s

DEPA RTMENT OF COMMERCE

X32873

ST

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

D AUR™Y 146
_4é.

Registration District No...

STATE EHOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... #0 é é

DURIR

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County..... CALIDWELL
(&) City or town....... KINGSTOI‘I ..........................................................

(Il outaide cily or town limita, write “RURAL" and nama of towoship)
{c} Name of hospital or institution:

r

(ll' not io hoapital or iatitution, write atreet nsmber of location)

(d} Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

~uUsUa

(a)
{c)

(¢}

Staty. 4

t ‘bll)l- NCE OF DhLbASFD: Z f 2 f/ ?
e / gl X ... (¥) County.
cﬂ_z—d

City or town..
taide city or town limits, write - "RURAL™)

(I,
Street No..mm

(Il rural, give logution)

{43 or No)
/,7

Citizen of foreign country?. 7

—

If yes, name country

3. {a) PRINT
FULL NAME._

CHARDOTTE, FRRNELIA BEIHEL. .

3. (¢) Social Security
No.

3. () If veteran,

name war.

6. (a) Single, widowed, married,

F { divoreea STHGLE .

S. Color or
A

20.

1.

MEDICAL SERTIFICATION [ f
DATE 0}?] Month. - da /O AT N
year. our//

1 hereby certify that I attended the decease

4, Sex
6, (b} Name of hushand or wife........ceeecnens, 6. (¢) Age of husband or wife if
. alive.......coomnneen . YeATS
[/
7. Birth date of deceased....... s Uy, i4 _1904.
{Month) (Day) {Year)

8. AGE: Years Months Days If less than one day

18 I O _29 hr. min

MISSOURI.Z

{State or foreign country}

9. Birthplace KIH(:S TON,

{City. tawn, orcounl.y)

10, Usual occupation.....

Cthér condifions
(Include pregoancy within 3 months of death}

ol Tndustsy or business Fiajor Bradings: FTC 77 FHISICAN
E{ 12. Name... ROBRITRT _A... BE"‘HEL f operations ,_,.I ,_) o Underline
£ is. some KINGSTON,  MISSQURL. 7. s ihecuseto
5 14. Malden name... 133 maﬁﬂm (tator b oo U autopsy...—- f;ltl‘:rgcﬁ s‘t)a?
E{ 15. Bi]’ﬂlnl:u-p K]EEE'E'E.O}E,:M, %{ﬂ?‘gﬂgﬁu{n;g 22.‘/” death was due to external causes, fill in the following: R
16. (8) Informant... {/A A . W i || €8} Accident. suicide, or homicide {specify)
® Address. o y W ) || ¢ Date of occurrence
7. @ . BURIAL . (... {t) Date thereof.. 76, IF ? of| () Where did injury occur? Civyor vowe] ™ o) o)
(Burial, cremation, or removal) (Momh) TESD) (VeorS (&) Did injury occur in or about home, on farm, in industrial place in public place?
{c) Place: barial or crematiKAI.I‘ } r'1E ;
of plnce,
o 0 s Bty it Y ﬁ ------ e —
19. (e) ) 23." Signatur S (M.D. uﬂz_ __________
{Data reccived local registrar) {Registrar's aignature) Address.__ A . Date signed .//43

UK

(Licensed Embalmer’s Statement on Rcverne Side}

/
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STATEMENT BY LICENSED EMBALMER

+

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

J ¥ Registered -Apprentice No........oiin iy

' "\-vorking under my personal supervision, . | .
i ' .
: qlgnedguﬂ.m.glhﬂ-k‘ .......... R -

" Licensed Embalmer No...___. 3 257

.../..._......_.... S S

{Failure to comply wit

v .

* P. O. Address.\

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITI .

Note:
the above conslltutcs grounds for revocatlon of license,)

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




» No. 2B DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI & -
[

- P ore S STANDARD CERTIFICATE OF DEATH Stae File Howon

>T X38330
Reglstration District No...__ £ Primary Registration District No..___#...zivé Registrar’s No

1. PLACE OF DEATH: : ’ 2. USUAL RESIDENCE OF DECEASED:
a (8} Cotnty e T ik e | {e) State. (b) County
o {t) Cityortown_____...__ LA o M. T
[} {Ir numdn nly or l.own hml L 2 name of towmahip) (¢) City or town
g {¢) Name of hospital or institution: (If outsids cily or town limits, write “IWUNAL™)
E {1F not in hospital or instilution, write strest number or location) (@ Street No (If rural, give location)
o (d) Length of stay: In hospital or institution ) .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
5 In this community
= years, manths or days) If yes, name country. e i |
< On o
& 3. () PRINT . 3 MEDICAL CERTIFICAT] ‘
= FULL NAME. A AP LA A
- 20. DATE OF DEATH: Mogth, e e\ i N S,
- 3. (¥ If veteran, 3. () Social Security ]
vear. L £ L. ute. S . §
§ name war. No.
e 21, I hereby certify ¢
= 5. Color or W 6. (a) Single, widowed, married, 9.
I 4. Sex j | race. divorced... 1o
4 ]
E 6. {& Nameof husbandorwife ... 6. {£) Age of husband or wife if .
Duration
] alive.. ..
g 7. Birth date of deceased L A D?b LR
= Gﬁon&h) !' (Day) "\\J\(Yelﬂ\\
4.} 8. ACE: Years Montha Day less than
g ' )
3 381 /0 A0 RV~ VY
- ue to,
= 9. Birthplac. ... \Y m 2%
= {Stale or forelgn coum.n‘)
- Other conditiona.
g}) 10. Usual occupdtio v (Includa pregnancy within 3 montha of death)
jo=] 11. Industry or busin PHYSICIAN
| Major findings: —_—
™ 5 12. Name Of operations...... Underli
- = ne
E =113, Birthplace . . 311:1:(:? g?ﬁ:g
3 L v et BRI ooy i
. en name. IC sta-
ey E tistically.
3] E{ 15. Birthplace 22. If death was due to external causes, fill in the following:
~ = {City, town, or couaty) {State or foreign eountry) " * *
E 16. (&) Informant (s) Accident, suicide, or homicide (specify)
B (4) Address (4) Date of occurrence.
17. (a} .» - - (3) Date thereat. (<) Where did injury eccur? ity or tows) o Gt
(Burial, eremation, or removal) (Month) (Day) (Yesr) (&) Did Injury occur in or about home, on farm, In industrial pl place in public placc?
. (¢) Place: burial or cremation
. . of pla
18. (8} Signature of funeral director. While at work? Bpecily 'i'?- P e: of injury.
(b} v . ryl . b Y ,
! -~ ¥ 73. Signature (M. D. or other)e ...
0. @ . é‘LJ W@Mm/ o
remlrar) {Registrar's si A Address . oo Date signed__.._.._____

=
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