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WlilTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

.

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

s

L tr%g’%héct No... __/O

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

10870
110

Stale File No

577/

Repistrar’s No

1. PLACE OF DEATH:
Mergcer

& Qo m)  Map 1An TORRER LR

(&) City or town....
([f otiteide city or town limits, writo * “RURAL" and name of townahip)
{¢) Name of hospital or institution: /

{1 not in boapital or institution, write street number or location)
{d)} Length of atay:

In hospital or institution

77 years

{Specily whether

In this community
yoarn, tonths or duys)

2. USUAL RESIDENCE OF DECEASED: 6.5'
Ma, ®) County....Mercer....4.
Ruralnear Mercer Mo. .. .

(I cutside city or town limits, write "RURAL"}

(a) State.

(¢} Cityortown........

{¢) Street No

(Il rursl, give location)

(¢} Citizen of foreign country? N Qs

(Yé or No)

I yes, name country

3. (o) PRINT
FULL NAME ..

Rosa Belle MQOTe .

3. (% If veteran,

name war.

3. {¢) Sccial Security
N

6. {(a) Single, widowed. married,

Dz.divorcedmm.ﬁi

Color or

. seFemale | foe Wnite

4

mmuL\Bﬂ ./f M.

MEDICAL C) TII-ICQTION
20. DATE OFyl'l onth..
© year... .........hour...........

21. I hereby w?hat I attended the deceased from...

Cily Zn uroounty}
(®) Address. M /

T -
17, (8) i, Bu:cia.l.__.._...._____ () Date thereot MBT ... 39/ %3

nrhl cremation, of remaval) {Mecnth} (Day} (Ym)

(¢) Place: burial or mmatlon..Mo OI' e C}t ex.x.a..... QQI

18, (o) Signature of funeral d:recmr

dle Jowa

Wi e
L T N =

e 4
(unl.rar s ngre)

that I last saw h, - alive on,

6. (b) Name of husband or wife_._. - 6. (¢) Age of husband or wife if |[ and that death occurred on the date and h‘“‘“ '%ovu_ Duration

..B.Qh =g MQ QIe. . allve o .._years Immediﬁause of death 2 \/

7. Birth date of deceased... Jme »  t@aR MLl B A

e o g (Month) * {Duy} (Year) Y
8. AGE: Years Months Days If less than cone day Due to gf-&
/s
7 7 9 Io hr. min
/ Due to
. Binnpace. D @CATUT _CoOunty O N, - N A
(City, towe, or county) (Stata or [oreign country)
Other conditiona,
10. Usual occupation H oug ew 1f -] ([l_:cluda pregnancy within 8 months of death)
11. Industry or business ‘ PHYSICIAN
-1 Major findings: R
2f Name_.. Marilan Anderson ... f operations Undertine
= L 13, Birthptace Holland <. - the cause to
City, town, or county) Suu ot foreign country) M
-1 Of autopay. thould be
& 14, Maiden name...Sarah Stuttiv erveereressamsensaasies °h"§§ﬁ Bta-
) tistically.
§ 15, Bi"h"!“" "@%&%ﬁ}_&m] 22, If death %as due to external causes, fill in the following:
i . ide, or homicid if
16. (a) lnt’onﬂant. ; (s} Accident, Byicide. or homicide (specify)
Date of occurren

)]

¢) Where did injury occur?

© ury (CitWgr town) (County} (3tate)

(d} Did injury occur in or about home, gn {Mg, in industrial place, in public plnce?
Co.

While at work?.-.4.........

~ ﬁ?-du(u)'pa ﬁf phu)g'i.lry..........f__;;}i 5

Date signed.!

23, Signature_#
Add

/fkk?

(Dnte roceived local rezulrar)
=7

(Licensed EmbnlmeyStltemeut on Reverse Sida)



STATEMENT.BY LICENSED EMBALMER

561 g1 934

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

, Registered Apprentice No. -

Licensed Embalmer Na. 5 ? é 7

et P. 0. Addrcss%d&/%'

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

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

working under my personal supervision.




. 8. No. 2B DEPARTMENT OF COMMERCE

1 X29288

Registration Distrlct No,§~_/9__ Primary Registration District NS 211

MISSOURI STATE BOARD OF HEALTH

M8 2141 BisaAy or Tk Consus STANDARD CERTIFICATE OF DEATH swerienot 0870

Regisirar's No. // 0

1. PLACE OF DEATH:

(a) County ¥/

(#) City'or town N
(If outside city or town limits, write "TIURALY and ramb of township)
() Name of hospital or institution:

(If vot in hespital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specity whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State. (3 County.

{¢) City or town

{If outsida city or town limits, write “RUHAL")

(d) Street No

(1f rural, give location)

le) Citizen of foreign country?. (Yes or No)

If yes, natne country.

3. (5) PRINT g
B NAM&W&%MM___

3. (b) If veteran, 3. (¢} Social Security

NAME Wwar. No.

g S, Cotorw 6. {a) Single, wid%arﬂed.
4. Sex race divorced

6. (b) Name of husband or wife . .. 6. (¢} Ageof husband or wife if

hve. . S rs
7. Birth date of deceased........... ? . J h
i( onth) (D-v) >y
L™
g 1

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

MEDICAL CERTIFICAT, \k
20. DATE OF DEATH: Mon:hTﬂ&b 3 / Z
/943

ute ....................... M.

fr

Year.

/
|#Druration

M
1
8. AGE: Years Due to...... aj,( + 7,“4[’”—24
n N a2 <
e Due to 2
9. Birthplace. . <\ _\S_ Mﬁ.mm 4
_ ty, . tate or foreign country) d 7
— 10. Usual « Otber conditions I a l
. Usual oce > (Include presnancy within 8 months of dsath) G/ I
11. Industry o \\)} : . PHYSICIAN
Sy
- Mazjor findings: ! —
12. Name Of operations,
E{ = hUmierl!ne
= [ 13. Birthplace the cause to
: {City, town, or county) (State or foreign country) Of autopsy. :ml%ﬁ];lé
14, Malden name charged sta-
g tistically.
S 1 15. Birthplace
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {g) Informant............ {a) Accident, aunicide, or homicide (specify)
(b) Address (¥) Date of accurrence.
17. (@ () Date thereof. (¢} Where did injury occur?.
(City or town) {County) {Btats)
{Burinl, cremation, or removal} (Month) (Dey} (Year) || (#) Did injury occur in or abont hore, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation
. (Spu:Hy type of place)
18. (a) Signature of funeral director. While at work? e ... . (e Means of Injury. ... \....
(b) Address %ﬁ \
23. Si L)L - A
19. (a) ) ign: r (
(Date received local registrar) {Rexistrar's signature) Address. .. Date signedf. ...

I | : S

‘\.-__- N /






