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DINS"FERCRNINK—MAKE A PERMANENT RECORTSSITS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should .stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

afEo 1 x19311

DEPARTMENT OF COMMERCE
Bunmu OF THE CENBUS

LED. SEP 16448

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_é_z_g.e.__

32343

State Fila No.

Repistrar's No._..

1. PLACE OF DEATH :

(@) County. WX,
(Z, ity or vown. SeNooa Rurar Tart =
(1t outaide Cllr or hﬁ:ilmﬁmuw nneru of lowmlup)

ita T ing t tion.
alghter 7 m
{If not in hospital or inatitution, write stres
(d) Length of stay: In hospital or institutio

87 yrs.

uruber or location) ,

{Spacily whether
In this ¢community,

orthwest of-Norwodd

2. USUAL RESIDENCE OF DECEASED:

(a) Stata._.MQ.._,._..._._“................. (b) County Nomooa //ﬁL
} City or town_NOTROQ dmmnxal«..m__m________,;fw

(If outaide city or town limits, write “RURAL"}

7 miles north west of Norwooblb

(¥ rural, give locztlon)

{d) Street No.

years, months oz days)} (e} 1f forelgn born, how long in U. 8, A.1 r0 ¥ QArS,
5. (@ PRINT SARAE TRIPHIENA AGEE MEDICAL CERTIFICATION

ULL NAME ; 20, DATE OF DEATH: Month 7 day. 34
8. (b) It veteran, 3. (o) Smﬂ oSsﬁuéity year 4. hous 2 :00 3..5.......P_  our

Birthplace

name wat,
21, I hereby certify that I attended the d rnm
F &. Color ﬁ 6. (a) Single, g 8 A t #......._... 19. _g
4. Sex . \ 1 race. b j dxvorce:ﬁi.._o.ya 17 ]
6. {§) Nama of husband or wile. . oo 6-/'(.:) Age of husband or wife if K Duration
agv AU, - 1
7. Birth date of d d 2 27 1 56
(Month) {Day} (Year}
8. AGE: Years Months Days If lesa than one day
87 4 27 B, min
§ Due to.
9. Birthplace Wright Co. Mo, L} -
City. town, or um. ) {State or foreign country) //
ouse o Other conditions
10, Usual vceupation {Include pregnancy within 3 montha of death) . { rrrr——
11. Tadustey of business 770 vr/ PHYSICIAN
= . - Major findings: 0
E 12, Name IBB&O H&I‘t (f operationa (7 p_ﬂz' Underling
= % th £
= \ 18, Birthplace Unknown . ‘4 5 7 which death
i ant Biate or foreign country, should be
g 14. Maiden name, Tﬂw ?o 4] 1 Ot autopsy cha_rg;‘l:! sta-
= MO . i tistically
E 16. 1k

{City, town, or comnty) (State of foreign eounitry)
16. (a) Informant's own signature

(b) Addpess

T urial

{Burial, crarnation, or removal)
{e) Place: burfal or erematiol
18. {a) Signature of lunerat dir

(b) Address....reinens _.m‘iﬂ,____

19. {a) (€]
{Date received local reghtrar)

(b) Date thereof.

. Cem

{Month) (Day} (Yeoar)

(Registrar's signatere)

22. If death was due to external enuses, fill in the following:
(&) Accldent, suicide, or homicide {specify).

(b} Data of occurrence.

{e¢} Where did Injury occur?

{City or town) {County) (Siata)
(d) Did Injury oceur in or about home, on farm, in indnatria.'l plnce. in publu: place?

(i

A, D, urotl;er).._..._._
Date signed.......... ..

(Spocity. type of place)
(& M

While at work? egns of injury.

s, T

‘1: {Licensed Embalmer’s Statement on Reverse Side)



o

] LR

STATEMENT BY LICENSED EMBALMER: <. .U

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was;embalmed. by me] erby-

, Registered Apprentice:No

working under my personal supervision, ' } LVe.

Sig-ne /M.......

-l [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SA

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é‘_;,g_b

State File No.

ol

4

Registrar's No.

7

1. PLACE OF DEATH:

(g) County e, —

() Clty or town..oeeeeeeeneee
(If outaide city or tow,
(¢} Name of hoapital or institution:

{IT not in hoapital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community... ..
years, months or days)

h Ea) State.

2. USUAL RESIDENCE OF DECEASED:

(5) County

{c) City or town
(If outside city or town limits, write "RURAL")
(d) Street No.
(If rarel, give location)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (8) PRINT
FULL NAME. .

3. (B) I veteran,

V 3. () Social Secun%

name war.

6. (a) Single, widowed, martied,

divorced_.._.______.___M

6. (c) Age of husband or wife if

5. Color or

4, Sex 3-

| race.
6. (b) Name of husband or wife...—ooeeeeeee

7. Birth date of deceased....._.

8. AGE: Years Months

9. Birthplace....

(Stats of foreign ¢ountry)

-

0. Usnual ocerr

1. Industry or busin u

20,

Duration

Due to.

QOther conditions.

{Inclade pregnancy within 3 months of death)

1 PHYSICIAN
e Maiofr findings:
operations
E 12. Name Underline
=13 Binholace. ..., . iR
(City, town, or county) (State or foreign eountry) Of autopsy should be
5 14. Maiden name charged sta-
tistically.
S | 15. Birthplace 22, If death was due to external canses, fill in the following:
= (City, town, or county) - {State or fureign coumtiy . ” *
16, (a) T ormnnt /( Pals N W (a) Accident, suicide, or homicide (specify)
(b) Address,.. /l () Date of occurrence.
c) Where did inj occur?
17. (a) . " (b} Date thereof @ R {City or town) (County) (State)
(Barial, cremation, or remaval) (Month} {(Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
" . pecif f pl
18. (a) Signature of funeral director While 88 WOrk?—— oo e e OF I oo
&) Adﬂﬂ-ﬂ‘ Y
3—’.' 23. Signature. (M.D.orother)._.___
19, (a) . M . :
{Duats rnmxved local registrar) .. Address Dategigned.._._._..____
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