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Bureau oy THB CENSUS

DEPARTMENT OF COMMERCE

FILED, N 8 B8,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distﬁct No..'o_ﬁi‘il_._

18694

State Fils No

Registrar's No

1. PLACE OF DEATH%W
(a) County.

(#) City or town [7/ N, NN T H_)i

(c) Njny jtal or institued

(ar onu!d- city A#‘wn Bzt writs “RURAL"” sbd nama of townghip)

Ao rn . ,4/04/,(«(:,&6‘

{d) Length of stay: In hospital or

(It not. in hmpiul or institution, write streot number or locdion,
institution. 2 =X s

In this community. L}

1 -, k) .
yeurs, mofiifs or dgvp) C. Nocdiaa 3

3. (a) P m = m
. FULL NAME___Z

3. (b) If veteran,

3. (¢) Soclal Security

6. (&) Name of husband or wit’e__z.d..._

Y P A

nAMme War. No.
6. Colorer 8, (a) Single, widowed, marvied,
4. &xf J et divor :f_'q-

8. (¢) Age of husband or wife if

a.live__=ﬂ¢£hycan

(o) State %v’

2, USUAL RESIDENCE OF DECEASED: W
e &
: () County ’ ) =,
[ #)

(9) City or town._. } LM

orelgn born, how long in U.

(Voutndl city or %ﬁmh write “RURAL") U

(d) Street No. W . £
(1f raral, giufﬁun) d

5. A.?7. O years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

\5‘ day. 92 o

year. / fé( 3 hour.

/ 3 minut: s M.

hereby cerul' tha.t 1 attended the dmed
}VV\ ol gkz"*y =0 10 &

((at I last saw h.ofeer nllve on__.

and that death occurred on the dat.e and h?/staterf/above.

Immediate cause of death,

7~ 19a 42

Duration

7 5 ot of g S ) Z d?( ) *;M_«M;\ ) 4 L2 .
{Manth) {Day, Yoear, W
8. AGE: Years Montha Days If lesa than one day Due to ‘{ /
9 - | — A
hr. _ min.
. . Due to. L N
9. Bhthplaw Qb.o [ /N =
City, town, or county) (Stats or foreign country) ,) ’ v
h nditlo
10. Usual occu;:at.lo { o(tlmumw. precuancy withia 3 mantha of desih) &
1l In PHYSICIAN
Majc()){ ﬁndin%s: .
setation
e Q' Undertios
18, thp accfut? . d | El‘.ﬂlég g
@ E (Cisy, fown, or Lonnty) — (] | Of antopsy. should be
en nanIL__cs"""‘g‘ = < charged sta-
: . A = |tiattcally.
) iy, e "'9" - 'L “ 22. I death was due to external causes, il in the following:
'l' ,vau_,ﬁéz % 8 (a) Accdent, suicide, ar homicide (specify)
orman
- {3} Date of occurrence.
ot ‘ 3 Where did Inj 2
 {Biurcalk.... .. () Date thereof 'j - ~22 ¥ (@ Where did [ojury occur (Clty or town) {County) (State}
(Barfal, eremation, or remaral) {Mouth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, 1n industrial place, In public place?
(¢) Place: burial or crematlo: x o o o
typa o
18. (a) Signature of funeral direct: White at work?.. (c,)“ Means of {njury.
dress D p
s 7 2o, . S <.
0¥ 28 /2 Vw e
ta received local registrar} s {Registrar's dgnature) Add <7 te 3

ey g

Embalmsr’s Statement on Reverse Side)

—— /
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Q . :
Q,
%q, . -
f‘. ' . . |

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 e e

....... : Reglstered Apprentxce No ; rreamrmey

working urder my personal supervision, -
T - e . o . Signed: WMM« . )

- L:censed Embalmer No /? ?D L i

e e e . . - e — ; F

s . e T P. 0. Addresa //K;lﬂ—-wv@ 7774-:

.I_\olge:_ Thc ahove MUST BE S[GNLD BY TI[E LlCEthD EMBALMFR in his O\VN IIANDWRI ING. (leure to comp!‘y witly

"7 the nhove consululeﬁ grounds for revocation of lu,ense.)
T lf th:s body is‘not embn]med, nbove spncc shnuld be left bLmk.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Trn v
Registration District No.....d..?..‘..

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....\,:i.y_ 7’

-

MISSOURI STATE BOARD OF HEALTH

State File No,

Registrar's No,

1. PLACE OF DEATH:f

(a} County...

