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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! . 3 9 0 2

FILED FEB  © 1944 STANDARD CERTIFICATE OF DEATH siau i e .

Repgistration District No...___. _Qz,_li__ . Primary Registration District Ny _.fﬁ...ot-l_?r:'." e Registrar’s Ne. 3 O
1. PLACE OF DEATH: " 2.- USUAL RESIUDENCE OF DECEASED: R
Fettis ¥
(¢) County (a) State MO o (% County Fettis P
(5} City or town Sedalis . . =
(If outaide city or wwn fimnits. write “RURAL" and name of township) fe} City or town be d 8. 1 18. -
(£) Name of hospital or institution: ﬁ (I catsids city or tawn Hmits, write “RURAL") '
Bothwell -H-Oan'i +ﬂ1 (&) Street No. : 1514 b OS&ge )
{If not in houpital or [natitution, write street o g.beror lncation) {11 raral, give loentinn) -
(d) Length of stay: In hospital or muﬁtutlon_ _...y..%y..............,....._...._._. 3
f (Specify whetber || {¢) Cltizen of foreign country? (Yes or No)
1n this community 1'1 e /.:!
yeara, months or daye) If yes, name country
3. (o) PRINT i bl MEDICAL CERTIFICATION
pir. name Mollie Kablex :
FULL TNAME, 1 n - 20. DATE G DEATH: Menth g\ day..._>. -
. (b) 1f veteran, . Socia) urity \ . U
.o ve 1: year.. A SR hG[" / 2 minute ! ‘U\(;p M
ND.
name war 21. (I hereby.certify that I attended the d d from....... 1@ =
Color or 6. (o) Single, widowed. marri — 1t o 19 ’f’
d owe % to A SN "ot Z AN L - o3
4. Sex. female /"’"" ;Z,d“"’“'d-— i that %st saw h.. 8.2, alive on P ) 108/ ¢f
6. (5) Name of hushand orwife . 6. (c) Age of husband or wife if |{ atd that death accurred on the d‘“‘"’%d hour stated above. Duration
- John B_ l&&blﬁr ag 5.5 e erYears || [mmediate m“’é of death ‘;
7. Birth date of deceased NoV. 211 AN
{Month) (Day) (Year) . . m
8. AGE: Yeurs Months Days If lees than one day Due to MLMIO ﬁ
88 1 29 | P—
br. min
/} Due to i 5 W&}-\_ M
9. Birthplace_. ._P e.tjiiﬁ 0. Mo .._
(Citv, town, or vounty; ~ ®  (Stats or fareign country) E Bt
Other condittons
10. Usual gecupation.... {locled cy within ¥ months of death)
“at home - v ]
11. Industry or busi MR PHYSICIAN
-, alJor nnatngy: [E—
E 12, Neme. wi 11 iam lJ Miller 1 Of ODCf‘a.liuﬂ!l
£ T /\/ o T ‘ 4+ 4y ') Underline
=} 13. Birthplace ) . g i, ) 2 {ihe cause to
town, or county, tats or fargign couniry 0‘ Butomy"""" =~ N ’h ﬁld bc
E{ 14. Maiden name,._ﬁ&r..ian, Erigler SN — - i) f i Sth-
= stically.
= ; M [} : - -
15. Birthplace — - —— ——
% e NPy - e ot m“"ﬂ 22. U death was due to external cnuses, 11 u't the following: _/ o
16. (o) Tnformant W M,Kabler i _ ... _ " If¢a) Accdent, suicide, or homicide (specily) )
® Address....... dedalis Mo, ! (b) Date of occurrence
17. (@ banrial . ) Date thgzeol._J_gns..g.g._;_9_4 4{ () Where did Injury occur? “..;“ g M-m) 'm“ prcy o )/
(Barlal, cremation, or rgmggal) (Manth} (Day} (Year) (d) Did tnjury occur in ar about home, on farm, in industrial place, [n publl: "place?
(¢} Piace: burlal or cremalio
18. (o) Signature of funeral director“...MQ Lﬁ-llghl 1n Br L || e While at.work? Ny .y (f_;':n___r_' ‘(’z’)" o‘r‘phmjof injury PJ/
® Addreza—o 50481318 NO. - 2 NS
. re £ 2. oot
19. (@) . fdoa s LT LT 2t oS T -
“ (Pinte roceivad !mlruhlr;{ﬁ {Regintrar's eicnatnre} Address N\ 1. fal £ \ Date dgned .

