WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 3

nro .

DEPARTMENT OF COMMERCE
BUREAU OF THE CEBNSUS

FILED MAR 17 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distr'ict No__.‘bé‘o'é

10134

State File No

Registrar's No

1. PLACE OF DEATI:

Registration District No
() County..... Dopglas
(3} City or town.._.. Sevmour Linco ln\l'fé"‘,'

(Jf outaide city or town limits, write “"RUURAL'" 2ad name of tswaship)
{¢) Name of hospital or institution:

{If nat in hospital or Jnstitution, wiite atrest nuntber or lecation)

{d) Length of stay: In hospital or institution

{Specity whether

In this community
years, munths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ..

State . ...

37

{a) {8 County.DOQUZl&S. . ...

(<) City or town.. Seymour . (
(If culuide city or town limits, write “RUHAL")
(© Street Now.......... i ROR LS 4
{lf rurul, give location)
(&)

Citizen of foreign country?
1]

_— &Ies or No)

If yes, name country.

MEDICAL CERTIFICATION =~ *

3uld FRINT Charity Lake
LL NAME ¥
uhd - 20. DATE OF DEATH: Momp_ S2DUBYY .. 9
. (b)) If vets N 3. Social it
o veteran - @ 2 unty Year. 19 43 hour 11 minute A M.
name war. No..Nong__
21. I hereby certify that I attended the deceased from
lor or 6. (a) Single, widowed. married, 19........, to. 19...:
4. Sex Female ce White | /divom:dM e || that Tlast saw b alive on 19..7;
6. (b) Name of husband or wife....oooooereeeeee, 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. 2 ion
So ley Lak ay alive..... 6 8 _____________ years [mmediate cause of death §
7. Birth date of deceased January 10 1859
(Month) {Day) {Year)
8, AGE: Years Months Daya If lesa than one day Due te
- 'e3 11 19 br. ___min
- I d Due to
5. Birthplace. ... lear. Arno.. Miesouri \
- - - (City, towp. or county (State or fureign couniry)
4 1 Other conditions
10. Usual occupation Hou 58wl fe v . (lnclude‘ pregnancy within 3 montks of death}
11, Industry or business R PHYSIQAN
& 12. Name Jacob Yunt A aa:;onr:"::g:;m 3 i
E X EE—— . " - - 7,, o T 1 A Underline
= 13, Birthplace ( )n nown ; ) ; ; the cause to
City, fown, or count: S1ato or forelgn country, Of aut Voo should be
Ei 14. Maiden name,.... U" o Ritte opsy charged sta-
<=2 Y | 7 JUN | [, tistically.
§ 15. Birthplace.... Unk'no YR... 3 22. If death was due to external causes, fill in the following: ’
= (City l.n'n or munly (State or foreign country)
16. (@) Informantz? . af .S 0 . (a) Accident, suicide, or homlcide {apecify)
@) Address... S@ymour L‘li gsouri Route 4 () Date of occurrence.
17. (@ i Burial (5 Date thereof....L=11-48 () Where did injury occur? (Givy o towa) ™ (County) G
{Burial, cremstion, or removal) . (Month) (Day) {Year) (@) Did injury accur in or about home, on farm, in industrial place, in publc place?
(c} Place: burial or cremation Ritter
18. (s) Signature of funeral directorCLlinkingbeard Funeral. Hdjne While at S N (S'f”' '?;'i\'im)of I TR, N
() Address Ava, Misgouri - .
. 23, Sgnature.. e e e {M. D, orother)....{....
9. @ A= G D W(&JM 7 I .
(Dlu received loenl registrar) (Registrar’s signature} Addr i S . Date sighed........ ...

i w b {Licensod Embalmer’s Statement on Reverse Side)

/




" working under my persenal supervision.

2% £

RECEIVED -~ - o e mnr L
Dtict Heatth Officer No. & | o

Distiict File Numb-r-.-’i-‘f_i-_g:ﬂ.. o - i

Date Filed .- MAR. 164943 -~ | | ' | '
' |
i |
. , ol - . )
f " H
\ - - -
" STATEMENT BY LICENSED EMBALMER } S o
I B .. R X o R . [ ot
. ]
. - . Vo
" L hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed byme; or by
.......... e eeeeeem e seeeeseeseeeee ey Rgistered Apprentice NOwirep o

Note: The above MUST BF SIGNED BY THE LICEI\SED EMBALRIFR in his OWN HANDWRITING. (Failure to éonl;l)]y will

the zhove constitutes grounds for revocation of license.) |

If this body is net embalmed, fact should be so0 stated above.



?.Wo. 2B
+~—B.21-41
51 X29288

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Vs

Registration District Neo.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.._.,._c_g:.ﬁ_é

[0 LT ¥
%

State File No

Registrar's No

1. PLACE OF DEATH:

{6} County. e
(&) City or town

Loas //@A <

() Name of hospital or institution:

(If outsida ity or town Iinm.udla “AURAL" and fﬂ of wwm-!-:ip-)- i

(If not in hospital ar institution, write s

treet number ar location}

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

1. USUAL RESIDENCE OF DECEASED:

{a) State (b} County.

{¢) Cityor town

{[{ cutside city ar town limits, write "RURAL"}

(d) Street No

{1f raral, give location)

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

(Burial, cremation, or rewoval)

(¢} Place: burial or cremation

{Month) (Day) (Year)

18. {a) Signature of funeral director.

(®) Address................

19. (o) @)
(Daterecgived local registrar)

(Regiatrar's aigusture}

3. (s) PRINT - N 2 MEDICAL CERT| ~J
FULL NAME. A LA A o 3 I
3. (b) If veteran, r 3. {c) SocigifSecurity 20. DATE OF DEATH: Month........... p
name war, No YORT erremsifreresdrans ;»- BL1 1 JUN—— .. 8
21. I hereby certify that
[ 5. Calor or 6. (a) Single, widowed, tnatried,
4, e
6.
7.
8 Due to_4
Due to.
9. Blrthplace..wvce . B C _NNZL . 2.
«Iﬁr. (Stats or farelgn country) #
Other conditions -
10. Usual occ \U} < {Inctude within 8 months of death) y ! u"'
11. Industry o Hbgs PHYSICIAN
) Major findinga: PR
E 12. Name Of operations
= Underline
: 13, Birthplace. thhejccggu{.g
- W e
2 ¢ 16 Mald {Clty, town, or county) (State or fareign conntey) Of autopsy. ohich death
@yt £ Rame. charged sta-
8 tistically.
51 15. Birthplace
-5 {City. town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
16, {a) Informant {a) Accident, suicide, or homicide (specify)
(5) Address {#) Date of occurrence.
(¢) Where did injury occur?
17. (8) () Date thereof. City oo town) (rare)

{ ty)
(d) IMd injury occur in or about home, on farm, in industn;al place. in public place?

(Spacily type of place) ‘
(¢} Means of injury...e b -

While at.warl
= Za \.Q.. (L[.D.mﬂi‘ﬂ) ...........

23. Signature.. f #....
Address.......

« ————
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