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

’
]

DEPAREMENT Fr)lI;‘ COMMERCE
FILED " JUR 51948

Registration District No._.._‘gt’ A

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ja.. f?

e

e rite o LS BOB___
2.3

Registrar's No.

L. PLACE OF DEATH:

{a) County..........%. amd-980
(& Clty or town.... Hﬂ‘y
(If outside city or town limits, writa "RURAL' nnd neme of township)
{¢) Name of hospital or Institution:
NOIle /

{1f not in howpital or institution, write streat number or location)
Length of stay: None

miscot

() In hoapltal or institotion

34 rears

{Specify whether

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
{¢}

)

28

smteMissouri ® Comnty..Lemiscob - -

City or town H ay t i .

(If outaida city or town limits, writa “RURAL") rd
Street Mo 00Nl 84 Highway
{[f ruraj, give location)
Citizen of forelgn country? NQa {Yea or No)

If yes, name country. Uitizen Of U oS oA o

MEDICAL CERTIFICATION

dule FRINT  Jeames (Calvin prown . '
T T Sovial Securts 20. DATE OF DEATH: Month....- May, . day...2D,
3. veteran, L] ial urity 3 O
pame war None No i one ._._1.9_44 hour. minute. &,_ﬁ,[,
- eby certify that J attended the d
5, Color or 6. (a) Single, widowed, married, é o 10.4 Zf____ wg/
4. Se.x._.M.,a.l,e.m.... TACE e i Q_divnrmd W i— d owe d _..._.._.__.....__._.. '9
6. (b) Name of husband ot wife.......o....._... 6. (¢} Age of husband or wife if stat bove. Duration
Deceased . aveDecessask ,
7. Birth date of decensed. METCH_3, 18695 AL Ay S
(Month) (Day) (Year) %
8. AGE: Years MMonths Days If less than one day Due to_... 0{ ﬂ' ¢~JC
7 9 2 2 6 hr. min L4
Due to
9. Birthplace..... Lewiaport Kentucky /
(City, town, or couhty) (3tate or foreign country} z
. Oth dition
10. Usual occupation Farmer . uﬁ:ll'-‘:::nn‘;;; SRS o a I y
11, Ind busi None 4 PHYSICIAN
uscry of Major findings: /” L‘/W —
E 12, Name HenI‘V DrOWI Of operations [ ’ Underli
. g / nderline
=01 Bompuee Kentueky 7 the cause to
“ﬁ'" g, 06 Gouaty) {State or foreign conntry) Of autopsy. should be
E 14. Maiden name._ MJ] ’ fll::.:'gaeﬂ ;ta-
§ 15. Birthplace (Cli?f‘?gwm“) e e irien MZ’) 22 If death was due to external causes, 611 in the following:
16. (@) Tnformant._ o8Mes M, Drown (s) Accident, suicide, or homicide (specify)
® Adaress_ HEYEL, Mo, (5) Date of occurrence
1. @ purial (5} Date thereof. D=B3Q=44 _ __ [{) Where did injury occur? T S
(Burial, eramation, or removal} (Mozth) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... ‘a Put he rs V1 1 le ) M (9]
18. (z) Signature of funeral director A .. yi’_n_é— -
®) Address_. uamthe V ille. .._M ol iy
19, @8- ‘5 o Y LIRS .
(T>ate reccived Jocal registrar) {Registrar's signaiore) Add

1337

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ! L

- -

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

, Registered Apprent:ce No.

- = Licensed Embalmer No. ﬁﬁ#ﬂz ________ L

. B P.O. Addres!f@p?ﬂ‘fﬂﬁﬁg

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CHNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH /18540¢

STANDARD CERTIFI Skate Fite No
Registration Distrlct No......... <1 {e 7 Primary Registration District No..J_0._ 3 7 _ Retisirar’s No. 2 ¥
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County... ‘LMLA?ZZ__ — il @ state ) County
(8) City or town 2201
(If outside city or town Limits, write “RURAL" aml ‘name of fownaiitp) (&) City or town
(¢) Name of hespital or institutions (If outside city or towa limits, writs “RURAL"Y
JF (1f pot in heapital or institution, writs strest nomber cr location) (d) Street No. (If ruznl, ghvo bocation)
() Length of atay: In hospital or institution
(Specily whether || (¢) Citizen of forelgn conntry? (Ves or No)
In this community
yoars, months or days) If yes, name country. -]
o~
3. {8) PRINT : E ‘ MEDICAL CERTIFI
FU NAME .. .. ot »
20. DATE OF DEATH: Month___/ 7
3. () If veteran, 3. (¢} Social Security e} o
name war. —
}4 or 6. (o) Single, widowed, married, 1
. C > NUO
4. Sex.. __Z‘_/I____ p divoreed T 19
6. (b) Name of husband or wif 6. {¢) Age of husband or wife if Duration
R A
i 7. Birth date of decensed.. Qﬂd.‘.!.é_____ 6 N|
(Month) (Dax) {Year) \\
Yo ]
8. ACE: Ymu Monthu D ess than
_ww__min D
ue to,
9. Blrthplace. .. %‘S\ % /<,
(State or forcign %‘rv)
Other conditions
10. Usual occu H"“ {locluds proguancy wilkin 3 monthas of death)
L4
11. Industry or busin PHYSICIAN
Major findings —
E 12. Name Of operations Underline
13, mihoiae S
{City, town, or coanty) (Btate or foreign country) Of autopsy should he
g 14. Maiden name fcharged sta-
8 tistically.
15. Birthplace : .
g privmiey pos 7 Biote ox lorsion oomnirs) 22, II death was due to external causes, fill in the following:
Tt }
16. (6) Informant {a) Accident, suicide, or homicide (zpecify
(I Address {d) Date of cccurrence,
Where did i ocetir?.
17. (@) : _ (%) Date thereof © injury TP Tt
{Burial, cremation, er removal) {Month} (Dny) (Year) () Did injury occur in or about home, on farm, In industrial place, in pubhc pla.ee?
(¢) Place: burial or tion.
. t of place)
18, (a) Signature of funeral director. While ot wnrk?_._____.__{.s_tn_i’ (ftl)n M;ms of Injury o
&)
23, Signat (M. D, or other,
19. (@ &.L/_...ﬁm, o e (bJ-&Jl’/‘IIJOII 9—!/47" gratare )
{Date received local registrar) (Registrar'y sitnature)’ Address.._...___. ~re Date slgned




. .
. £
e} . . ' :
N L} Y
” 2 - . .
. . A
- : I}
.\.A Kl
1 -+ - -
. o
Y :
. L4
#
f
i
B
'




