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DEPARTMENT OF COMMERCE

BureEAU oF THE CENSUS

ILED JAN 16 19455

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI joo T 338 .

ST ANDARDL CERTIFICATE OF DEATH State FRSMOLE...., .

anary Registration District No...._

100 3{ . Registrar's No........ 453’?

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

1. PLACE OF DEATH: R «3.{|-- 2. USUAL RESIDENCE OF DECEASED: M, /}'
(a) County . - state_ Missourd, 5 vy
® City or town....oke_JQUIS. , Missouri - (e} State St 1oud (&) County. //
(If outside city or town limits, write “RURAL"” and pama of township) (¢} City or town . uis F) ’__4
() N:}aime of hospital or institution: (T outeids ity e town mite, write “HUBAL"} Z y /
omer Phillips Hospital (@ Street No 1127 N. 11 st,
(If not in hospital or ipstitotion, wiite street nixﬁc a location) /0 {If cural, give location)
(d) Length of stay: In hospital or institution
yedrs (Specify whether (¢) Citizen of foreign country? (Yes or,No)
In this community /U
years, months or days) If yes, name country. -
) MEDICAL CERTIFICATION
ke FRINT Prattie Harrell
TR YRy 20. DATE OF DEATH: Month.. s{ anuary... dy._.1,
veteran, . {e cia ¥
@ a A/O N a 7? P year. 1914'5 hour. 10 minute. Qo A = M,
name war. Jo.
9 21. I hereby certify that I attended the deceased frommcemb.er
F 5. Color % 6. (@) Single, wiﬂ;wed m;ﬁed 22, 10.dds, o January 1, . _ 1945
1. Se erg race b.tvorccd...,.../zz e that I last saw h..._1 I afive on .Tnnnary 1 - e 1946
6. (b} Name of husband or wife.. s 6. (0} Age of husband or wife if || 2nd that death occurred on the date and lhour stated above. Duration
uralt
— ali: ....years || 1mmediate cause of death
7. Birth date of deceased A p 17 / 6/ //f 7% __Q{:'_L__l;‘Clnoma Of Rect’u'm N £ Tndpt .
{Maooth} (Dnay) {Year) H
8. AGE: Years Months Days I less than one day Duc to 1 ‘lrf
\5‘0 g A Y hr. min -1' .,
" Due to b',
9. Birthplace I _}I’.
{City, tpwn, or counly)( (Stato or foreign counl.ry) H
Other conditions
10. Usual occupation g ‘_’/"5 chree P £ (Tnchode pecgaamey within 8 maantie of deaiir? ¥ =
11. Industry or business A /7/0 k) P < PHYSICIAN
o p o B Major findings: . . —
g 12. Name CA a S!| , /3)') Ca// L . Of operations.......... . - Lo . .
= —7—7 , Underline
7L 13, Birthplace £I7 77 ;lr;:ggléiear{g
{City,, aoonnl. ) 5 10 conuntey) Of autops should be
5 14. Maiden name . 3 P—f— h/éaf'-sw‘ atony . . . c_hagge]dl gea
g 15. Birthplace f F 2227 it : - - : ;.. [tistically.
g - ¥ oy et oot Binto o foreign commtes) 22. If death was due to external causes, fill in the following:
16. (@) Informant. dpPy /J da 213 5 . (a) Accident, muicide, or homicide (apecify)
() Address ﬁ.ﬂ.ﬂ T F 5 FS _Si_u (C? A - () Date of occitrreace
17. (a) ]P PN oval o) Date thereot .____j /5{&2{ () Where did Injury occur? Ty G
{Busial, cremation, or removal) fp Maath) (Way) (&) Didinjury occur in ot about home, on farm, in industrial place, in public place?
{) Place: burial or cremation V < CD 2 :

18. {a)

@)

19. (a)

Signatnre of funeral director...._. /g ...... [:‘ (-J..

Addresn AN _/_7_ y

{Datn received lma!remmr) ﬂ

¥ Fegistiar's signeiare)

237

Address... Mﬂ

s . (Spealy typo of place) .
Wh:!e at wmk? et () Means of i :mury rp e eam e

S:zuature w“—"‘

Yot

(Licensod Embalmer's Statement on Reverso Side) ' - /




CK1l k-

Al arilin, |

STATEMENT BY LICI;ZNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'si;rile of this certificate was embalmed by me, or by...
}

...... . i » Registered Apprentice No -

|

working under my personal supervision.

" v Licensed Embalmer No

P.O.Address._ ...
Note: The above MUST BE SIGNED BY THE LICENSED FMB‘ALNIER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above. ;




3. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \ 5
Siate File No

M—sa Bucasy o2 zus Caxsus STANDARD CERTIFICATE OF DEATH

Mo I X316930 O
Registration District No...._tg...l...g.._._ Primary Registration District Nom/q_o_.d Registrar's No... ﬁ z _______
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
2 "
= (a) County. . )( (e} State (b) Couaty
o) {b) City or town M—d
s} (Ifuuuula City of town fumu, write "RURAL" n.nd names of tlownship) (¢} City ot town
) E {¢) Name of hospital or institution: (If ontside city or town Limils, writa “RURAL")
E {11 104 in Bespital or inatilution, write xirect nunber ar location) (@) Street No. G vard, sive loamviony :
= (d) Length of stay: In hospital or Institution
\] z (Specify whetber || () Citizen of foreign country? (Yes or No)
- In this community.......
) yeers, monlhs or days} ‘ " If yes. name country.
=
= 3. (a) PRINT 63 m W .
& FULL NAME \ »0 /
- 3. (5 If veteran, 3. (¢) Social Security '
£=] ute. WM
> name war. No.
or) 21.
Fr ag 5. Color or 5 6. (2} Single, widowed, married, 9.
-3 4. Sex | race divoreed. o) that B \ A& on 19....;
Z, 6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if he date and hour stated above. .
=5 Duralion
= -
S | 7. Birth date of deceased. Ag2aAA .. T
5 (Month}
= N
H 4] 8, AGE: Veara Months Due to
= 5
5 59 | ¢ 4@
- L Due to..
Z 9. N~
5 {State or foreign country)
1 Other conditions.
2 0. —~ . | & B it | i (tucluda pregnancy within 3 months of death)
Dl 11. TIndustry or bugin SaiorE PHYSICIAN
o jor findings:
Gt E 12. Name,....\s Of operations Underline
- = .
2 ||& ¢ 13. Birthplace the cause to
3 . {City, town, or county) (Suats or foveign coustry) Of autopsy ?ﬁcﬁll‘fi&gﬂ
E 14, Maiiden name charged sta-
R s J— tistically.
E 3 15. Birthplace. TP p——— =) T rm—— 22, If death was due to external cansea, fill in the following:
E 16. (g} Informant {a) Accident, suicide, or homicide (specify)
=3 &) Address (b} Date of occurrence
17. () . . (5 Date thereof () Where did injury occur? TRy prves
{Burial, eremation, or removal) (Month) (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
o pecify of place;
18. {a) Signature of funeral director. While at work?..___.._..___is___ ‘(’3‘ M:ans)of fnjury. e
{4 Address
23. Signat M.D.orothet)n .
19. (a) —"JAN—;J;]&;{&Q?’ { A/J 7‘ &W gnature ( .
(Date receivod & ¥ A\ // (Registrar's signators) 4 Address ... Date signed

~







