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

!

DEPARTMENT OF COMMERCE

Burkau oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

103490

State File No

(a} County...
(b) City or town..

{c) NMame of hospital or institution:

Li
Ml L W .........................
(lrnuuid- l:ll.v or town limits, write "RURATY §08 name of township)

407y Bast Jackson /

(d) Length of stay:

In this community........
years, manths or days)

(If not In hoapital or jnstitution, write streot number or lo¢alion)

In hospital or institution

35 years

{Specity whathar

ga\l! nn [ .‘ ‘.,
E! _g;E‘.Quon DIstnct-No' I : ‘._? Primary Registration District No...._* QIZ . Registrar's No. / (4] (IL
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

7

Henry .
=

= Vi 8
4

Missouri .

(a) State..............-H°
VMindsor
da cit; own licgits, 'fl “RURAL™)
407 Hast~ Jaekaon

(ll.'ru.rnl. give l(n:nlmn)
fY?l’ No)

(b) County.

{¢) City or town,,

(d) Street No.

(e) Citizen of forelgn country?

If yes, name country.

3. {a)

FULL NAME

PRINT

William Henry Nine

3. (B If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ _.May yAS |

year..... ./ f ;4'@ reee NOTT / M eesssernens mmute. S— ...tz M.

name war. No.
=1l 21. I hereby cergify that T attended the deceased from
5, Colar or 6. (a) Single, widowed, married, M j ey 1R ‘Q_.__M“_Jmﬂ_m_ " 194{#
. Sex....ale | Grcel m te. Olﬁu‘orted-wf-—i—d-—o—-ﬂ-g—é# that [ last saw heraaed alive on.... W A/ S - 19&&9;
6. {b) Name of husband or wife. . 6. ()} Age of husband or wile If and that death occurred on the date and hour stated above. ., ?Dum‘_ R
Helana._ Garber. Nine AlIVE. ..o s YEATE Immediate cause of death....... {drtetde MM _J..\
7. Birth date of decensed June 1864
(Month) (Day) (Yoar) .
B8, AGE: Years Months Days If less than one day Due to..
78 8 l)? hr. min
; Due to
9. Birthplace DEleVan lll il’lO iS / -
{Cluy, town, or county} R t i d );r frreign country} :
Other conditions.
10. Usual secupation Farmlng ( € re - (:nsll::dn me;nnnc'y within § months of death)
. : ' ] Lo
11. Industry or b Waio s PHYSICIAN
o : -
E 12. Name Danlel Nine N{?{l‘om::hzgn’mm“ . Under
: L pderfne
2\ 13. Birthplace..._. _Fillsbo I'O Andiasna / [the cause to
(City, f.own or eooﬁ (au:u or fareign country) Of autopsy ’M_ should be
é 14. Maiden name. Dav1d et eﬁam
i na tistically.
§ 15. Birthplace (C:E.I;lhj;}fﬁ?tio (Smllnfimjm“k{ 22, 1f death was due to externzl causes, fill in the following:
16. {(a) Informant V. - Nine {0} Accident, suicide, or homicide (apecify)
(&) Address Wlnd 50 I‘ hl 1 SSOuI‘ 1 (») Date of occtirrence
7. @ o BUTAAL ... () Date therear.. 2w hd=40 (c) Where did injury ocear? v vomm) " {Comnis) )
“{Tbarial, cremation, o remioval) (M‘ﬁ“‘) (Doy) (Vear () Did injury occur in or abott home, on farm. in industria} place in public place?
{c} Place: butial or cremation Viind sor igsour '
18. (a) Signature of funeral director HuSt:"o n"Tufrner . While at work?..._......_._..........(f:ili,.":w“m)of L1 v, SRR
() Address Windsor, Missouri . dr VE' N 25:0
[N 23, Signature.....M.. D th N
19, (a) }_7 ¥ 943&) et < \(.4.2502.2.4-«. gratue e - or othe
{Dats recelved local vexistrar) fatrar's siguatarn) 9 A—- Address. .. Date ﬂmmj "/3#"3

05

(I.icnuud Embalmer’s Slntement on Reverse Sides)




e
rer—N
I«

RECEIVED -
Distriét Health Officer N7 7;

District File Numbsr .3___ *55 /0{'
Date Hted _éZ- -:"%ci o :‘

. ' 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

.~ b

-4 Registered Apprentice No

worlking under my personal supervision,

s ‘ ) ' : Licensed Embalmer No \3\?7/

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license.)

i

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



~ No. 2B
—B8-21-41
- . X20288

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

MOTHER, FATHER —

Registration District No...

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

i

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stoe File o L850

Primary Registration District Nomm%%rfl«z Registrar's No.__é..._).‘:._..._..__......

1. PLACE OF DEATH:

{e) County.
(&) Cityor town.,

,&yw/kd

(I outaide city or town limita, wriy ‘R nd name of I.nwn:hip)
(¢) Name of hospital or institution:

(It oot in hospital or institation, write street number or location}
(d) Length of stay: In hospital or institution

(Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (#) County.

{¢) City or town

(if cutaide city or town Hmits, write *"RURAL™)

{d) Street No

(11 rural, give location)

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

If yes, name country.

3. {a) PRINT
FULL NAME_ _

3. (8 If veteran,

name war,

. {¢) Social Security
No.

6, (&) Name of husband or wile.._..

3. Color or

Tace.....

6. (g) Single, widowed, married,
divorced

.- 6. {¢) Ageof husband or wife if

alive..........

7. Birth date of deceased......c.co........

8. AGE: Yeara

9. Birthplace .

10. Usual occ
. Industry o

vy

(Suuur Torely ‘eountrr)

12, Name,

o,

13. Birthplace

14, Maiden name

(City, town, or connty) {3tate or foreign country)

e,

15. Birthplace.

16. {5) Informant

{City. town, or county) {State or foreign country)

(8) Address

17, {a}

{b) Address

(Bariul, cresalion, or removal}

{¢) Place: burial or cremation.

{b) Date thereof.

{Month) (Dzay} (Year)

18. (a} Signature of funeral director.

19, {a}

(&)

{Date received local registrar)

(HRegistrar's aignature)

MEDICAL CERTIFICAT

20. DATE OF DEATH: i-!g:

4 PPN SN P S

21. I hereby certify that

Other conditiona [
{Inclade pregoancy within 3 manths of deash)
PHYSICIAN
M&ic():fr findings: —_—
operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide {specify)

(#) Date of occurrence

(£} Where did injury occur?
{City or tawn) {County) (Suata)
(d) Did injury oceur in or about home, on farm, in Industrial place. In public plane?

{Specify Lype of place)
While at work? oo - (€} Means of Injury.e g

- {M. D, orother).mb'

Address e signed







