DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 22408

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._

[ o r
o ‘r,:J gk ol
i ?"-A.":"_,Z‘{‘;

State File No.

Registrar's No.

B

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; —
Howell 5
@) City ors Hira l (@) State.......... Missouri .. . () County........ H.QWBJ._l.::}
or town.. -
@ N fh Gt nluu!di- e:jy ln' town lzmits, write “RURAL" and neme of !.ownahlp) (¢) City or lnwn....thlmtBi.n....Y.iew e .
€ ame ¢ oupita or ins| t{mon N / /N (If outaide city or town limits, write “RURAL™)
£ A2 .'-11 Q- ux
(Ifootia hmpiul or institution, wrh; strest aumber or location) () Street No.... R %l‘]:ur-l. give location)
(d) Length of stay: In hospital or institudion. VNG N
5 Yo a_'!}, {Specify whaiber (e) Citizen of foreign country? Q (Yes or No)
In this community.. 1
yoars, months or days) If yes, name country.
Wil i t h MEDICAL CERTIFICATION
e WA1Tiam Stansbury oo
o : )ys‘, - 20. DATE OF DEATH: Monch..DEC, rhy 11 th
N veteran, 3. (¢ cial Security
- year. houree— .. ~minute....
KO N No 1949 i{) ' M
Q.
21. I hereby certify that I attended the dec from
5, LColor or 6. (a) Single, widowed, married, -.lac_}j_____‘ 19__9__3

] 0!1\!‘!

dnvorcedmarried

6. (b) Name of husband or wife.

tula. Stansbury ...

6. (¢) Age of husband or wife if

that I last saw LA alive on uD A e- I a 19#...?

and that death occurred on the date and hour stnted above.
Duralion

min

716

10. Usual occupation. .o e

. Industry or business

P

{City, wown, or county) (%uln or furclan Lountry)

Farming

allve......... vears || Immediate Cﬂ’td death
7. Birth date of deceased May. 17 1868 [ .2 a"L}éM-'Q.ML«‘VPmJ—Dd.
{Montbh} {Day) {Year)
Years Months Days If lesa than one day Due to v

Due to...,

\\_’

Other conditions.
{tuclude pregpancy within 3 months of death) /

PHYSICIAN

d. Stanshury. ...
Not Known

{ w0, or county,
. Maiden name..... TB.I'

MOTHER FATHER

-

-
Fal
—_
D

P

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

®) Address. .WR—(iMQunt,a;Ln Ylew ’.

(Bwlal cremnion. or remoyel)
{¢) Piloce: burial or cremation...
18, (a) Signature of funeral director.....

{State or loreigy mnnlry)

) Yandlé. -
-Nok. Known“mmmga_

{Statie or foreign country}

(Cuy. hwn.or enunly)

() Date tharmIDa.c A2~-43

{Month) (D-,) {Yoar)

Major findings:
Of operations

Underline
the canse to
which death
should be
charged sta-
tistically.

Of autopsy.

22. Ii death was due to external causes, fill in the following:

(e) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c} Where did {njury occur?

(City or tawn) {County) (State)
{d) Did injury occur in or about home, on farm. i:mdum‘{al place, in pubhc place?

(Spnc-fv type of place)
While at work?.. . veviriecenreceneee. {¢) Means of lnjury JS

) adaress___Mounts View, MO L j
,,:m_ Y] @ ' 23. Signature._.-d., ,/6 W-EJ—/ (M.D. ¢ othe
{Date received local registrer) ;- (Registrar’s signature) Addrtss.)fr.... o0 BT, AN o Tl %JMA, Date signed ..

A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embflme; No..._.r_:_z- é_,-/ é p
P. 0. Addrese”.#. Z}M‘ﬁ]a-

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

If this body is not einbalmed, fact should be 8o stated above.




. 8. No. 2B
|OM—5-43
1 X38%30

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

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

Lea /.

STANDARD CERTIFICATE OF DEATH Skate File No
Registration Distrlcjt No.. e Primary Registration Disirict No.. — . Regivirar's No,
1. PLACE O D' TH: 2. USUAL RESIDENCE OF DECEASED:
{a} County...) ]
(8} City ot town A A P (a) State (2} County.

(If outxida ity or tawn Limits, write “RURAL" ond name of towaship)
{¢) Name of hospital or institution: -

(Tt not in heapital or i fon, writa street ber or 1 jon)
(d) Length of stay; In hospital or institution

In this community.
years, months ar days) "\

(c) City or town

(If outaide city or town limits, write “RURAL'")
{d) Street No

(1f rural, give locatian)

29

{¢) Citizen of forefgn country? (Yeas or No)

If yes, name country

3. (s) PRINT
FULL NAME

..

MEDICAL

D)%

3. {¥) If veteran, 3. (c‘ ,éodnl Security Y
nate ..orecreneene Mo
name wat. No.
5. Calor T f 6. (a) Single, widowed, married, 19 .
4, Sex .Y ——. race.__ | - divorced .0V 19 .
6. (&) Nameof husbandorwife ... 6, (¢) Age of husband or wife If Durati
uration
g?ve............._.. 2
7. Birth date of deceased... ?XI adl
(’gt) Yeu)
8, AGE: Months cs3 than
7471 7 C
4 2 -~
\> e to
9. Birthplace et S
' or ] ( tate or foreign counlry)
. Other conditions.
10. Usual occu; N\ {Inclade pregnancy within 3 moaths of death)
11, Industry or busin PHYSIGIAN
Ma}o{ findings: —
12. N operationsg
g { ame hUnderI.Ene
- . the cause to
& | 13 Birthplace
{City, town, or county) {State or foreign country) OF autopsy :ﬁcﬁl‘fjﬁgﬂ
14, Malden name charged ata-
tstically.
t5. Birthpl .
T —— " (Biato or foreien countrs) 22, If death was due to external caunses, fill in the followlng:

16. (o} Informant

(3) Address
17. (o)

{3} Date thereaf.

(Burial, cremalicn, or removal) (Month) {Day) (Year)

(¢} Place: burdal or cremation

(s} Accident, suicide, or homicide {speciiy)

(8) Date of occurrence

(¢) Where did injury occur?

{City or town) {County) {Stal
(d) Didinjury occur in or about home, on farm, in industrial pl.aoe in public nlaae?

18. (a) Signature of funernl director. While at work? ety o e of injury._.
(b) Address i M.D,
23. Signature (M. D, or other)..u.om...
. @ ﬁﬂfé U&;:ti et Py
Dute r-nured {Rexistrar's signaiure) Address ... _.__._____ e ARE Bigmed




s-d2dsy




