No. 2

9-4-41- .

12
J

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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

ED.JUN,..8

L9247

MISSOURI| STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NDL;.L‘?i

Stale File No

Registrar's No. 4’4‘

1. PLACE OF DEATH:
(s} County She:l.b_v

(b) City ar town Shelhina
(i outside cily or town !u:mu write "RURAL" and neme of township)
(¢} Name of hospital or institution: .

{If oot in hoapital or institution, write strect nzmber or location)

(d) Length of stay: In hospital or institution

bByears

{Specily whethar
In this community.
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

/o2

(a) State () County.

QR

(¢) Cityor town

(I outside city or town limits, write “RURAL™)
(d) Street No. )

{If rural, give location)}

{e) Citizen of foreign country?

(Yeir No)

If yes, name country.

sofg) PR HMae Jones Martin

3. (&) If veterun, 3. (¢) Social Security

name \war. No

6, (a) Single, widowed, married,

divorced....S.i.{.}%l.Q....
6. {c) Age of husband or wife if

5. Color or
W

P

4, Sex. race.

6. (& Name of husband or wife........ccvveeeecannnen

MEDICAL CERTIFICATION

day. 1.
?. ............... minute........ g, ...... M.

20. DATE OF DEATH: Month

243

year. l’

hout.
21, éhereby certify that I attended the deceased from
—_—
19....... . to.

that Ilast saw hX«Lg alive on

and that death occurred on the date and hour stated above.

9, Birthplace. | b T Cn

-~ . S;u foreinn counstry}
I

Sha
(City, town, or coti nt;)
Housge

10. Usual occupation

I i i ho1 Pﬁmr:’on
AlVeE . e years mmediate -of t G
i May I8 188% ‘Elz ( 3&4 Ly P /
7. Birth date of d TR AT - et e RNV | RS . i " i W Al
{Month) {Day) (Year) U V ?K R
8 AGE: Years Months Days If less than one day Due to. o . U voata L R G ol
5% (11 |16 , . S
hr, min. R A P 3
Due to L .

Other mndi,;,,’,-,, M

{Inclede preg: wil.hﬂ mow W e w- ;
-

;..7.17.7/.,,.

_M__ t) Da f..... ?&ﬁ;f
(Buria), cppaialicmremesusoral) ( } te thereo é}) (Yaur)
1bing.-Mo. .-

{¢) Place: burial or cremation..,

Eignature of fsneral director. ...

Jﬁﬁe 7

egi-l.ﬂf- signature)

11. Industry or business. — PHYSICIAN
] s ajor findings:
g{ 12. Name............ Charles.B.-M&rtlﬂd _______ Of operationa, . (j’ ‘{{ U-—-—-nder“ne
> . . -
§ 13. Birthplace M:l S8ouri . A :.vh‘;é:ﬁtés&:?l
o (C]qy town, of coun j {State or foreign country) Of autopsy / which death
&3 ( t4. Maiden name. annie ones . 7 1d be
£ Missouri tistically.
g 15 Birthplace {City, w,: ot county) State or foveipn country) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant £ £ //TA, 40 (a) Accident, suicide, or homicide (specify)

(8) Address She 1b 1 n& MO. (5) Date of occurrence.

{¢) Where did injury occur?

e (City or town) {County) (State)

(d} Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify type o

place)
While at worl (e} 4 of inj ury-(}
23. Signature...¥ (M. D.orother)..........
Address W W0 5. dgnead - 3

jo 9l

(Licensed Embalmer’s Statement on Roverse Side)




= AR |

RECEIVED . .-
Distriot Heatth Officor Ne, 10  ° I TIE - e
Olstrict File 6 — .’B:zt,g. A '

Dute Pl 22 00 7 g0 -

. STATEMENT BY LICENSED EMBALMER
{ .

[ hereby certify that the bady whose name is recorded on the reverse éide of this certificate was embalmed by me, or by

i

........... ¢ et _ Registered Apprentice No..

~working under my persorial supervision, . .

L

. P 0. {\ddress

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

. If this l‘mdy is not embalmed, fact should be so stated above.’




. 8. No. 2B
M—8.21-41

1 X20288

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

MISSOURI STATE BOCARD OF HEALTH

DEPARTMENT OF COMMERCE
Buzrgau oF THE CENSUS

Registration District No.......-s 3

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._y__.‘.é...g..z._

State File No,
- —
Registrar’s No. ¢

L. PLACE OF DEATIL: 2. USUAL RESID OF DECEASED:
() County........ @fstate ... L IO o ... (8) County..AA
® Cityor town’ ... Bl Y IF/
.” outside cl.ty or town limits, writa “RURAL' and nome of towaship) City or town.. 3
(¢) Name of hospital or institution: - { ¥ (1T outaide city or town limits, writs "HURAL"™) |}
(If not in hoapital or institution, write street number or location) {d) Street No {1f rural, give location)
(d} Length of atay: In hospital or inatitution
— (Specify whether || (¢}) Citizen of foreign country?. (Yes or No)
In this community. 4 g P e o i)
years, months or duys) f Ifsyes, name country £
¥
3. (¢) PRINT a & ’ MEDICAL CERTIFICATIQN
FULL NAhmw,...%'aaM P aa
3. (h) If veteran, 3. (;) Social secufity 20' DATE 3F9DEA’"I( Mongh“""""""“"“" -
name war —— No... year do e Lo e BT Y N A S Bpute s M,
21. I hereby certify that
5. Color or 6. () Single, widowedsy married, BT
4, Sex ; race. divorced 19
6. (b) Name of husband or wife..icoooee.. 6. (¢} Age of husband or wife if .
Duralion
alive. .o
7. Birth date of deceased L’—"""d’ _} g _— / rﬂ ﬂ
(Month) {f {Duy) ('(':’ (ya‘\a‘
A 4
B, AGE: Years Months Days fless t (3 Due to
6 5 - W, J}Q _...Inin,
V Due to
9. Birthplace....................... .
Ly, (State or fureign country)
Other conditions.
10. Urual occ - {Inclnd within 3 months of death)
11. Industry o I \\4)} PHYSICIAN
2 N Majg{r findings: J—
12. perations
E { ame ° hUmlerlhm
=« § 13. Birthplace the cause to
: {City, town, or county) (State or foreign couniry} Of autopsy :lei&tt}:
14, Maiden name charged ata-
tiatically.
15, Birthplace. i
= {City, tawn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant (o} Accident, suicide, or homicide (specify)
(8) Address () Date of occurrence
17 (a) " " (b} Date thereof. (e Where did injury occur? (City or town) {Connty) {State)
{Borial, cremation, of remaval) {Month} (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation
P s r
18. {a) Sigunature of funeral director. While at work? (Specify ?3' o\lnlm)of INJULY .o
() Addreas
19. (a) 23, Signature (M. D.orother)............
9. (4
{Date received local registrar) {Registrar's signature) Addr Date signed







