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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE Chtty

State File No. 2‘8821‘.

it 1

Registratipn District Ne...

-
Primary Hegistration District hoy.}j\—‘_

Repistrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

c&

Meniteau . X .
::: g?tumy_t“ PiptsH | (@) stare_ HMigsouri . @ County.. Moniteau — .
ity or town.... . -l
. {1f outaide city or towa lmits, writs “RURAL" and name of toweship) (&) City or town Tip ton ~
{e} Narne of hos 'toal ﬁ‘;m““ﬂm“ / (If outelds city or towe Hmite, write “RURAL) &
(&) Street No No numbers
{If ot in hospttal or inatitution, writa street number cr Incation) (If raral, give location)
(d) Length of stay: In hospital or inetitution - —
L ifﬁ {Specify whether ! (¢} Citizen of foreign country? . {Yes or No}
In this communit;
yoors, months or dyl"i) If yes. name country. Na t ive (/
MEDICAL CERTIFICATION
Sus9 FRINT 0llie M ,Bookout 174k
RTST e l - 20. DATE OF DEATH: Momh. AREUSY 400 th,
. veteran, . (¢} Social Security 19 43 2 30pPp
"eAT. f i i M
name war None No None ¥ our. minute 1
21, T hereby certify that I attended lhe deceued Irg L,
Color Dl’ 6 (o) Single, wiﬁowed mn'i&d P 19, /7 19_1/_?
rrig -
4. Sex..Fe..mal’e_ / race.. //dlvorced 2 that I lant saw h#Zet.. alive on.. . /A 5L,
6. (5) Nameof husband or Wie....coeemsemecmesienes 6. {c}) Ageof lm%d ot wife if |j and that death occurred on the d‘“‘ ‘“d SlatEd abpve.
Jﬁ mes G , Bookou t alive ... ..years || Immediatgepuse of death,
7. Birth date of deceaaed..J ul Y (1 27 t h L 18 7 6
(Month) {Day) (Year)
8, AGE: Years Months Days IF le2s than one day Due to., S S G
67 0 40 | SN S

...nin.

Due to
9. Birthplace... Honlteau County Missouri d
{Citv, town. or r_onil‘ly; (State or foreign country)
oOusewli®e : Other conditionsy
10. Usual occupation H (Include pregnancy within 3 months of death) J /
11. Industry or business Home SaiorEnii / . PRYSIGIAN
.% t2. Name ....“l]'.‘.Obia‘B NGWklrk : ngfra;r:o .......... I” llj 7 ’
= - 5 - ; - Underline
2\ 13, Binppmce. Moniteau Gounty Missouri/J / -~ e canae
City, to® o, gt tou (Stota or Joreign country) Of anut e M

& { 15 Maides name NAXY .. ﬁ ..... BP ..et ree T :?:_rgclgsgf

; - Mispouri o tistically.
g 15. Birthplace. Pr T p—_ TBinte oy Foveitn wnmg 22. If death was due to externa! causes, fill in the following:
16, (@ Informnt__d8M€8 0 , Bookout ]l @ Accident, suicide, or homicide (apecify)

< Address__._._Tipton Mo . () Date of occurrence
. @ _Burial (3 Date thereot 8/19/43 W () Where did Injury occur? T o
. . ¥ ot tow! ugs Late
(Burlal, cremation, o remaval) MO reau C B ;5" g’;ﬁy (Year} |1 () Didinjury occur ln or about bomie, on farm. in fndustrial place, {n poblic place?
(e} Place: burial or cremation..f. - 4
18. (a) Signature of funeral directop b While at work? .o,
(b) Addresa ...

19, (a) 23, Sgnaturc.. .., el

(Date raceiva local registrar) {Registrar‘s vignsture)

Address

Date signed.......

{Licensod Embalmer’s Statemesnt on Reverso Side)




STATEMENT RBY 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.... oS-

Registered. Apprentice NOw.o oo

Licensed Embalmer No. i }[ é é

/7
P. O. Address.... )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBﬂNG. (Failurg to compl

the abové constitutes grounds for revocation of license.}

working under my personal supervision.

If this body is not embalmed, fact should be g0 stated above.




DEPARTMENT OF COMMERCE
BUREAV of THE CENSUS

b

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sicte Fite No 2 )

Registration District No. _..AA-_J Primary Registration District No.__ﬁ"__ifg_“hs Registrar's No.___.. _“ng_r'
1. PLACE OF DEATH: . ¢ 2. USUAL RESIDENCE OF DECEASED:
(a) County.. -
o w {a) State (8} County.,
(b) City or town F 7, 4 !
{If cutsids cily or town limits, writa “RURAL" townahip)
(c) Name of hospital or institution: (e Clty or town (I outside city of town limijts, write “RURAL™)
{1{ pot in haoapital or i write strect ber or 3 son) () Street No {1f rural, give location)
(d) Length of stay: In hospital or institution
(Specifly whather (¢) Citlzen of forelgn country?, {Yes or No)
In this community
yetrs, months or days} If yes, name country. Wk
. V
3. (@ gmg ] QZ!Z . g % ’&- MEDICAL CERTIFI [ 10
—— : — v —— 20. DATE OF D 'rn S
3. (B) If veteran, 3. (¢) Social Security
...._..... - U e M
name war. No.
21, T hereby certify t
5. Color 0';){. 6. (o) Single, widowed, married, 19, :
4. e 19.......;
5. Duration
7. Birth date of dmm%
lonth)
v
8. AGE: Years Months Due to
t? 7 o/r'x
V Due to
9. Birthplace.........o.. S S
Ly, toRg, or L)
ﬁ Other conditlons
10. Urual occupgtio .~ {Includ within 3 manths of doath)
11. Industry or busi PHYSICIAN
Major findings:
g 12. Name Of operatlons Underline
2. pirtce. : it
ot {City, town, or county) (Stats o forejgn coxntry) Of autopsy should he
14, Maiden name. 8ia-
E tistically.
15. Birthplace lowing:
= ity towan o= 3 Briate o= fomeie comirg) 22. H death was due to external causes, fill in the following
16, (a) Informant {a) Accident, suicide, or homicide (specify)
® Add (&) Date of occurrence.
?
17. (@) () Date thereof (e) Where did [njury occur T Tow

{Burial, cremalion, of removal) (Month) (Day) (Year)

() Place: burial or cremation

18. (s) Signature of funeral director.

(Sta
(d) Did injury occur in or about home, on farm, in industrial plaoe in publie place?

(3pecily typo of place)
While at work? - o (¢) Meansofinfury (e —

{M.D.orother). ___...
. Date signed

. Signature

Address... ...







