s Statement on Reverse Side)
~




e - - . RECEIVED. . = "
T District Health Office - No. 2,
o - ¢ District File, Nuqber'j‘/i /‘5 ¢

Date Filed oo e T ——
Ry _ e # I i.
t - -
v v H A . A
A | ’ ) N KN

‘Al |
oot : ’
— 2 A . '

- l ' STATEMENT BY LICENSED EMBALMER .

4 -
S . i
Ly R . - -

1 0 N ..
working under my personal supervision,

, Signed....oo e
. . hE 4
Lot o . ) ot : T T Licensed Embalmer No.....
tu ot Lee ta Y L . LI T
- P. 0. Address.. L e :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to' co‘l'np'ly wit
the above constitutes grounds for revocation of license.) ‘ ‘

If this body is not embalmed, fact should be so stated above.
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I X29288

MISSOURI S'l;ATE BOARD- OF HEAL‘;"—H
STANDARD CERTIFICATE OF DEATH
Primary Registraticn District No...__...* 5_7 nf..d -

DEPARTMENT OF COMMERCE
Bugreau oF TRE CENSUS

Registration District No...__.._:'z_,é ...... —_—

170 %

P

State File No.

Registrar's No

1. PLACE OF DEATH: Z ; g

{a) County........ :

®) Cityortown L W ......
(It outside city or town limite, writs "H and namé of township)

(o Nnme of hospital or institution:

(If not in hoapital or Institution, write street number or location)
() Length of stay:

In hoapital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State () County.

{¢) City or town

{If outside city or town limits, write “AURAL")
{d) Street No.

{If rural, give location)

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

If yes, name country.

3. (a}) PRINT

{Specity whether
FULL NAME_})]pdeq. L.

‘ .. 420l
3. (&) If veteram, d U 3. {¢) Social s«%
name war. No.

B

"I
- 5. Color 6:]4f
4. Sex. .Sy race.

6. (a) Single, widuﬁ!Wrﬁad
6. (§) Name of husband or wife...erieee.

divorced... oo

6. (¢) Age of husband or wife if

Ry .y

(Day)

-1

. Birth date of deceased.....ov.t-.

(
8. AGE: \éarl {

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

9. Birthplace.....co..n
(StatWor forelgn country)

Other conditions

10. Usual oce within 3 months of death} [———
11. Indweiry or busmin PHYSICIAN
o Mniol_r findings:

. OPETALIONS..curireeemecvsrcaemmecicncnnenesnnec g T f
E { 12. Nome ﬁ hU’m:lerline

the cause to

= U 13. Birthplace @ ; @ Py ; ;I which death
o . Ly, towp, oF coanty, tate or loreign coantry. Of autopsy. should be
&= | 14. Maiden name. icharged sta-
j==3 tistically.

. Bi 1
§ 15. Birthplace (City, town, or county} (Stato or forelyn country) 22, If death was due to external causes, fill in the following:

. (a} Informant
(b Adc]rmn
17, (a)

[
o

(&) Date thereof.
{Mouth} (Day) (Year)

{Buria}, cremation, or removal)

(¢} .Place: burial or cremation

18, -(a) Signature of funeral director.

19, 2:; 57! /aa &) /JLK«&J .7

Drate redeived local registrar) {Registrar's n.l.znnnre)

{8} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?.

(City or town) (County} (State)
(b) Did injury occur in or about home, on farm in industrial place, in public place?

{Specify type of place)
While'at Work? oo snrnsenns e) Means of injury... _\!.

23. Signature.

Add‘t"esa.._....—. _.M

e Date signed. A ...
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