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DEPARTMENT OF COMMERCE

FIEED  DEL™™F 1914

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_d?.iéd:‘

Stute File No 38

293

Regisirar's No. 4/ 0

Registration Dietrict No._é ._0...._....._
1. PLACE OF, DEATIl:

(a) County.,.... ..." PLATTE
(8} City or town., ._._.s_ﬂ_M IT H_V._ILI#E' ""‘MO s

R.F.D.

2, USUAL RESIDENCE OF DECEASED:

HMO.

(o) State

(8) County._.__. _P_ I-MIE_._{E

If outside city or tawn limits, writs "HUHALZ and name of tawnshly) (¢} Clity or mwn‘____SMI_THY_Iu‘E 3 R . F » D . + 3
(¢} Name ol hoapl!a] or institution: }p {1f outaide clty or town fimite, writs "R URAL")} -
. HOME (d) Street No....,
(If not o hospital ar welte atront ber or | . {Ifrcrel, give locatlon) r
{d) Length of ltay In hospita! or institution vz || @ Cittsen of foreign country? NO (Yes or No)
In this commuznity..__ LIFET IME
yoars, months or days) If yes, name country.
3 (a) PRIN c MEDICAL CERTIFICATION
: 1AM LLOYD MeGQO n — il 20. DATE orﬁﬂ?HT Month..._ OCT » day_. 20
3 ) I veteran, @ b year. 19 44 hnur...._um_o}lﬂ_mlnute. ................... M.
sl s 21. I hereby certify that I attended the deceased from
) 0 5. Color er 6. (o) Single, widowed, martied, 1. . to 19
¢ sex MALE | race WHIT. ’ divorced MARRIBD [\ 110y o alive on w4 19
6. (5 Name of husband of Wife ......coemve 6. {€) Age of busband or wife if || and that death occurred on the date and h?«"‘“" above. Duration
AGNES MURPHY McCOBKLE alive.... A Immediate cause of death V
7. Birth date of deceased ... hp%r .._._.}?:_-._____._,_I892 GUN..8HOT..WOUND
{Day) (Yeas)
8. AGE: Years Months Daye If legs than one day Due to
52 2 8 | br. s || EODITTORAT,
5. Bithoisce . EDOERTON ......... MQ. o il SUPPLEMENTARY |
(City, tawn, or coanty} . {State or foreign country) N IHFURMATIQH
R ARMER Cther mndit[nnq
10. Usual occupation..— ... (Tneluds peoguaney within 3 months of death) BEJUESTED
1l. Industry or busi GENERE" Hajor i PAYSIGIAN
ajor H —
8 12 Nowe. WMo, MCOQRKLE , 5 cpenston... e
=1 13. Birthplace ) (q MS‘; \ ) :ﬁﬁ; to
ty. tate or country Of ant skould b
5 14, Maiden name____.wm NF I-l IZAR antemy m:;"!me-
! ¥.
B . B"‘-hl’h'ie---m--cL-Ax—- CQ.. MQ. 22. if death was due to external causes, fill in the following: '3
= ) Cll.y r.uvn or ﬁKLE (Suu or forelgn country) UNKNOWN
16. (0) Inforrm" . 56 : {a) Accident, suicide, or homicide {specify)
® Ad LIBERTY » MO. Re. F ,D (5} Date of occurrence ABOUT OCT. agf_‘ATlgga Mm
_f h Zi . .
17. 0y . BURIALL (% Date thereot_. _IQ Q[ mmmmm (e Where did injury accas?. (City o town)  (Comnty) TStane) /
. {Buorial, raration, ot remaval) {Moath, (Du) (Year) {d) Did {njury osccur in or about home, on farm, In Industrial place. in public placc
{c) Piace: burial or cremation... A_T AI_;_M....HM
Bpectfy
18. (a) Signature of funera While at workd . o (_ trpe "M:a.na of injury.=,. %
R :
. @ rez - (ﬁ‘% otother).......*
- (@ (Date roceived SN » 7Y dncdla]zi‘/ﬂ

rd 92 o ’L" (Llinnd Emil!mu'l Statemsent on Reverse Side)



N l STATEMENT BY LICENSED EMBALMER

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

1

L . , Registered Apprentice No
working under my personal supervision.
Slgncd____)// %W/
l - Licensed Embalmer No 2 ‘3 6 3
" < P.O.Address 5 %
Note: The above I\IUST 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 embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.—é—g—i)

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___\.f__ﬂ\_-_r-

Shate File No.u.ﬁ_@-_..m
Wk

Registrar's No.

1. PLACE OF DEATH: ﬁja/df‘

(a) County

(5 Cityor m"""-__w
If patsida city wa limits, write “RURAL

(¢) Name of hospital or institution:

nlmeofl.n-rmhlp)

(It not in bospital or institotion, write streat nomber or location)
(d) Length of stay: In hospital or institution

{(Specily whether

In this community.
yoars, monihs or days)

2, USUAL RESIDENCE OF DECEASED;

(o) State {#) County.
{¢) City or town
{If outslde city or towa limits, write “RURAL"™)
(d) Street No.
{If rara), give location)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

e M- e can by

3. (¥ If veteran, 3. (¢} Social Securdty

name war No
5. Color or 6. (a) Single, widowed, married,
4, Sex..___JYI ... race...... | divorced £ 7 Sl

6. (¢} Age of husband or wife if

R

6, (¥ Nameof husband or wife______

7. Birth date of deceased Aty

) (- —

s

MEDICAL CERTIFI

20.

DATE OF DEATH: Month__{(0

year,

m‘bthe d

13. Birthplace
{Ci1y, town, or county) {Siate or foreign conalry)
14. Maiden name
15. Birthplace
. (City, town, or county) (State or forcign countsy}
14, (s} Informant
(%)" Address
17. (a) (b} Date thereof.
] *  (Darial, cremation, or removal) (Mazth) (Day) (Your)
{c} Place: burial or er fon
18. {a) Signature of funeral director.
{3 Address
19. (a) )

(Registrat's dignature)

{Date received local rexistrar)

as] e
8. AGE: Years Months ?Ayaé) b
63 3-4%\ o —_min,
\ %
9. Birth 5 _. ~ & . ; . 8
¥ L0 or tats or foreign country!
‘"\ Other conditions J /n lo
10. Usual occuggition. N (loclede progasocy witbin 3 swetb of deats) ) ¥\
1. Ind or busi hatahdul FoL o E o PHYSICIAN
YR Major findings: - eI TOR D —
12, Name Of operations.. ... ,I}“:‘..PLE&E:]T“_W ---------------- Underline

the cause to
'which death
shouild be

il 'Prtw\r\:j AT ATY.

LA D) Gy e

-
22, If déth was due to external causcs, 611 Indpgfollowing:  * » \
{a) ;}n{ldent. suicide, or ] i

{b) /Date of occurre -HL? %—-

(f-')r/ Where did injury occur? Mt ........

T (Cuyorlovn) (Cﬂlﬂ-‘l‘ﬂ
(d) DZ‘ Injury

in or about ge on farm, in Indu.ﬂxial?lacz
While at work? !