{® Cityor town.....s
(' ) {If outald
(4

litutio

{Ifuotin ital or

'Nam?of hosEtal n:x C ;

write ‘h’ﬁl

ty or towa Limits, writa "BURA

{d) Length of stay:

In this community.

In hespital or institution

years, months or daya)

{c)

(d)

{e)

2. USUAL RESIDENCE OF DECEASED:

State. (&) County,
City or town

(11 outside city or town Hmits, write “RURAL"}
Street No

(If cural, giva location}

{Yes or No)

Citizen of foreign country?

If yes, name country.

3. (g) PRINT
FULL NAME._.___ [/ 4

MEDICAL CERTIFE

3. (&) 1f veteran, 3. (c) Social Security 20. DATE © /D ?‘;; "‘g“‘h'
name war. No. year. ML
21. I hereby certify that
6. (s} Single, widpwed, married,
j— 5. Color or w R’V_ - 19
4. Sex race. divorced........ i tha 19 .
6. (& Name of husband or wife.......c.vrvercsrinn. 6. () Age of husband or wife if d t .
rF Duration
7. Birth date of deceased.......... s _._.3.\’ v | '
{Mgath) t ‘ p
8. AGE: Years \ﬁonths Da Due to.
Due to
9. Birthplace... - .
(State o2 loreign country)
0. Unal @ Otter conditions )
. Usual ocer iop Include pregnancy within 3 months of death,
N
11, Indastry or bus PHYSICIAN
= Mag{ findings:
2. operations.
E{ 12. Name l_IU1:|¢:1er1ine
: the cause to
=« [ 13. Birthplace
= (City. town, or county) (Srate or foreign country) Of autopsy r&c&%ﬂa‘i‘:
2 [ 14. Maiden name sta-
E |[tisticaliy.
5. Birthpl . .
= ! irhplace (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
$6. (4) Informant (s} Accldent, suicide, or homicide {specify)
() Address (b) Date of occurrence.
L {¢) Where did injury occur?.
17. (a) - - (&) Date thereof. Maonthi T 't:Y h {City or towa} {County) {Stata)
(Burial, cromation, or removal) (Month} (Dray) {Yeer) {b) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation e
15‘- {s) Signature of funeral director. While at work?_......._.,_...___._E_s_l_,._.it_y t(r:;e gfl:;ﬁ;,nf IO Y e
(&) Address
23. Signattire {M. D, orother).......... -
19. (a) &)
(Date received local registrar) {Registrar’s signature) Address Date signed...__.._.__.
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Affidavits containing erasures will not be

State File No... laﬁ/j

Ss_ —————
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... /

The Division of Health of Missouri
BUREAU OF YITAL STATISTICS

Greene

State ofA..MiSB.D.uI‘.i.........}

County of

On thxsfz?l ............ day of October R 195.-§..., before me appears
Nelson G. Rardin , who, upon._. hi:..s.'.-._._oath states that the original record of gg}f

. Harriet Cowles Rardin- BOWdiSI’ﬂtilne; May 20, 1943

Missouri, and which was filed at St.e_James, Mo. _on M8% 20 15 43 14 be corrected as follows:

should read_Harriet C,., Rardin - Bowdish

, 19_.45 in the State of

Item Nol

Instead of..... Hattle Boudilsh

Item No.._.._.. 2. ....should read Lucas County’ OhiO
Instead of —_—— Ohilo.

Item No. . 9 should read. Gailord Cowles, Bolivar, Allegheny CO-NewTorK’
Instead of  Geraldine Cotts, --- Ohlo.

Item No. % . .. should readElniﬁl_y_crOCket lAnnin Cr eek! Penna

Instead of Ekni]_V‘Cruckeﬁ't?S---- Ohio ......

Item No...._ . _5 ________________ should read Lillie Bennett . Denver N Colo
Instead of Lillie Bechnett
Item No...oereirres should read
Instead of
Item No..oooo should read.
" Instead of S
Item No..oooe............... should read
Instead of
The above is true to the best of my knowledge, informaw ‘/7 ﬂ 2 E
(SeaL) Tiarit &7 M rSon
Relationship.
1020 Stewart Ave, Springfield , Mo
Present Address.
Subscribed and sworn to before me this. '2}7‘4 Lday 0 _c_:tober Y = A PV 195__:3_’___.

Notary Public.

My Commission expires 32/{" '7'-( / 75 7 ....... { )}1 c-




