. No. 2
—5-42
-17-39

D MAR 6 194%

DEPA[1 MUNT OF COMMERCE
'BUREAU OF THE CENSUS

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

A

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod.g/;

/149
Srn(e_Fifc No

-
Registrar's Noéj

1. PLACE OF DEATH:
Oregon ..
Alton. ... .. Pine

(lfnul.ulda cily ar tuwn limits, write * {UﬂAL nnd namne of tawnship)
() Name of hospital or institution:

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

{11 notin hospitod or institution, write street number or locotion)

(d) Length of stay: In hospital or institution

{8pecify whether
In this community......,.crmreeme.n. iﬂ...years

years, muntha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State.....

Missouri........ () County.
(¢) City or town...o.....ce... Alton Rural ]

(lfuumde ity of town limits, writs “"RUGRAL’ ")

(d) Street No

{1 pural, give location)

{e) Citizen of foreign country?

(Yy: ‘Nu)

If yes, name country.,

3. (g} PRINT
FULL NAME. _____

Pink C. Mauldin

3. (5) If veteran, 3. (¢) Social Security

name war, - Na -
5. Celor or 6. (a) Single, widowed, married,
4, Sex Malﬂ dr'u‘ﬂ White /dlvorcedMarried

6. (b) Name of husband or wife......ooocoeeeeeeee.. 6. () Age of husband or wife if

MEDMCAL CERTIFICATION

20, DATE OF DEATTE: Month JANVAYY. _  day

hour..
21. 1 hereby certify that 1 attended the deceased from

&o 1943 o

that I fast saw haewsr... alive on.. f\fl
and that death occurred 011%7{;21? Stﬂt?ﬂ :

20
minute._._s.Q....Rn.._.M

YeArl.......

Za

1043
1945

Duration

......... Luoy. Gage alive........ 8. years || Immediate cause of death...Late i
7. Birth date of deceased Janua ry-" 17 18 71 {7 /d ﬂvw
{Month) {Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to & -
.......... | i
72 - 3 hr. min. \w}:"
Due to 4 L B R S
9. Birthplace.....ALEOR _Missouricd

Smith Cem,

(¢} Place: burial or cremation._........

(City, town, or county) - -(Sum: o Lareigh country) ol V\
: Other conditions.
10. Usual occuwtlon'"'------"-‘-"R-g':t‘t'r"a'd“"game E {fnclude pragoancy within 3 mooths of death) \
11. Industry or b Sy Pt PHYSICIAN
[+=1 ayor iin 1ng5:
& 2. Name.......John Mauldin. o f operacions —_
B . bt . h tderline
21 13. Birtholace Alton _(..Mia.smmi...q. -------- which death
City. ur couet Stote or foreign country, Of autopsy.......... should be
2 ( 14. Malden name..RBIQ. i,i fandle c!m_rgeﬁ sta-
=] tistically.
e N -
‘0?‘ 13. B'“hpl“':l--------%c:!'tf?g‘a prp— (Sﬁ}f?&iﬁ&utry) 22. If death was due to external canses, fill in the following:
0 v 0l
16. (a) Informant MI‘S . H, B . Soden {a) Accident, suicide, or homicide (specify}
(b} Address Potwin . Kans&a {¥} Date of occurreace =
17. (a) Buri&l {4 Date thereof...... /. 2({4:3 ,,,,,,,,,,,,,, {e) Where did injury occur? (City ar town} {County) Srata)
(Buriah, erematior, or removal) Mahth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industria! place, in public place?

(qpecll'y type of place)

18. {8) Signature of funeral director While at work?.. 7 oeeeee (e) Means of InJry. oo
) Addegss é .
g z 23. Signature.. ol = v M. D, orother)....
19. (@) ... % b) CE;ﬁz’ A
(D a recelved 1ocn!rag|slrur) Address. oo <. - Date signed..
// /‘d {Liconaed Einbalmer’s Statethent on Reveree Side) W}



. N .I" v
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse s:de of this certificate wis embalrned by me, or by .....................

. v - .
R | . v

e . .- Registered Apprentice No. ...l .

ko

" " working under my personal supervision. . e -

B Licensed Embalmer No A S :

- . - P.O. Address..........

Note: The above MUST, BE SIGNED BY THE LICENSFD FMBALMI"R in hlE OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.) . S

. 1f this body is not embalmed, fact should be so stated above. ’ : b‘h». rr




5. No. 2B
M-—8-21-41
] 29288

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

DEPARTMENT OF COMMERCE

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

Minias o 78 Cenevs STANDARD CERTIFICATE OF DEATH  suweruevo_ 2077

Primary Registration District No..

'5-372 Regisirer's No

1. PLACE OF DEATH;
(a) County C&M

(5 Cityor :owng_nﬁ_,umr\_ :
{If outside ST1¥ or town limits, write “RURAL™ and neme of township)

(¢} Name of hoapital or institutlon:

(If not in bospital or institution, wrile atreet number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether
W q

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED.

{a) State (b) County.

(¢} City or town
(If qutside city or town limits, write “RURAL")

{d) Street No

(If rura), give location)

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

If ves, name country.

¥ L
3. (@) PRINT ' Pl Z'
i‘"l)}l.l, NAME...‘EM <

3. (&) If veteran, 3. (<) Socinl Security

Name war.

No.

4. Sex W 5. Lokor o

6. (¥ Name of husband or wife....
[

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

.- 6. (¢) Age of husband or wife ii

6. (o) Single, widowed, martied,

divorced

8. AGE:

Years
7 3

9. Birthplace............. g} ...}

—
o

. Usual occ

{State or foreign country)

Industry or busi

12. Name M

-

13. Birthplace.

{City, town, or county)
14. Maiden name

(81ate o7 foreizn country)}

-

15. Birthplace

MOTHER FATHER ~

{City, town, or county}

(State or foreign country)}

16, (o) Inlormant

(4 Address

17. (a) (&) Date thereof.

{Burial, cremation, or removal)

{Month) (Dsy) (Year)

(¥ Address

19. (a) (0]

MEDICAL CERTIFIC

(Date received local registrar) {Registrar’s signatare)

.M.
19, H
19}
Duration
Other conditions
(loclude prognancy within 3 months of death)
. FHYSICIAN
Major findings: -
Oi operations
Underline
the cause to
jwhich death
Of autopay, should be
icharged sta-
tistically.
22, If death was due to external causes, fiil in the following:
{6} Accident, suicide, or homicide (specify)
{¥) Date of occurrence
(¢) Where did injury occur?.
{City or town) {County) {State)}

(#) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation /i
Mﬂ) Signature of funeral director..&ﬂ.. B 2 T et ottt M& While 2t work? {Specify ‘3‘3‘ ‘3';""")0f injury.

23. Signature.... {M. D. or other)............

Address. Date signed
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