| Address s A AR A2 ’ Y '-(-
~ /05% )s.,. (Licenwed Embulrfier’s Statement on Reverse Side) - ’ { T




Distrigg
T €alth Ny
Vistpicy Fit h Offfcer N~
ato F”ed or__:___‘ (]
e ‘_4(-‘«37" ~—-
. __ﬁ;

"’STATEMENT BY LICENSED EMBALMER

{ hereby certify .tha_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-.

S Registered Apprentice No

working ‘under my personal supervision.

™
-

. . K : LT T PO, Address... e

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the above conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above.
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DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

Registration District No._5)._7Z

THE STATE BOARD OF HEALTH OF MISSOURI] t e

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _;Q;&ﬁ :9\

Shate File No.

Registrar’s No.

1. PLACE OF DEATH; m

2.0

(a) County
(5 City or town

(¢) Name of hospital or instituton:

(If outzida city ar town Limjts, wrié;g URAL" nnd name of t township)

(I not in hospital or [nstitution, write street number or Jocation)

(d}) Length of stay:

In hospital or institution

In this community,

(Specity whetber

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a)
{)

(4}

(e}

State (¥} County.
City or town
(If outside city or town limits, write “RURAL'™)
Street No.
(If roral, give location)
Citizen of foreign country? (Ves or No)

If yes, name country.

=9

woe o lhe Ko bl

3. {¢) Social Security
No.

%U a) PRINT
3. (3) If veteran,
hatie war.
- } 5. Color or
4, Sex race.
6. (¥ Nameof husbandorwife ... ..

7. Birth date of deceased

6. {a) Single, widowed, married,
divurced_.,.....M...‘..

6. (¢) Age of husband or wife if

20.

21.

MEDICAL CERTIFT!

DATE OF DEATH: Month..... ol
mr.._[f_éé,# ] % Tnute., ' 8
I hereby certify thpr% I Mte: the 4 !
(\ﬁ W
o

(ﬂouth)
8. AGE: /} Months l %
9. Birthplace
ﬁuu ar l'oteitn wnnuy) T mm—— - A w St
QOther conditions.
10. Usual oceurgttion ..y \./f} (Include pregmancy within 8 montha of death) .
11. Industry or busin F PHYSICIAN
Major findinga: I X LO 14'7/ —_
E 12. Name Ot operations © Underline
- - l ! / the cause to
& \ 13. Birthplace. ] ){ wiich death
(City, town, or county) {Stats or farcign country) Of autopsy should be
a 14. Maiden name L charged sta-
s tistically.
15. Birthplace P
= T SE—— (Giate oz Toreign conmtrg} 22, If dmtl: was due to external causes, fill in the following: \
16. (¢} informant. (a) Acc’lglént. suicide, or homicide (specify) i
@ Add ()] Datc of occurrence....—.. ..&J, - Y .
17. (o) (8) Date thereof 1G] Whete did injury oceur?_ Fe u’m“) - o
{Burial, cramation, or remaval) (Month) (Day) (Year} (€3] gmury in or about home f arm, in i dustrial pl Lo public pim:e?
(c) Place: buria] or cremation, % a,
14 (e) Signature of funeral director. Wbile at workz—F {Spocify w Mp‘numm of injury o
« (0} Address - ./%A—WM oD,
3. gnalun- . D). oreths
1. (@) ) U1 /
(Datn roccived locs] soristrer) (Reghatrar's sigoatare) Address .. Date mgped_l [T







