, No. 2

-17-39
X32873

g -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau of TuE CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District Noéos{‘}

Registrar's No.
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1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASEI):
. .

19, (a)tz /2 !

(@) County... Lafayette 0
o -4 (a) Statef. ¥ ) AL e (&) County.
®) City or town...... HEGEINSVI1le 9,
{1 outalde city or town limits, write “"RUHAL’ and nome of townoahip) te) City or town.... INSA A C ST N (AA /
(¢} Name of hospital or institution: / ityoll.uinlumn writas “RURA r) T
{ PP . (d} Street No..........
{IF not 1n bospital or institetlion, wrile yizest nxmber or location) (Ifrural, give location)
Length of stay: In hospital or instituti %
@ TEL of stay B heapial ar insttuton (Specify whetber |} (¢) Citizen of foreign country? (Yez ar No)
In this community....
yeoars, months or days) if yes, name country,
MEDICAL TIFICATION
3. (o) PRINT
FUlt name. Taomas Louls Chllins ... 0O
— 20. DATE OF DEATH: Month, dayenid, -
3. (& If veteran, 3. (¢ a urity year._.. b .2 ¢ hour minute. i M
Hame war. No. ¥
hd 21, I hereby certify that I attended the deceased from.. ‘.7,. Z?"S
s, Color 6. {a) Single, widow 9. ..t Pl 1948
Male J Wntte 5 i sl e = 7 Vi >
Sex race divorced e that 1 last saw h, alive on v & [P |
6. (3) Name of hushand or wife. 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. ? o
. SR . X ralion
live.nooooon._.years || Jmmediate cause of death.., 3 . \UQ ép
7. Birth date of deceased Dot A4 1.0A R e i -i-—-.!?::
[13:6%) e AL o
8, AGE: Years Months Daya If lesa than one day Due to..
¢ hr. min
Due to

4&.‘..........;"""

(Reghtrnr ‘s slgnatore}

QS- ®)

{Date received loca?mhuu

dress.

9. Birthplace...... Higoingyille, ko. 174
v (Euy. towxn, or county) Ca {Stats or foreign country)
Oth ditions
10. Usual occupation N oM E (ln:l:;sgﬁ:;nnncy within 3 montha of death)
11, Industry or business PHYSICIAN
a Major findings: —_
g tiQn!
Bfn Namea~--u.-m‘ﬁ!.z;--m]‘ze&i—s——@-el—-’.!—.—i;n-s------ e fl - OF operations Undertine
=\ 13. Birthplace HEicoinsvl 1}9'? - ;‘I?i:},“::g;? .
1o - El
E 14. Maiden name.... ’Ir'_rl QIl GDO%&H — ntopey 1 o.ueﬂ sth.
1 : tistically.
g 15. Birthplace o Peofmg ;} €olo. Gt et || 22,16 death was due to external causes, £l in the following:
! 16. (6} Informant ‘ﬂﬂ:{' lam I-‘ C 013. {I}.S (a) Accident, suicdde, or homicide (specify)
@ Add ngglns Vj.ll e, O e (&) Date of occurrence
7 @ L BUrLal. . ® Datethereof.....9/1 1 /43 || (@ Wheredid injury occur? PO N T T
(Barial, crematlan, or removal) , ‘(Monib) (Ddy) (Year) (d) Did injury occur in or about home, on farm, in induatrial place, In public place?
{c} Place: burial or cremation.‘g..j:egg;.. 53 N b o _—
. (a) Signature of funeral director. a- \)J Lk omee White at \\'ork?._........_.............(.Tf:.i.r., l(,c')” oh‘;!%';; of injury. &2
add 1 roina: MO, m
0] ress... 'E_c vjﬁf Qe 23. Signature.. - (M. D '&

7:4.9 Date signed 2ow{2. 443
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) : STATEMENTA BY LICENSED EMBALMER o ' .
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e 1 hereby cert1fy that the body whose name is recorded on the reverse side of this cerhﬁcate was embalmed by me, orby..... & e
. - . . Lo i .
L Lt eaatanr e araneanan s e sanemnanranararens e :' . Reg:stered 'Apprentlce No i !! L
working under my personal supervision ' - ) . fo K
. ‘*--.\ o Signed d B A S Lt A
. ‘ . _ . N L Licensed Embalmer. No... 4269
‘. .- S P 0. ‘Ad‘dreqq " HigginSVlllel Mo'
Note: The nbovc MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Fallure to’ comply with
the above constitutes grounds for revocation of license.) o T - - ‘
_If this body is not embalmed, fact should be so stated above. ' L ,
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¢ Registrar's No.

2. USUAL RESIDENCE OF DECEASED:
(o) State -M ) . ) Cuunty’w
"2 name ;i:townahip) v (cy Cityor town

Registration Diatriet No.... —— Primary Registration District No..._..._s.

1. PLACE OF DEATH:

(a) County..........
(¥) City or town...

If qutside cig or tow,
(c) Name of hospital or institution

c}ty or town limits, write “RURAL"™)

(2f not in hospital or institution, write street number or Jocation) (d) Street No (If rural, give location)

(d} Length of stay: In hospital or institution

{Specify whether (¢} Citizen of foreign country? (Ves or No)
In this community. 6
yoars, months or days) If ves, name country 2 - Y
3. (2) PRINT q‘% { . MEDICAL CERTIFIC ~
FULL NAME/L/L o ol __%m e IO /
3. (b) If veteran, 3, {c) Social Security -

20. DATE OF DEATH -f)iamh_. e
3

year v o AT

name war. No.
. 21. I hereby certify that

6, (o) Single, widowegd, married, .
Ln(’ 5. Color o 19}
4, Sex... . race....- diverced.... 19 A

6. (¥ Name of husband or wife.... ... 6. {¢} Age of husband or wife if

. Duration
3 alive. “\
. Bisth date of deceased.....(.Q,&éf....[ 7=_1%. N

(Moothy

8. AGE: Yearas Months Da
3458\

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

9. Birthplace .. o3 AN\ N Sl
ity, , orpdunty)} {State or foreign country)
10. Usual oect @‘ ?ther conditions.... ; ¥
. g Include pregnancy within 3 mooths of death, —
.- D
11. Industry or\m'a- = PHYSIGIAN
o '_J Major findinga: V
12. Name Of operations.
E hUnderline
- = 1 13. Birthplace the cause to
B . {City, town, or county) (State or foreign country) Of autopsy. :wtﬁ?‘l[?jeatt;g
E 14. Maiden name. hrould be
tistically.
5 | 15. Birthplace - N
= (City, town, ot county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant..._. (e) Accident, suicide, or homicide (specify}
() Address. (5) Date of occurrence.
(¢} Where did injury occur?
17, (a} - e I (b) Date thereof. T T . (Givy o tomn} From Gty
(Burial, cremation, or ramovsl) on (Day) (Year) || (b) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18, {a) Signature of funeral dirﬂ‘tt.\r While at work?__ -—-“(“S-:a-c:-f.y ‘(Y:;' ﬂ::::,of injury.— . .
{¥) Address .
23. Signature {M.D,orother)............
19, (a) (€] ’

{Dte received local registrar) {Registrar’s signature) Address. Date signed
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