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

DEPARTMENT OF COMMERCE

FILED DEC  J 1943 STANDARD CERTIFICATE OF DEATH e Pl o

Registration District No.. Zﬁp_ Primary Registration Distrlct No.

L

THE STATE BOARD OF HEALTH OF MISSOURI Z ’38%"7

Registrer's No.

1.

(&) County-..M0Denad

(d) City or town
{¢) Name of hospital or institution:

In this comminity
years, months or doys)

PLACE OF DEATH:

T oateie oty oc Tl ICRILERG “RURAL" and oame of towaabin

Geedman MO, /

(If not in bospital or inatitution, writa street number or location)

{d) Length of stay: In hospital or institation

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:

O ey S —— () County,..ndb.naf!.d.._..

(¢} City or town_(Qgedman MO

(If octaida city or town Limits, write "RURAL") Q

(d) Street No.
{[f raral, give Jocation)

{¢) Citlzen of foreign country?.

If yes, name country

(Yes or No}

2

MEDICAL CERTIFICATION

19

is.

- (a}

() Piace: bunal##w..ﬂ 'd_Cemetry.
el &/

(e)* Signature of funeral director.

@ Address,._u......Q...han G
&) .

{Duta received Jocal repistrar) (Regiziras's s Y

3. (a) PRINT
FuLL nami. Sharen Xay Hames
. - 20. DATE OF DEATH: Monthl@V.4. ——.._.day 28
3. (b) If veteran, 3. {c) Social Security .
- 4 ) S I-Q“...hourzuminutem_rfl\l
name war. No. :
21. I hereby certify that I attended the deceased from
Sy Colorsts o 6. (@) Single, widowed, gartied, | __ 7709, 257 03 10 Flod. 2f. ... 1953
ama? / o i ’ ﬁm
4. q"? 19 ! divorced..... .. de oo | that [ast saw hez_.. alive on 27t 24 19¥3;
6. (b) Name of husband of wife.——.—e 6. () Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
aliye_____ . vears || [mmediate cause of death :
7. Birth date of deceased Nev, 25 - 1943 G”‘M"’é’f‘dyp 2l
{Month) {Day) {Year)
8. AGE: Years Months Days If less than ene day Due to
0 0 2
hr, min,
Due to .
9. Birthplace..... ... Gesdman . Misaeuri 7 L. :
(City, town, o county) {State or foreign country)
QOther conditions ]
10. Usual occupation {Ioclode Dregnancy within 8 months of death) ’ !'
11. Industry or business - ) PHYSICIAN
. Majofr findings: !
g 12. Name_....Drey-Hames / Of operations....... hUnderline
the cause ¢
215, Birthplace .&glK- . ; w,fkhﬁﬁ:g
it °ﬁlm tats or foreign country Of autopsy shou e
14. Maiden name.... w Eﬁd & charged sta-
S Texaa . / tistically.
15. Birthpl s Nowing:
3 P Ve———Y Bt o oo eraten) 22. If death was due to external causes, fill in the following
. . icid o
16. (@} 1 nforan---T.—rty--Eama & (¢} Accident, suicide, or homicide (apecify,
3 Date of occurrence
® Address e Geedman -MOe. e || @ a .
‘Wh
17. (@) ... e (8) Date thereof_NOV_y 25 () Where did injury occur G o e
{ Gremation, or remaval) (Moath) " (Day) (Y‘“’) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify Lypo of place)
W’lule at work?.

23. Slzna.nu'e {t_ '

Add:ﬂs._

y M&%uw
prfcat= orother)........

Z... Date s:gned 2= «3

jf (ﬁ; Lf {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Distriot- Heajtp O'f'ﬁ:éef;.Nd g,

District Fjle Ngmbur_zgﬁéfxir-/_nfj().

Date Fijed ___;
B g

STATEMENT BY LICENSED EMBALMER

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

................ . , Registered Apprentice No

B

working under my personal supervision,

[}
"4
4

!
;
P

Signed

. " Licensed Embalmer No S

+ P.O.Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING, (Failure to comply with

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 RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu.._/_.?_j__

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oL g

Siate File No

No G 3 ..

Regisirar’s No,

i. PLACE OF DEATH:

{a} County...srrerremns

2. USUAL RESIDENCE OF DECEASED,

e (a) State () County.
(8) City or town . . i
(I outaide city ar towa Limits, :d pamo of township) (&) City or town.
{¢} Name of hospital or Institution: {If outaido city or town limits, write “RURAL")
1f ot in boupital of & ion, wri arher o bocath (d} Street No
(Ifnotin pital or institution, write strest ni o it} (If rural, give location)
{d) Length of stay: In hospital or institution -
. (Specifly whether || {¢) Citizen of foreign country? (Yen or No)
In this community. q
yenrs, mantha or days) , If yes. name country. > 3|
3. () PRINT _l./ MEDICAL CERTIFICA N
FULL NAME... Aarln Llity Cigloyrten 0. DATEOE D 7
20. EATH: Month o i W - A
3. (3) If veteran, (/ 3. {c) Social Security / : g
L P, Ute M
name war. No.
ANt
\? 5. Colar or 6. (a) Single, wido , married, 19 .
4, Sex |  race du divoreed =" 19 .
6. (5) Nameof husband orwife___ . .. e date and hour stated above, [ ,
Duration
7. Birth date of deceased v,
(Month)
8, AGE: Years Montha DK Due to
f‘\ )
V Due to
9, Birthplace.....cooeoe-. - -
¥, Lo or ¥) (Stata or foreign country)
Cther conditions.
10, Usual occu, Inclad. within 3 months of death)
11, Industry or busi PHYSICIAN
Majgfr findings: —
3 operations.
E 12. Name Underline
& 13. Birthplace :vhtficmh'é: ft.g
" ) (City, town, or count y) (Stais or foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
tistically.
S 15. Birthplace 22, If death wag due to external causes, fill in the following:
= {Civy, town, of county) (Siate or forgizn country) " : g
16. {a) Informant (a) Accident, suicide, or homicide (specify)
by Address {&) Date of occurrence g
1. (@ ! (5) Date thereof, (e} Where did injury occur?, T P
(Burial, cremation, or removal} (Month) (Day) (Yoar) (d} Didinjury occur in or about home, on {arm, in industrial place, in public place?
() Place: burial or cremation
. e ) (Specify 1ype of plac}
18. (o) Signature of fun — While 8t WOrk?-— oo " (e) Means of Injury——.__
@) Address e A & (M. D, her)
” - y 23. Signature -D.orother)o.. ...
o o T Nl "
(Da ived bocal reristrar) ) [y {Refistrdt s signatura) Address.... Date signed...... _—
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