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

FLED JA 17 108

Registration District No....m

%

STATE BOARD OF HEALTH OF MISSOUR]!

STANDARD CERTIFICATE OF DEATH

Prmary Registration District Ncn.':.-..-"’-,..-:-3..("(J

Stcts File No. @-ﬂ{m

Regisirar's No.

1. PLACE OF DEATH:
ADE ,
SAC T S H P

{If ontaide city or town limits, writs "INURAL" and neess of toweshin)

{¢) Name of hospital or institution:
L0001, LY E_GREENFIELD

(a) County.
(3 City or town

{If cot in koapital or institution, write strest h Incation) /
(d) Length of stay: In hospital or institution .....__. LZ - W
g (Bpecity whetber
In this community X EARS

yoara, mooths or ders}

2, UsSUaAL ;WDEI\CE OF DECEASED: s e

(a) State L5308 @ comy. LD ADE. LT

(c) City or town_ wRR 73’
(lfouuld' city or town linits, writs “RURAL"™) I

() Street Now..... /.2 1, L. EREENFIELD

(1f raral, give location)
(¢} Citizen of foreign country? c (Yez or Ng)
II yen, name country. ﬁ/ o ! 4

W RN T HELMA Tewerr. BenwerT

3. (&) If veteran,

n/ 3. {c) Social ?ﬂw
name war. o No. 2]

F' 5. Color or 6. (¢) Single, widowed, married,
Sex ; race Y(

divorced.
(b Nomeof husbandorwife ...
—

~

&

6. () Age of bushand or wife if
nhve..”_./,yea.m

FlovemBER 23 /936

7, Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, LEEEMBER sy 7
year /}#? hour. 3 minute. ‘?D A M

21. 1 hereby certify that 1 attended the deceased from... 442 ﬁ%
S o ~ e 2/ B _} 19. %600 sT—C¥tea 19 @

&.-G i

that 1 last saw h&2_ alive on 19 0K
and that death occurred on the date 4nd hour stated above,
Duration

Immediate ca of death

£

M
/A

{Moath) {Day) (Year)
My <
?f 7T <5
8. AGE: Yenrs Months Days If leas than one day Due to va M“/Q' M
g 0 /3 hr. min ‘
Due to
"
5. bintoisee . {IADE __Lp. WMis500R i R
{Citv, town, cr county; . {(Btate or fureign cousntry) T [‘L
10. Usual oceupation e HOoD A @ IR Other mndninnu’ Y] e \I y
/ / -
11. Industry or busi YT PRYSICIAN
ajor Aindings: =
B[ 12. Name___ At 0 3.0 x;’:’wems 7T | e Y10 2L coleai
E . Y A Underline
Z 1 13. Birthplace 4715.5 oU R ' the cauze to
" (City, é‘mﬁ,} D ' {State or furslgn cototry) Of autopsy___. )qﬂ—y’d’ :ﬁcﬁ:ﬁlﬂﬁ
E{ 14. Mniden name... . loe P_.. £ ""‘:’ o clba.{gﬂ sta-
e . / J | ‘J - tist y.
S 15. Birthplace T, mt’@ - (sfui fuaitfannm) 22. I death was duc to external causes, fill in the following: :
6. (@) Informant. .ol b B M i _|| 12 Accident. sucide. or bomicide. (apecity)..
& Addreg M % (5) Date of occurrence,
i tel Where did injury ocous?.
17. due ! g A’ & D£ thereol /2 /0 #% y or town) {Coooty) {Seare)

{Month) (Dsy} {(Yeas)

i S

(Barlal, cramation, or nmm-d)

(&) Place: bur!alorcremat!o ZVL
18. (s) Signature off director.
(4) Addres
u{’

1

hd

(ﬂni-lrlr N -hmlm)

fr
(d) Did {njury occur in or about home, on far:n in industria) place, in public place?

{Specily type of place)
While at work? . () M,

:‘!d df:‘mtm ."quiw{?ﬁ.ﬁmf

fiojury~ . .
()

(M. D.orother)...........
Date vgned . L=

(a)
—I{b recwirat hul'ru'h:ur)

{Licensed Embalmer’s Statlement on Reverse Side)



RECEIVED ) S

District Hesth Otficer No. 8,
-Du%nct Flle NuEbor .A(’-_é-:_.qn-.,_

’

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

Registered Apprentice No...
work'ing under my personal supervision,

Signed.. .. X

Licensed Embalmer No. ‘;/0 7 f

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Fuﬂure to comply \ut'
lhe above conshtutes grounds for revocation of license.)

-

"If this body’is not emba]med fact should be so stated above.

. -




5. No. 2B
IM—5-43

I x3e930

12

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........i..%.. -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..._\s_j_...z..‘!.:‘m

54/04.2

Swate File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County,

(b} City or town____.....
{c) Name of hospital or institution3

ll'anuldn cily or town lunlu, irnl.c I\U-EKL" nnd name o

jon, write street bet o I Jan)

(I Bot in haspita] or §

(d) Length of etay: [In hospital or Institution

In this community.

(Specily whother

yoars, months of deys)

2. USUAL RESIDENCE OF DECEASED:
{a) State

(¢) City or town,

() County.

(If catside city or town limits, write "RURAL™)
(d) Street No

(11 rurel, give location)

(¢) Clitizen of foreign country? {Yes or No}

If yes, name country.

3. (o PRINT

x_._MJ g[_A/LIT

3. (¥ If veteran,

3. (c)-Sod.al Security

20. DATE OF DEATH: Month.. ...

name war. No,
- 21. I hereby certify t|
5. Calor g\r 6. (a) Single, wido marred, |} 19, ;
4. Sex } race divorced. R " ;@v 10
6, (») Nameof husband or wife ... ....cceee.. 6, (€) Age of hushand or wife if ? on'the date and hour stated above. Duration
alive___ lx&%mm £ death,
7. Birth date of d a M s < 3 &% E }
B \va 5
8, AGE: Years Months D%ﬁ \es thn Due to.
.........mlﬂ
Due to.
9. _....
(Stats or l'oteun mnnlry)
Other conditions
10. (Tnctude pregnancy within 3 mooths of desth)
11, PHYSICIAN
Major findings:
Of operations
E Underline
& the cause to
L T hichdeath
{City, town, or counly) (Stats or fareign country) Of autopay should be
5 14. Malden name ata-
S tistically.
15, Birthplace e
=2 i pn ’) Brate o 1 " 22, If death was due to _external cattsea, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5) Address (&) Date of occurrence
17. (@) ; : () Date thereof. (<) Where did injury occur? e ot v
(Burial, cremation, of remaval) (Month) (Day} (Year} () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or lon
Bpecify L of place)
18. (a) Signature of funeral director While st work?— o @ Mens of Injury_
(b) Address
23. Signature (M.D.orother)
19. (a) {4 .
{Dats rectivad local rexistrar) {Rert 's sigpatare) Address A Date signed







