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

G TS

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .%._5 J&é

State Fite Nci@%_

Registration District Nowee s oo
1. PLACE OF DEATH:

" (@) County Newton
{8) City or town Granby

(If ontside city or town limits, write “RAURAL" and name of township)
(¢) Name of hospital or institution:

¥
ber or location) !

(If not in hospital ar instil write street

() Length of stay: In hospital or institution
10 _years

{Specily whether

In this community......
years, monihs or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED:
Mo .Y 7oV

( ounty. o
M /

2
(If outsids city or town limits, writs “RURAL'") /
Street No : 2.

(a) State

{c) City or town

(D)
(If rural, give location) U
{¢) Citizen of foreign country? No rj *{Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

il ERNy James Carey. Sdquires
mu NAME S Social Secmat 20. DATE OF DE%TH: Morth afrﬁd day o 5
3. (b) If veteran, 3. (¢ al urity 9‘3_ ? . 3 P
hour. minite - M.
name war. No No&gl-ol:’as&r? year ! P
21. [ hereby certify that [ attended the deceased from - .
5. Color or 6. (@) Single, widowed, married, L1985 to % & , 19, 9!
race. Wh-ite dlvorced.Married that I last saw h /1:'-. alive on %_4 ' 3 19.95
6. (4 Name of husband of Wife......ereemeweeee 6. (6} Age of huaband or wife if and that death occurred on the date and hour stated above. Duration
Nell Sanl I'e S alive.._......5_7.,..A....years Immediate cause of death
Retiadle ~r .
7. Birth date of deceased July 14 1872 Coceear M o 2. 4
(Month) (Day) (Year) /
8. ACE: Years Montha Days If less than one day Due to
72 8 18 hr. min
- Due to
9. Birthplace.CLBTKSHUrEZ We Virginligl

{City, town, or county) (State or forcign euunuy)/_

10. Usual occupauon_F_eden&l_Minin_g' Co.

T

{include pngnnm;_wn.hm 3 mom.hs ni‘ d.anl.'h) T

Other condition:

'

11. Industry or business Mooy i ..| PHYSICIAN
or hndinga; —_—
g 2. Name........NeWEon_Squires Of operations...... P  dentine
' - s >
2| 13. Birehplace.. Unknmm____. _— Virg.ini&j g e et
(C.l.y,l.nwn.u eounp (Buu or foreign nonm.ry) Of autopsy l . oy j' ahould be
5 14. Maiden name I'inpe rA V2 ety
stically.
S{ 15. Birthplace..._.. Unkn-m-—-"wu ——-ﬂnmm 22. If death was due to external catises, ﬁll i the fullowmg "
= {City, town, or conaty} . (Stats or foreign ommuy) U L - S PR P
16, (&) Informant_._ MIS.._Nell Sguires (@) Accident, suicde, or hmicidé (ipeciy). P -
® adaress__ Qranby, Miss ouri . ... (%) Date of occusreace B e
. @ . burlal {5} Date thereof. A‘B.I'. 6,1945 ||©@ Whereddi injury occur? iy o oy (Cowmt) i
(Burial, cremalicon, cr romov! ath) (D-v) {Yoar} (d) Did injury occur in or about home. on farm. in industrial place, in pubhc place?
{¢) Place: burial or cremntiun__....RH_ITK..HCLBIIIB..tBl?.y......“......,..u,.. .
18. (o), Signature of funer‘-\bdirrctgﬁ----m—e—l lj_ Mor tuir - Ferrimeen While at woxk?,,,__________.____(f_pf_f." ‘(’J" gl::::)of injury.... £
dress._... ar e, Missourl __ L ',
& Ad . 28 23. Sighature (M. D. a-:ﬂﬂ').___“
19. @ @ ememmm e Date signed yx ’:{rys

{Date received local rexistrar) {Rexistrar’s signature)

Address.......

