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

-

DEPARTMENT OF COMMERCE Al
BUREAU O THR CiNsUus

FILED DEC 23

Registration District No.........\

B4

MISSOURI STATE BOARD OF HEALTH 419‘

STANDARD CERTIFICATE OF DEATH st pite o
Primary Registration Distrct Nﬁ.__é.é_ﬁ_

Ruegistrar’s No. J‘ 0 7 \

1. PLACE OF DEATH;

{a) County.
(b) City or town

{t) Name of hospital or Inatitution:

M_A—-—‘
{If outsids city or town !imll‘.l. write "RUHAL" n;‘;f. of m-mhlp)

{d) Length of stay:

In this comnmunity.

(17 not in hospital or Institution, write street

n 1 lon}

In hospital or Inatitution

—

{Specify whesher

youry, rponthe or dnys)

O W
(¢) City or town,

2. USUAL RESIDENCE OF DECEASELD:

(a) State.._.__%z‘:__ (3 County_—__.

(If ontslde city or town limj.
(d) Street No.___ /[ Feem > &

{I{ rurnl, give location) ')2 E

(¢) If forelgn born, how long in U. 5. A.?. years,

3. {a) PRINT
FULL NAME

I T fPee WL el

3. (b)

If veteran,

name war. ‘

3. (¢) Social Becurity

Nbo, £

4.

§. Color or é :
d race = =%}
Name of hushand or wife____{@ 8,

Yy a

8, (a) Single, widowed, married,

/ divorced_ 2P cedAL,

() Age of hysSERbves wife if

e 4_.__._.__ te
[l TED S

MEDICAL CERTIFICATION 3

20. DATE OF DEATH: Month e day__ 1/ )
vear L2 S 3 ou L <D minue " . M
21, ], hereby certify that I attended the d d from
N ’ b 1913 to.. m&_ﬂ;;.....__.t.x..__. 18 ‘f_j

that I last saw. h..;.!'\.& alive on__D_ﬁ_Q_:__._._..Lg i 18002 19%_3

and that death occurred on the date and hour stated e,
Dursiion
Immediate cause of death

Z(/TQAM-\.A:/ 29"'&4'

T. Birth date of decea
{(Manth} (Day) {¥anrc}
8. AGE: Years Months Days If less than one day
&S | o (7 b, in
9. Birthplace %w—/;f
(State or forelgn sountry)

1
1
&
12,
E {
= L,
==
&
=
=

()

19, {a)

.ﬁq mwn.nrwtn\,)
D, Usual cccupation

1, ]nduntry [

Birthplace....cc..——

(Slau ar loni‘n comntry)

4 et
(Barial, ation, or remmnval}
Place: hﬁ:ﬂ M_W m
UNNENBUR GM

18, (a) Signature of funeral director
(&) Afiiress.

22r.0) O/

{Biate or forelgn country)

(Manth} (Dny) (‘l’mj

HARRISUNVILLE, MO,

20, 17,

(Data roceived Jocal ragistr!

agistrar's signaturs}

H

® Date thereot SCce. 2O { [G4® Where did injusy occur?

Due to....c.. ...HA_F_E "‘.’7 [‘2 ‘x '4\ 2 Cladls.

Due to

Other conditions
(Inciudo pregoency within 3 months of deatk)

I3

PHYSICIAN
Major findings: - .
Of operations.
Underline

the catae to
. . which death
Of autopsy. should be

' - lcharged sta-
tiscally.

22, 1f death was due to external caoses, fill in the fotlowings:
(a) Accldent, suicide, or homicide (spediy)

(b) Date of occurrence.

{City or town) {County) (Stata}
(d) Did injury occur in or about home, on farm, In industriai place, in pubhc place?

Apecify tyne of placa)
While at work?... oo ¢} Means of nry

23. Signa L A (M‘?D or othcr)ﬁré

Address. &4‘%‘;&‘1&1 AL ._a . Date signed/2- ,20. 9_3

{Licensed Emibalmer’s Stuterment on Reverse Side)




STATEMENT BY LICENSEDEEMBALMER

. f T r———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- i ———

Registered Apprentice No

working under my personal supervision.

. Licensed Emb'al)mx
. PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply

the above constitutes grounds for revocation of license.) o
I thm body is not emmbalmed, above space should be left blank, " T T -




. No. 2B
{—5-43
T 36930

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

iﬁ-.a-/
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratdon District No............_é..... —_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nﬁ ‘2-_/ j

Skis Fils No.

Regisirar's No.

1. PLACE OF DEATH:
(a) County,"...mw. —

® CGityor mwn_",".mM— ) . » A
ty or town limild, wrilo  HURAL’ nn;dn-nw township)

{c}- Name of hospital ot institution?

(If pot in hospital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution

(Spocify whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (4 County.
(¢) City or town
(If outsido city or town limits, weite “ RURAL™)
(d) Street No.
(If rural, give location)
(&) Citizen of forelgn country?

If yes, name country.

3. () If veteran, 3. {c) Social Security

NOINe War. No.
5. Color or 6. (o) Single, wi. , marg‘e;d.
Y-
4, Sex...... . AL | | ra P A ] divorced......C.. T
6. (b) Naomeof husbandorwlie.. . % 5%
7. Birth date of deceased... _. ot AR

{Month)

MEIDMCAL CERTIFI

20. DATE OF DEATH:

v 19 43

&

AGE: Years Montha Da,

bs| /7

Q. B&thphL.__ﬁ%.__
(Stain or forvign country)
10. Usual occugidtj

1. Industry or b

-

i
Other conditiona Ir
{[actude pregpancy wilhin 3 months of death)

PHYSICIAN

12. Name......

et

13. Birthplace

{Clyy, town, or connty) {Stals or foreign country)

14. Maiden name

15. Birthplace

MOTHER FATHER

i

{City, town, or county) (State or furcign country)
16. (a)
&

17, (@

Informant

Addr

(3) Date thereof.

{Barial, cremation, or romovsl) (Mooth) {Day) {(Year)

(¢) Place: burial or cremation

18. {a) Signature of funeral director. Tﬁ“ type st p?fe-)of injuy
{&) Add 7
{ 23. Sign
19. {(a) [t3]
{Dstg received locsl registrar) (Rogistrar's gignattre) Address

Major findings:
Of operations

Underline
the cause to
fwhich death
should be
charged gta-
tistically.

Of autopsy.

22. If death was due to external canses, fill in the following:
{s) Accident, suicide, or homicide (specify) .
(4} Date of occurrence

)
@

Whem did injury occur?

{City or town) (County, (Siate)
Dld injury occur in or about home, on farm, in industrial p]a.t;c. in public ptace?

-







