WRITE PLAINLY—USE UD:IFADING BLACK INK—MAKE A PERMANENT RECORD

L)

-

DEPARTMENT OF COMMERCE
BUREAU ov THE CENSUS

LEL SER.L0JHT 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

28081
2533l reoors o 8.1

1. PLACE OF DEATH:
{s) County. a'de
® City or owi@TEENL 1614, Hural, Center

(If outaide city or town limits, write "LURAL" and neme of township)
(¢} Name of hospital or institution:

{If not in hospital or institution, write strest number or location}

(d) Length of stay: In hospital or institution,

25 vears

(Specify whether
_In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
@ smelllissouri

27

Dade 4

(&) Couaty.

Greenfield, lio. Bural

(e} Cityvortown .|
{1f ontside city or town Hmits, write “RURAL")

(d) Btreet No

{If rural, give location)

ﬁ year.

(&) U foreign born, how long in U. 8. A.?

3. PRINT -
I NAME Mary Bllen Hlson
3. (3) If veteran, 3. (¢} Social Sectrity
name war. No.
5. Color or 6. {0} Single, widowed, married,
4, Sex F race Whl t = divorced......- izt s
6. (}) Name of husbandor wife_. . 6. (¢) Age of husband or wife if
J.0.Elson alive o _years
7. Birth date of decsased.... . LOT 1A, 1874
(Month) {Day} (Year)
8. AGE: Years Montha Days If leas than one day
86 '8 |22
hr. min
¢. Birthplace Sy TAdiang / )

{ \ town, or county) {State or foreign country)
10. Usual occupation...... kA T
11. Industry or busi

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month August 'fgth ! 1942

year. ied honr, 10 minute 50 IJ'M
21. I hereby certify that I attended the d from
......_4 -l Z= 194 3, to. ToAT= 19._51_.13
that [lastsawh 21 alive on g~ 19.54;3

and that death occurred on the date an ur stated above.
E éﬁﬂd’&d&. Jg& Duration
Impediate tause of death...f A . LY ¥ AR

Due to..

Due to.

Other conditiona.

{Include preguancy within 8 monthe of death) q é y

PHYSICIAN
E{ 12. Name L emuel BI‘al’l son Maj{‘)’; ﬁll_l‘f-l‘:ﬁ::m‘ / / ] . - —
' )l 7 Underli
g 13. Birthplace f 2 Tenn - / uﬁ%ﬁrm?é
w] en
E 14, Meidon name (Cuy-clwi,agﬁtg +h Br é‘ﬁ"‘-?%wnn tr:r) ~Of autopsy nhoulds&e-
S{ 15. Birthplace | S Tenn . : : = tistically,
= " {City, town, or coanty) (8tats or foraign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_ 1T & Hrs Will Elson {a) Accident, suicide, or homicide {(specify)
«(B) Addr Greenfield, Mo, (» Date of occurrence.
17, E[;, .P1_h~ ind ) Date thereor L1 er [:/Q] 3 || (e} Where did injury occur? T s o
(Barial, tiom, or removal) Is . (Daz) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
- (£) Place: burial or cremation...........J nllins :C emate Ty
18. {a) Signatyre of funeral director. vl a 11/;// " While at work? {Bpecify &mﬁg:qgf injury
@ A OCLJood, —Mog] N W U
23, Slgnat £ * (M.D,
19, l Q B (/%—(J_/%‘W AM/{’ /o Vet . -
(6)@, ﬂiﬁ ( ) /l'(l’lam-un-nm Address H.EOOKVJOOd, }f.‘o. Date sl "
/6; 3) i {Licensed Embalmer’s Statement on Reverse Side)




A .o
L

L I

RECEIVED
Disirict Heath Officer No. 8,

District Flle Numbcr--c_'?__(f_‘_a..__/..i{‘s
Date Fllad ...... e .?.:.-:’f:?_..-—. o »
- )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this t;ertiﬁcate was embalmed by me, ey . .. ...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Wy

_the ahove constitutes grounds for revocation of license.)
If thlB body is not embalmed, fact shnuld be so stated above

.-

1hnd ply W)



8. No. 2B
OM—5-43
I X36930

WRITE PLAINLY—USE UNTFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu.__Q:_a_.___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.m.i.‘ié_éi.__

State File No.

Registrar’s No.

1. PLACE OF DEATH:

& Corer i Kol VLl
(b Clty or tuwn ;.f_' 4 .. ALY
‘ontaides eit y gir town limitsf write “RURAL" ._g name of township)

(¢} Name of hnspltal or instithtlon:

(1 not in hospital or Institution, writs streat number or location)
(d) Length of stay: In hospital or institution

{Bpecily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State. (8} County.
() City or town
(IT cutside civy or town limits, writs “INURAL")
(d) Street No
(If rura), give location)
{¢) Citizen of forelgn country? (Ves or No)

If yes, name country.

3. (o) PRINT
NAME____ S

3. (b} If veteran, / 3. (¢) Social Security

fHame war. ~ No N\

7
g 5. Colot or 6.}{c) Single, w\ﬁyd_. rried, 19t
4, N A L‘/_ ...... N divorced., A L 19. .
4 et
6. (b)) Name of husband or wife.. . .cocomeeurromees *6., (<) Age of husband or wife'if ,
> Duration
nlive U
7. Birth date of deceased Hows / 135
[Mouth) A’) Year} \\ N\
P
8. AGE: Years Months %D ess thanw Due to.
£6 | & RN 7 e,
\/ Due ta
9. Birth, -
¥y or ¥) {Stato or [oreign country)
. Other conditions
10 DmloemR N/ (Inctuda pregnancy within 3 months of death)
11. Industry or busin PHYSICIAN
Maqgfr findings:
perations.
E 12. Name op Underline
&\ 13, Birthplace the cauae to
(Clty, town, or county) (Sunta or forcign country) Of aatopay should be
a 14, Maiden name charged sta-
‘6 tistically.
15. Birthplace . o
2 PP Y Bate o et 22, If death was due to external causes, fill in the following:
16. {g) Informant (8) Acddeat, suicide, or homidde {apecify)
{5) Address. (8) Date of occurrence.
17. (a) : _ (5) Data thersaf (e) Where did Injury occur?, i —— T
(Buarial, cremation, or ramoval) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public plzwe?
(¢) Place: burial or cremation
of
18. (a) Signature of funeral director. While at workD oy e e O [}y
(8) Address
@// fj éé ZS ,2 - é 23. Signature (M. D, orother).....— ..
19. {(a)
(Data received bocal roeistror} (Registrar's si Address. e e e raeare Date signed

~r

f! Fﬁ ™~ ¥

f