/v g

(Licensed Embalmer’s Statement on Roverse Side)

— —"?
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STATEMENT BY LICENSED EMBALMER :
e _ Thereby certify that the body whose name is recorded on the reverse side, of th:s certnﬁcate was embalmed by me, or by.
. L . ’ T
, Registered Apprentice No
e -
working under my personal supervision. : : .

RECEIVED APR 131845 £
Distric%ealth 0fficer NO..cnpocmenrm . T 57_/

1 . 1

District File Nuthtﬁﬁ 1_3‘/‘1_3‘(‘?,,5__3__ N 3, .+ Licensed Embal
Date Fil&f ___ ... .l ... e "7 PO, Address @(/z/bz.aq,c )

)
Note.%-e above IMUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING, (Fdlure to comply wit
the above doflstitutes grounds for revocation of license.) -

" If this body is not embalmed, f_act should be so stated ahove_. ) o




No. 2B
—$5-43
s T X26930

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

DEPARTMENT OF COMMERCE
Buneay OF THE CENSUS -

Registration District No..._..Q..ij._

.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,,__%._ié..‘

Siate File No, 7724.{7

Registrar's Na......)z_@jh

1. PLACE OF DEATH: ) t
LMJAJ ot
A0

(a) County
(If outaida city or town limits, writs "RURAL" nud mm nf t.nw

(&) City or town
(¢) Name of hospital or institutions

* {1f not in hoapital or Institution, writa sireet
(d) Length of stay: In hospital or institution

{3pecify whether

In this community.
yoars, months or days)

2,

()
5]

(d}

(e)

USUAL RESIDENCE OF DECEASED:

State {¥) County.
City or town

(1f outaids ity or town limits, write “RURAL")
Street No.

(If rural, give location}

Citizen of forelgn country?. {Yes or No)

H yes, name country.

L\ T r

MEDICAL CERTIFI

20, DATE OF D 1 Mont
3. (¥ If veteran, 1 (o) Ideiat Security E - 5 P
war No year. AL Sl | ute_________________ M
— - 21. I heteby certiiy ti I hite the ¢ m
w\ &, Color or w 6. (o) Single, widowed, marricd, ™ \b Y 9,
4. Sex race. divorced... £ = that o b on 19,
6, {b) Name of husband orwlfe ... 6. {¢) Age of husband or wife If thit h oce! o date and hour stated above. Durati
ralson
R f\ cdid e
7. Birth date of deceased.......... Ja Awd g ... . ady ]
(MonLh) (Dax} ¢
[
8. AGE: Years Months Qa \}‘dess than\;& Due to
7315 : N
V e to
9. Birthplace __ . w -
v, or ¥} {31ata of foreign country)
N Other conditions.
10. Usual ocen R/ {Include pregnancy within § months of death)
11, Industry or busin PHYSICIAN
Mniotf findings:
X operations
E { 12. Name thUm']crl!m:
] . e cause to
& | 13. Birthplace . - 'whichdeath
{City, town, or county) {Stais or foreign councry) Of autopsy. should he
s 14, Maiden name sta-
S tistically.
15. Birthplace, ‘o
3 7 T ——— o (State or frcign couatey) 22. If death was due to external canses, fill in the following:
16. (¢} Informant (2) Accident, suiclde, or homicide (specify)
(¥) Address (6) Date of occurrence.
17. (a) . . (&) Date thereof () Where did injury occur?. (City or town) (Comaty o
{Barial, cremation, or ramaval) (Moath) {Day) (Year) (d) Did injury occur In or about home, on farm, in industria) p!:we. in public place?
{c) Place: burial or cremation
. . EBpecily typo of place)
18. (8) Signature of funeral director. While at work? (‘;) Means of injury.
) Arhlrptu o ‘
9. @ 2} E= 517 == . 23. Signature (M.D.orother).___....
() ... e g oy
:in.rm-) (r tire) L2 Address Date slgned.........cceeeen







