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

I

N
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7311

Slate File No

Registration Dnsmct No... 02% Primary Registratlon District No__4€127 Regisirar's No. 28
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 00
{a) County. PUl aﬁki {a) State MO g (4) County Pu 1 a Sk i ﬂ'
{&) City ot town wavneagvrille

(1f outalda city or town limita, write “RURAL" 0od nume of township) (&) Cityor town Wayn es v 11 1 e. T'fo /T

(¢} Name of hospital or institution:

/

{If not in hoapital or Institulion, writs atzest oumber or location)

() Length of stay: In hospital or institution
20 years

{Specily whether

In this community.
years, months or Juys)

3, (a) PRINT
Fuir name.. Cora. Bell. Maze
3. (¥ 1f veteran, 3. (¢) Social Security
name war, S

(lrouuul- Giky or tewn Limits, weite "IWURAL"}
(d) Street Ne.

{If rural, give locution)

na

(e} Citizen of foreign country? (Yes or No}

If yea, name country.

MEDICAL CERTIFICATION

day l

.minule...._a.Q.....p..A M.
-

20, DATE OF DEATH: Mouth E€R « ...
year. 1943 chour... o

21. I hegeby certify that I attended the dec
5. Color ot 6. {0) Single, widowed, married, W‘ 10 4L-3
/ b to.. et 1900
4, / race.. Whl tr e /d.lvorceMa.r Il ed that Il@saw WAL aliveon...S 19,4 .3
6. (B) Name of husband or Wife._.....aumceeme 60 (¢} Age of husband or wife if || and that death occurred on the d Duration
James R. Maze alive........g.g_...........years Immediate cause of death..
7. Birth date of deceased Dec. Al 1870
(Month) VT (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
7 2 2 0 hr. min.
Due to.
0, Birthplace I nd. hd /
{Cixvy, town, or county) (State ot forelgn coantry) . i
! Other conditions

10. Usual occupation.HD.uS e ”i f e (Jaclude pregoancy within 3 months of deatb)

11, Industry or business i | ) PHYSICIAN
] Major findings: -
;{ 12. Name..._JB.m es.. M ....... HDllOWay / Qf operations. Underline
[.4 .
=113, Birthplace e 11. \t.vhlfic‘?é?atg

City, town, or county) (Sula or foreign country) Of autopsy el e
& [ 14. Maiden name... 'yh known i
= " n 4 tistically.
g 15, Birthplace T (Siata or foraien conatea) 22. If death was due to external causes, fill in the following:
16. (a) J,'nfo,mg____M__]_:_S - Carl Brisch (6) Accident, sulcide, or homicide (specify)
" @) Address.... WBYNE svill e, Mo {8) Date of occurrence
17. () - PUTiB). .. ® Datetheror.FED . 3 %ﬁ_ (¢) Where did injury occur? e s s
(Busial, eremntion, oe cemovei) {Moath) (D“) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(c) Place: burial or cremation..Mitchell Cem. . ...
3 i . an 8 (S ify type of place}
18, (a) Signature of funeral director....J..s._. L+ HO ;) ;‘! <) &M While at work _(Bpecity s wm_w ) 0
(4) Adgess Waynesville 0. ) 0 ,0 el amhm '&
L T0-T243 P 23. Signa . S
19. (&) T0-T243 /6{04 /’7r<.ja’—péd/ Address, _ Date sign 3

{Date roceivod local registrar) {Rezistzar's signatare)

~/1 20

(Licensod Embalnier’s Statement on Revcgc Side)




STATEMENT BY LICENSED EMBALMER

- L ntice No {

working under my personal supervision,

t

. ‘ S Licensed Embalmer No 9}-4/ ......

“ P 0. Address % arcans sdll P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITIKG. (Failure to comply w.
. ihe above constituteés groumls for revocnnon of license.)

" If this body is not embBalmed, fact should be so stated nbove.




. 8 No. 2B
IM—8-21-41

I Xz29289

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

27D

Registration District No........

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstraton Distriet No._

swerine 25 1/
Q5.

Registrar's No.....coesrvens

af

IRAL™ nnd name of township)

1. PLACE OF DEATH: _
(a) County....................@ - M :

(b) City or town

(IT cutside ity or town hmlu write ©
(¢) Name of hospital or institutlon:

{If ot in haspital or institution, write street number or location)

{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED;

(a} State (%) County "

(e} City ortown

{1t outalde city or town limits, write “RURAL"}

(d) Street No

{1f rural, give location}

{Spocify whether {¢) Citizen of foreign country? {Yes or No)
In thia community.
years, months or days) . 1f yes, name country. o 4
3. (a) PRINT MEDICAL CERTIFICATION ™NJ
FulL mame__{_OA4_ .. w W S ’9 :
3. (b} If veteran, 3. (&) @l Security 20- DATE OF DEATH: Manth... s ' Py
name war, No year., ../A... pute —
21. 1 hereby certify that
5. Col 6. i i
olor ar {e) Single, widowed, married, e 19
4. Sex -L] race divorced
that I w h) eon 19
6. (b) Name of husband or wife.......ccoueorereree. 6. (€} Age of husband or wife if d ath o the date and hour stated above. Durati
uration
VR eeepericeee nJ“\m atEayye diBeath... ... LA AL T Vs i T
=
7. Birth date of deceased QL. 37/ / /) +
(Month) {Day) ( ¥ N b bl
\ » —
8. AGE: Years Months | Daya Due QDMW-
7.2_ /
Due to
¢. Binhplace ..
Other conditions
10. Usual oce \\)) < (Include pregnancy within 3 months ofdutl’i 2 / %
11. Industry o j PHYSICIAN
o Major findings:
E 12. Name 0Of operations
= f Underline
; 13, Birthplace. th;ﬁléle 't.g
(City, towan, or couaty) {State or foreign country) o 5
" Of autopsy. should be
14. Maiden name sta.
E tistically.
15. Birthplace
= {City, town, or county) (State or foreign country) 22, Lf death was due to external causes, fill in the following:
16. (8) Informant {s) Accident, suiclde, or homicide (specify)
(5) Address (b} Date of occurrence.
{¢) Where did injury occur? 5
17. (g) {¥) Date thereof, (City or towa) (State)

(Burial, cremation, or remaval) {Maonth) (Day} {Yexr)

{c) Place: burial or ¢cremation

18. (o) Signattire of funeral director,
(b} Address

19. (@) &

(Date received local registras) {Registrar's signature)

ty)
(d} Did injury occur in or about home, on farm, in Industrga] place, in public place?

(Specity type of place)
While at work?.. . (¢} Means of injury.... N

{M. D.orother).........

23, Signature

Ad'd:rm Date signed







