No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH .
w4-41 UREAU OF THE CENSUS X ? ol
STANDARD CERTIFICATE OF DEATH sate Fite Now 2.4 53555
o v {90
S0 ng: h-gcgiSrEiEn Dlstricj o/...—_g._,. Primary Registration Distriet No.,, .30‘6\3 Registrar’'s No
1. PLACE OF Dngm: 2. USUAL RESIDENCE OF DECEASED: S
(a) County arry Missouri B-arr
% 5 A (a) State t) Count ¥ 2
' (b} City or town...i..........‘!lﬂla,_.ﬂlSﬁ.Qunl..." W x’“‘““ f | It n; B+ 1 p
If otwaide cit town limita, write "RURAL' and ftn H i f)
(¢} Name of hospita.luor in:tl;‘uft‘i};rj e, write e mames “3&217 @) Cityor town... B er‘(‘r‘frx&}e 1130: ta:::hmltl write “RURAL™)
™y s ; {d)} Street No.
notin hospital or jnstitution, writs street number or locotion) (1f rural, give location)
(d) Length of stay: In hoapital or institution
(Specify whother (e) Citizen of foreign country? (Yea or No)

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

Tn this community.
yo1rs, months or days}

If yes."nan‘:e country

¥ulL ‘Namk._Calvin Filliem. Mall .
3. (&) If veteran, 3. (&) Social Security
name war.... O No..NoO

5. Color or 6. (a) Single, widowed, married,
4. sex.Male .. . d race Wnite. . / divarced. MAYInied
6. (b) Name of husband or wife...........coovoiicennene 6. (¢) Age of husband or wife if
Nettie Allen alive.. 61, .............. years
7. Birth date of deceased..... March 19 1875

{Month) (Duy) (Yeur)

8. AGE: Yeata Months Daysa If less than one day

68 4

hr, min

-
-

MOTHER FATHER

14.
15
16. (a)

®)
t7. (a}

(e)
18. (a)
)]
19. (o)

9. Birthplace...........

/

{State or foreign country)

(Clw. wvn

10. Usual occupation F arme r

. Induatry or business.

12.
13.

Name Lewis Wall

Birthplace Qnio /
¥, town, gr count R (Stata or foreign country)
Maiden name ct‘.f‘mt hia Myf'n‘r"'l 11 i
Birthplace. . B Ko
(Flty Yown, o munty) (Suate or foreign country)

lnformant Nettle Allen ‘Vall
Address Berryville Rt, 1

~Bariak:

20.

.

that § 1ast saw h.w:ve on A —

, MEDICAL CERTIFICATION

DATE OF DEATH: Month. JULY. .. .dayd9
vear. 1943 hour. TMiTUte o

I hereby certify that I attended the deceased f] m.{1 B Nt NS P

5) Date thereof... I
{b) Date thereo .JJ.]..]. (Da‘k (Yw?},_

cramatio {Manth
Place: burial or cremation....._ MC-GLLL):‘&
Signature of funeral director.......Nalson.. Funeral....}-;gme
Address._......Bap.Py.‘;il.La.,....Apkaﬁg.a.s. ......................................
b
{Data received local registrar) ® . (Registrar'a nignature)

o

and that’ death occurred on the date and h atat!d above,
Duration
Immedxate cause & death - emetrenare et
‘ P
Due to ,)
Due to.
Cther conditions ]
{Inclcde nregmmcy\i‘ in 3 months of death) / t ~
P insicis
........ ¥
Major findings: j I -~
Of operations.
) Underline
/ 4 /"‘/[ the cause to
/ / [ ] which death
Of autopsy, should be
[ charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
{#} Date of occurrence
(¢) Where did fnjury occur?.
(City or town) {County) (State)

(@)

Did injury occur in or aboyt home, on farm, in industrial place, in public place?

{Specily typs of place)
While at work?...._ {e) Means gf inj

/f G 7/ o (Licensed Embalmer’s Statement on Reverne Side) /




T .o STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed En_‘lb_al_m_grﬁo._

P. O. Address

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.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RLECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........... Zm.g..l_..

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOUR! » -

STANDARD- CERTIFICATE OF DEATH

Siate File No. -

g ov. 3

. Regisirar's No

1. PLACE OF DE?:
{a) County. r M‘

(4} City or town...

"
cit otgown Limita, weite “TIURAL® nnd name of tow;
() Name of hospital or imﬁQm

(If not in hoapital or institution, writs street pumber or Jocation)
(d) Length of stay: In hospital or institution

In this community.

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(e) State (&) County.

() City or town

(it ontsids city or town limits, write “"RUBAL")
(d) Street No.

{1f rural, giva location)

{¢) Citizen of forelpn country? {Ves or No}

If yes, name country.

ajl

yoors, monthd or days)
PRINT

o BT Cadovn W Waly

MEDICAL CERTIFIC

W

20, DATE OF D Tl'ls Mont! Ao
3, (®) If veteran, 3. {¢) Social Security . iy
ute ... ..M,
name war. No
21
771 5. Caler oz 6. (@) Single, wido; married, 19
4 Sex £ T ] race... bl divorced. ..l 10 _;
6, (¥ Nameof husbandorwife ... 6. (¢} Age of husband or wifelf Duration
M
7. Birth date of dmmd....m/b’ : N]
{Month)
8, AGE: ’ Months ’ {‘ Due to
= Due to
9. Birthplace.__
(State or foreign country)
Other conditions
10. Usual occu (Taclnde pregnancy within 8 menths of death)
11, Industry or busin PHYSICIAN
Mm'oofr findings:
. tiony
E 12. Name operations hUnderline
t t
Eﬁ 13. Birthplace . _ wl:!ﬁ:‘:i:ug
{City, town, or county) {State or farsign country) Of autopsy should be
14. Maiden name charged sta-
tistically.
3 15, Birthplace i s e — T ——. 22. If death was due to external canses, fill in the following:
16. (s) Informant {a) Accident, suiclde, or homicide (specify)
(5) Add {?) Date of occurrence.
17. (a) - - (5) Date thereof (¢} Where did injury occur? pre— Camiy v
(Barial, cremalion, or removal} (Month) (Day} (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public ptau:?
(¢) Place: burial ar cremation
" (Specily ¢ f pluce)
18. (4) Signature of funeral director. While at Work? s essssrsrrmsnmersnnss ();Sn 31:‘:1‘;; [T T11 1 —
¢
e Z |
23. Signatore (M. D.orother)oua...
o @ %43 L. éééf Mhqars
eccived wistrar) * {Registrar'n signature) Address msmspmaesnnn Date signed.....vueeee.







