WAMLL L LLAaliN L ruon VNN ALIRING DLAVK IINKR—IVIARDNK A FELNYIAINEANT RECUUNRNTF E’ E-ar=y N

TR e

DEPARTMENT OF COMMERCE
BureAU OoF THE CENSUS

&MED APR1T0R

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ste Bie wo........ L0HG L

Primary Registration District Noszg 5 Registrar's Vozy ............

1. PLACE OF DEATH:

i, GUSUAL RESIDENCE OF DECEASED:

15. Birthplace

@ couny...ClArK N = Missouri Clark 23
ajeState........ A Q0L L (8) Count -
® City or town Rural  bUHielsstieoan A (,f v &
(If outaide city or town limits, write "RURAL" ond osme of towaship) ts) City or town Rur al 4
(¢) Name of hospital or institution: / (If autside city or town limits, write “RURAL™) (P
(I npt in hoepitel or izstitution, write street number or location) (d) Street No (If rucal, giv.a location) o ———
(d) Length of stay: In hospital or institution
(Specify whether (&) Citizen of foreign country? (Yes or No}
in this community. s
years, montha or days) If yes, name country. 2 (j
MEDICAL CERTIFICATION .~/
3. (a) PRINT ’
FULL NAME...... . Mary.. Jane. Bavis ... >
TRTRT J. o e e 20. DATE OF DEATH: Month._. MATCh 24
. veteran, . (e al urity .
year........ J..Q.&.&.............hour 2 ¢l 30 mintite P M.
name war. No,
21, T hereby certify that I attended the deceased from..... b . & AT
S/Culor or 6. () Single, mdoviea mame:i [ 7 105 0. ‘W {2 1099
4, sex..Female | FneWhite ivorced WLAOWELAN vt awh 2. aliveon. T it 2L Y
6. {#) Name of husband or wife... oo G (¢} Age of husband or wife if f| and that death occurzed on the date and hour stated above. ‘:D Yo
UTGLTOTE
Benjamin. ngi s alive..—. . years|| Immediate cause of death s :
1 B e of et Mgy 6ED_ 1672 oA RA L 22 e Lttt | LS.,
{Mouth) ( ay) {Year) n
. LI ~, = F = }
8. AGE: Years Months Days [f less than one day Due to. : o
IR Y iy
71 10 15 h. min - ; L/ ~10
g Due to _
9. Birthplace..N@ AL ®W1lllamstown Mo, :
{City, town, or county) (State or foreign country)
: Other conditions
10, Usual ecctpation..mw e A OUS 2. W1 FE.. -wee- || “{Inctude pregnancy within § months of desth)
11. Industry or business PHYSICIAN
I~ Major findings:
B 12. Name....... Geo. W.. Adams Of operationa Underiin
nder 1
g ;
Z | 13 Birthplace Virsginla s the cause to
o , OT ¢ounty) tata or foreign counl.ry) Of autopsy-... should be
@ { 14. Maiden name_..... BDLENQA .. . | Qliver et charged sta-
i d tistically.
E ____Mo . :
=

16, {o) Informant

(City. town, or county)

{tate or Tareign oq}l'hl-rv) 22, I death was due to external causes, fill in the following:

{a) Accident, suicide, or howiclde (specify)}

(5) Address

(5) Date of occurrence.

17 @ .. Burial_ o Datetereor. MArch 24 [B&4Where did fnjury occur?

(Burial, cremation, or remuvnl)

. {6} Place: burlal or eremation..
18, (8) Signature of funeral director,

(&) -

:%n:a — ey
bl -
19. {a) (D-ﬁ—;;:;}y{— A

{City or tawn} {County) (Stale}
{Moath) (Day) {Year) (&) Did injury occur in or about home, on farm, in {ndustrial p!ace. in pub!ic place?

{Specify tm of place)
Wkile at work? oo LT TR0 ST 11T

23, Signature.... e (WD, gﬁheﬂ

Address..__.

.. Date signed. -’/&f/}fﬁ

(Licensed Emboalmer’s Statement oo Reverso Side)
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~ RECEwED - © -
.. District Heatth Offioer No: 10 o L
Clotrict Filo Nuéber--.ﬁ:.’ﬁ.’-/:-z{ - A |

Date Fllod _____APR.8..1044.. -

' |
STATEMENT BY LI[CENSED EMBALMER

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

_— e et eme e mememeaetaant et emem et et emeneb e en Registered Apprentlce No
working under my personal supervision. ] /
. ‘ J

Signed. ...l & o 7
i balmer No....... /5/ 7

' . Licensed
1 T P. O. Address...... Vjv ~.f...
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds f'or re\)ocal:lon of Jicense.) e o . .
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- ]

If Lthis body is not cmbalmed fncl should be so stnled nhovd. N
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E (a) CDllnlY...........__.._._.. F o foaens £ ; e L State M | (5) Cou ty
(=) (# Cityor town..........J... hﬁ(@vl" £ . i '
(I outai 1y or town Llimits, 4rite” " AL" and namedy township .
{l:]) (c) Name of hogpital or institutions — {cW¥ City or town e
[~
= {If bot in bowpjtal or institutjon, writs street namber or location) (d) Street No (1L vars, give bocation)
E (d}) Length of stay: In hospital or institution,
(Specify whather || (¢} Citizen of forelgn country?.
E In this community
: years, months or daya) If yes, nume country. .
1
7=} 3. (o) PRINTZ?
& || FuLL NAME. A/_'_-q | . e SO
20. DATE OF DEATH: Mont
- 3. (b) If veteran, (J U 3. (¢} Social Security F Y’
E name watr. No.
- 21, I h:reby certify t
S 5. Calor or 6. (2) Single, widowed, marted,
::L 4 Sex race_._)dJ_._ dlvomed._..k_..__...._ that
E 6. (%) Name of husband or wife. ... .ccosmnas ':; Duration
4
(S) 7. Blrth date of deceased.... p
=
4 8. AGE; Yeara Months Due to
5 7/ 1/ '
—
a ' Due to
’2 9. Birthplace ______.s . )
=) (Stais or foreign country) -
1 Other conditions
c‘ﬁ 0. Usual occuygtio (tocluds prognancy within 3 months of death)
= 11. Industry or l’ PHYSICIAN
I & . Mm‘oa;' findings:
operations
: E 12. Name hUnderﬁne
Z 13| 13, Birthplace the cause to
3 " {Clty, town, or county) {Stale or forwign country) Of autopsy. :vﬁcil]damét
E 14, Maiden name charged sta-
- S tistically.
15. Birthplace ; -
. E 2 e —— wy TP hﬁmmn\ 22. If death was due to external canses, fill in the following:
E 16- (a} Tnfor r {a) Accident, suicide, or homicide {specify)
B ) AddressSm=—==... M. £ L0 , () Date of ooctrrence
17. (@ (3) Date thereot, {c) Where did injury oceur? T v
{Burisl, cremation, or rmaoval) (Maoth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial planc in pablic plzu:e?
(<) Place: burial or cremation
- . (Specify t; [ place)
18. (a) Signature of funeral director. While at work? oo (f);‘B .i'lmn.'l of injury e
(b) Address
» 13. Sigmatnre (M. D.orother) ..
19. (a) &)
(Dats received local reistrar) (Registrar's signniore) Address Dhate signed
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