7/
;Ng- 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 3 5 7 8
—5-43 BUREAU OF THE CENSUS .
. §-17-39 ANDARD CERTIFICATE OF DEATH State File No.
Registration District No—..... . Primary Registration District No........ £ &7 ....L Regisirar's No. Q.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a Jd
= ((:; (éo:mty - ac}f% gé.lan i (@) State... . Misgouri . .. # County..Jackson....Z...
i T tOWIL.....o.... . !
8 v e (§f outside city or town limits, ¥rite "RURAL” and name of tawnship} {&) City or town K&n g24as c ity o~
;é () Name oi}hé:sp:tal or :miligtiou . d {If outside city or town limits, write “RURAL") (¥
n.er&l Sp El.tal # 2o (d) Street No 17172 _Park
; {If not in hospital or insti writs streot ber or location) {It rural, give location)
(d) Length of stay: In hospital or institutiond=] T mdd o 1.
E mﬁ {Spm;lflyx;helhﬁs &i%ﬂizen of foreign country? no (Yes or No)
In this co it mo
= nyean. ma::::lu:rl d{ya) . If yes, name country. /j
= MEDICAL CERTIFICATION
E | vl NAME NERT, IKE_BROWNE April 11
< — 3 S o 20. DATE OF DEATH: Month day
3. 11 . . Le cia urity
E (%) If veteran ”m x .y _194‘4_ o hour 10 minute. e M.
o....d?” A2l .
- Trame war 2?: I hereby certify that I attended the deceased from....i‘.‘"l.]."ég:....._...............
= 5. Color o 4:45 pam. 6tor 6210 Dolla .10
! 4. SELFQI@.]@__j racel\b.grﬂ - / that I last saw b SX_ ative on April 11 : 1044 ;
E 6. (3) Name of husband of Wife........ oo 6. (&) Age of husband odfwife if || 2nd that death occurred on the date and hour stated above. Duration
v = alive.............. years || [mmediate cause of deam___.._._._.Gﬁrme.hr.&]..Hemz-.r.hage.,... I
&}
7. Birth date of deceased.......... Januar SR - S - -
j it Day) ?ﬁ%%a e
=
o 8. AGE: Years Months Days 1f less than cne day Due to
l_’. E 46 2 E’l ............... h)% SR -min. . ®
a = a Due to .
il o. Birthplace.._.. LGB DENGen cg ... Missourd L P
(City, town, or county) (State or foreign country) i
. R . e di M
g || 10. Usnaloccupation maj d e s emllot 0(5"‘.’ T“:re:;:::y within 3 months of death} n Y
@ A ni
D! 11. Industry or business ST \ ,_) OJ PHYSICIAN
. . . L ajor findings: ’ L —
el E 12. Name_. 2861 S.. Rramhe RIS AN ;  Of operations...... : : : " Underline
é E 13. Birthplace. Booneville Missauri 0 L/ $ﬁ$§;$
- (City; town, or county) - ' 1{State or forcign conntry) OFf AUtODSY.rerisrers Sane. .as-@. SN '3 T 1T 0 B
E E 14. Maidenmme  Fammie Ruffner = as & tQ?G ! PN fm‘?ﬁ;m'
= .
g 15. Buthplace. {(P—dEPEB«dBE-GG };Mm - 22, If death was dize to external causes, fill in the following:
. E“ = _\J%_ ) - ,.l“' town, or connly) DD“D y . . . .
™ 15, (a) Inform-\nt T, “‘REGOI‘d ‘Clerk!. o || @) Accident, suicide, ur homicide (specity)
B .(;,) . ,esg_GQIl al FOS 'm tal Jf-? . b {#) Date of occurrence
17. (o) 2™ ) Daje thereot H= J"l 1 Y| @ Where did injury occur? ity or town) __ (County) Grate)
Ce e - {Burial, mm’“’"‘“’ “{“""“1) . / ] u‘n‘}"} (Day)=Cycn (d) Did injury occur in or about home, on farm, in industrial place, in public place?
N () Place: busial or cremation., A, e AT INLALS :
. . Al .- - f place).. ... :
18] (a)’ slgmgure of fuhera! directies, Bed s et g - . S r..(f_?ulf, 1-!1))0 hzaa;‘:;)Of iﬂJUTY Y S
® A l.... 7 A o ih. 7 17 ] - L . : (Li (D 3 . .
1% (a) uéed “g""yg[ ® R o ey LA 4.5 ] y I £ pate Qi-gned. A b
(Licensed Embalmer’s Sintoment on Reverss Side) v
vy




STATEMENT BY LICENSED EMBALMER . . . : L
l-. . te

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

.» Registered Apprentice No....
working under my personal supervision. v

-

.P O. Address. /.. Z/z &S \.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Fanlure to eomply with ~
the above constitutes grounds for revocation of license.) N,

If this body is not embalgneq, fact shopld be so stated above.




. 8. No. 2B
M—2.21-40
1 x22659

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No........... /5/7 ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Sigte File No.

S B02. Resisnar's o/ (0.L0

1. PLACE OF DEATH:

(8) County e . F

{5} City or town

(If outsMfs city or tows hﬂn.
{c) Name of hospital opfigfstitution;

(f not in hnlpllﬂl or msl.:l.uuon.

rite atreet

rite "TRURAL® aud name of township)

r#l ----- g
ber or lacation)

(d) Length of stay:

In hospital or institution

{Specify whather

In this community.
years, moenths or days)

3. (a) PRINT
FULL NAME,

3. (i) If veteran,

Security

e

3. (CW

2. USUAL RESIDENCE OF DECEASED:

{a) State. (4) County.

{c) City or town

{If outside city or town limite write “HURAL"™)

(d) Street No

4
(If rural, give Jocation)
(e) If foreign born, how Laf@Nn U BFA.?

years.

L CERTIFICATION

Vaa

minute

20. DATE OF DE

A,

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

(Rurial, cremation, or remaval)

(Moath) (Dny) ({Year)

Place: burial or cremation

(c)

18, {z} Signature of funeral director.

(b)) Address

19. (@) y/
lr:[n

(Ddte received

(&)

name war.
5. Color or 6. (¢} Single, widowed, married,
4. Sex race divorced.. s
6. {3} Name of husband or wifc.....ccoceoeinnene. 6. {¢) Ageof husband, or wife, if X
Duration
. f-1 L/ —————. 1,
N
7. Birth date of deceased
(Month} {Day) (YEE ! 1
8. AGE: Years Months Days If less than Due to
Due to....
9, Birthplace.
(City, town, or county)
H (1337 e 1o Ta ELTT. T OO I
10. Usua! occupation {Include pregoancy within 3 months of death)
11. Industry or business = PHYSICIAN
=} Major findings:
2§ 12. Name Of operations .
e Underline
13 Birthplace oo Nty : thecause to
{CiLy, town, or eotinty, {State or Foreign country} which death
= s Of autopsy. should be
= { 14. Maiden name. {charged sta-
g 15. Birthpi tlatically.
. t
= e (City, town, or conaty) (Stata or foreign couatry) {| 22. If death was due to external causes, fill in the jollowing:
16. (a) lnformant..... {a) Acc:dent suicide, or homicide (specify)
(8) Address (6) Date of occurrence.
. (¢) Where did injury occur?
17. (o) (5) Date thereof. {City or tawn) {County) (Sinte)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{8pocify type of place)
While at work?, e,

23. Signature...,
T Address...

{¢) Meansof injury. ...

(M.D.orother)...........
Date signed.......cooo.......
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