V2

5-42

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

ZFLED AlG V185

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25612
476

Stale Fu‘.t No

Fonse

? 1. PLACE OF DEATH:

(a) County........ dew
£ (4) City or town.... %Sﬂ!’ Ml&ﬁOWI
(ll'ouuido eity or town limits, write "RURAL" and name of townskip)
{¢) Name of hospital or institution:
... Station Hospital 7,
{If not in hoapital or m.ul,ll.u.lmn writa street number or locstion}

(d) Length of stay: In hospital or institution. hS?A ...... l.. M .................

Tn this community. [,ng‘o ,2” M

years, months or days)

(Specify whether

Primary Registration District Naég‘?7__.. ‘ Rzguﬁ'ar s No...
2. USUAL ammm&ﬁ?mm Bliv.l g o

pémpacty Pigewt o

() Statem=tre '1531..‘.::
)

@ ‘é‘mgea

e (It outaide ity uﬂr:nmmi“aTBUﬂAl"
801. Portage 5%.
(If rural, give location)

Ho

(d) Street No

(Yea or No)

{e} Citizen of foreign country?...._.

If yes, natme country

)

19, {a) l?
{ urace)vnd Iocalre:uu-ur]

MEDICAL CERTIFICATION

Address...

23— 1730 ¢

.guuur ||lgnnt.ure

=]
=
o
[
=
-
2
-
-
—
-
E 3. (o) PRINT
. {0 . o o
(™ FuLl NamE .F2£€ .._h.Erank...I .
- 3. (b) If vet = mk} 3. (¢) Socia! Securit “ DATE@;BAT", Momth July - ‘”23
. , . H
a na;ee:i:] r ;01, C]a E(;nny _ year. hour........ ]l --minute.... 45.AM
-l — 2| 21 T bereby certify that T attended the deceased from.. Y. “-1 Y&Z
EI a&)lor or . {a) Single, NI YRaked, 1943 19, U’ﬂ]‘y ,23 »
Eﬂ 4. Sexm race. :&ﬁ?ﬂﬁlﬂgl& that I last saw bm.... alive on... J‘I.lly 23,“ 19&'3
ﬁ 6. (b) Name of husband or Wife,...rerccearne 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
! ARV, years || [mmediate cause of deathsu..natroxe-
&)
7. Birth date of deceased..... APEIL.... 28, 1F09. ...
é ! ate of decease »(Momh) -,19( ny) (Yeur)
4.} B. AGE: Yenrs Months Days If less than one day Due to
z, s W
E 3#’ 2’ ﬂ hr. min, /‘ i V
- - / Due to. i.f1)
g Al Birnpisce.... Sonth. Farik ... .. Pa. s RSN
= {City, towa, ur county) (Stotar fureigu coontry) i | S
- Oth ditions Fo
um) 10. Usual occupation.., Smﬂw (lu:lf::::r;gnuncy within 3 months of death) q 4
L[] 11. industey or business... Ve Sa. Arey. S | PUYSICTAN
[+ ajor findings: H —_
;I.: E 12, Name. I@MM- P!f.‘flfk ' f operations Underline
2 E 13. Birthplace. y . thheicglése tg
=1 D ) ot ounty) (State or forcign country) of _ﬁ{-zme as shove :vh c"‘ldeahe
cl FyIp— wog e o
I ummo‘ m ; tistically.
o S | 15. Birthplace = weefeis [ 22 1f death was due to external causes, fill in the following: '
= = (Cit ann.qrcnuntﬁ (State or forelgn country) . é’ /
= 16. (a) Informant S'BI vice Reeord (a) Accident, suicide, or homicide (specify)......Aeeydent & 7
B (b) Address ) umwaef, MJ-SSO 4 urz (&) Date of occurrence .............. July 22, ]3&1
o @ Rexoval |  Date thereot,, SULY 23y TR Where did wjusy occur....... Camp. Crowder, Moo
. or I,
{Burial, cremation, ar removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on t!axm in industrial place, [n Dublic place?
| (@ Pihoe: burial or crematiodBRUER._POVK, . @e)m s R Punlia place (In the £ield) .
18.‘ (a) Signature of funeral dlrectormll, m@mrf While at work?.... rﬁﬂ' (swjry "(“))e O{INM:) of injry. Lo ‘m-"tm

v (Llcnnled Embalmer's Stotement on Reverse Side)

N



RECEIVED o"vé e
~1atrict Teslih “ﬂ!ﬂ weosannsdtl

sietrtcs 7530 Bgben & el S Danst
Bsve AR Y TSR

P S

o

STATEMENT BY LICENSED EMBALMER

L

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

- . vy Registered Apprentice No

working under my personal supervision, ) .
!
Signed

Licensed Embalmer Noz7i..oeeo 3 ....... /
. ’ + P.O, Address........ S A F ekl L

Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to %%ply with
the above constitutes grounds for revocation of license.)

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




. No. 2B
M—5.43
o I X 36830

DEPARTMENT
Bumrzav oF

Registration District No.___.‘.g_.!‘f._‘.‘.l_.._...

OF COMMERCE
THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v
Primary Registration District No.__.?__a...é..y

FILED AUG 10 158

Siate File No.
720

Registrar's No.

() Name

o

[¢)] Cit.y or town....\

hospital or ingtit
R owoi
(d) Length of stay:

In this community
yeéars, months or days)

1. PLACE OF DEATH:
(a) County. \-M_QM) hw
Crowp €8 _WBiwfen.

{If outaide city 10' limits, writs “RURAL” und pame of township)

(1f not in hospital or m.ltnl.utmn. wrlm llmr. nnmh&r ur luc u:n)

P ¥l

In hospital or institution

{Specifly whether

! ‘%b State

2. USUAL RESIDENCE OF DECEASED:

(3) County.

{c) City or town

(If outaida city or town limits, writs “RURAL")
(d) Strest No

{1f rural, give location)

{Yes or No}

(¢) Citizen of foreign country?

If yes, name country

3, (a) PRINT

FULL NAME........\

3. () If veteran,

name War.

3. {c) Soclal Secunty
No.

Sex.........m........_...

5. Color or

6. (a) Single, widowed, morried,

20. DATE OF DEATH: onth....

yenr.._.é....

21, 1 hereby certify tl

4. race...—.... - divorced .. sl ...
6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if Duration
(111
alive..... A
7. Birth date of deceased ... A ..._._...;&..%...._ o e 2,
(Yonth) (Day) AL
8. AGE:
Due to....
9, Birthplace. ...
- Other conditions.
10. Usual occugftiol U {Includo pregnsncy within 3 months of death)
11, Industry or busin y PHYSICIAN
Majufr findings:
12, operations.._. ...,
g Name Underline
& 1 13. Birthplace 3‘&2‘&1‘1&2
o {City, town, or coanty) (3tats or foreign country) Of autopay...... ahould be
14, Maiden name charged sta-
E tistically.
& | 15, Birthplace : .
= (T Ve ——— nate o Toreign comtrs) 22, If death was due to external causes, fill in the following:
1 6.. (a) Informant, (a) Accident, suicide, or homicide {apecify)
(b) _Address E;)’ Date of occurrence
- |
{¢} Where did injury occur?
17. (@) (8) Date thereof. -‘ (City or town) {County) {State}

(Burial, eremation, or romoval) (Month) (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
. (Specify type of place)

18. (e) Signature of funeral director. While at work? oo () Means of injury oo

{b) Address

b 23. Signature (M. D.orother)..
19, (a) 3)
{Data received local repistrar) {Registrar's signature) Address Date signed




5,.9-25(»\‘2«




