No. 2

-8-43

17-39
X37823

N e ~

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

L

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

"”““" o e STANDARD CERTIFICATE OF DEATH State File No
:(GT.:,::)}: 4"‘% y E Regisirar’s No

MDISHICENO _3 ... % ... 5%

Primary Registration District No...

£ 4402

2.2

1. PLACE OF DEATH:

{a} County Ray .
&) CityorwwnIlawson

{If outaide city or town Jimits, wnla “RUBAL" and nome of township)
{c) Name of hoapital or institution: . /

(1f pot in hospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or Institution

{Specify whather

In this community.
yeara, months or duya)

2. USUAL RESIDENCE OF DECEASED:

(J) Street No.

{¢) City or town........

- 7€
{a) State MiSSOur_i: ® County Ray gf‘

Henrietta

4

(1f outaide city or town Limits, write "RURAL")

“

(¢) Citizen of foreign country?

If yes, hame country.

{1t rural, give location)

£) {¥Yesa or No)
-

L@ FRINTmigd  Stigall

3. (b} I veteran, 3. {o) Security
Tt No ., 496=26-260
5 Color or 6. {a) Single, widowed, mairied,
4, mle D race Whit e divorced. B_Jar_l:!‘e_d
6, (¥ Name of husband or wife..ooooeeee . 6. (¢} Age of husband or wifeif
Ida F L] St igall alive_.é..‘q_’..........,....yws
7. Birth date of deceased...._ 9 U8 4, 1880
{Montib) {Day) {Year)
8, AGE: Years Months Days If less than one day
6 4 10 10 hr. min
o. Bithplace. HONTiatta Mo. A
(City, town, or coanty) {State or {oreign conklry} ~
10. Usual occupation F armin g

1, Industry or businesa

MEDICAL CERTIFICATION

hour. minute.

20. DATE orinmmz Month __ API{..L oy A& -

P.

D

21, I hareby certify that I attended the deceased from

that I last eaw b alive i /&M

and that death occurred on {he date and hour stated above.

Immediate cause of dmtb.‘&.ﬂ_o’rt .

Eay 21 A L B —

Rea 72 Mézge—_—____ R S

12. Name JOhn St igall . S
{ 13. Birthplce Tenn., ) . i
{ 14, Maiden name g.sﬂﬁqj- mm‘bre WS (uate ox forcign ununu—i)

15. Birthplace Lafayette Co,. Mo, &l
ity, tawn, or county, {Stato or foreign country)

o momn Mi1FTd Stigall
o Adress_. BOONVille, Mo,

. @ Burial (8 Date b Pril 17,1946

(Bun-! manmn.orremovnI) {Mcnath) {Dey) {(Year)

o Ricmonﬁ MO.

{e) Plaee burial or eremation

18. {a) Signature of funeral director.....
& adues. Richimon

19. (a) &

{IDate received local registrar) (Registrar’s signstare}

Due to..
Due to
Other conditiona N
(Loclade pregnancy within 3 months of death) '
_ } PEYSICIAN
Major findings:
Of operations.......... £ 2 B
! Underline
the cause to
LY 4 [ lwhich death
Of autopsy. should be
¢ chatrged sta-
tistically.

(a) Accident, suicide, or homicide (specify)

&Z?da./ by LB
Where did injury occur? d - [}39,7”2262

22. If death was due to external causes, fillin the following:

(b) Date of occurrence.

(Cn.y or t.n n)

{d) Did injury oocur in or about home, on farm, in mdustnal place/’in public place?

{Specily type of place)
While at work? 2 e (¢) Meansofinjury . ...
Wad P ot
23. Signature g4 L — AL
1 -
Address fPAC At 2228 Date signed )

// lr’d {Licensed Embalmer’s Statcment on Reverss Side)




Y
T . TR R _':"T'_"-'—L_ :""""'—‘ —."-—_; "—'—-CL——-A :""“‘— TR T ST ,1:?
- R T+ . 'r*’ - " ' :
o . - i .
. C ; ) o
B b N .
N . , -3 * , H
STATEMENT BY LICENSED EMBALMER -
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,##
8 i . -~

; e . ngistered’Apprentice No

working under my personal supervision. . . C. 1y .y
A

- ) ' . .7 7.7 Licensed Embalmer No 2073 et ety saemee
¢ : : ' prd Addiesi  Richmond . Mo, '
“. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
t.he above constitutes grounds for revocation of ]lcense ) » veoowe '

13 thls body is not embalmed, fact should be so stated above.



No. 20
[—3-45
o1 X 43850

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nog?_.?_f_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... %g.fl...}s.}‘ 7

222 ceq
22 f

State File No

Registrar’s No.

1. PLACE OF DEATH

{z) County / Ew
(¥} City or town......
(¢) Name of hospital or institution:

(ll‘o-t.ndu cnyor town {Fnita, weits “RURAL and nl;ﬂﬂflo;;ﬂip)“m

(d) Length of stay:

In this community

(1f not In bospitol or institution, write street number or location)

In hospital or institution
. (Specify wheiher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County

{c) City or town

{If cutside cily or town limits, write “RURAL
(d} Street No,

(If rural, give localion)

(e} Citzen of foreign country?.. ) ..(Yes or No)

If yes, name country.....ccvvceremisene

3 &)

PRINT
a 3. {¢) Social Security
No.

If veteran,

name war.

/4

6. {a) Single, widowed, married,
divorced

5. Colar or '.
| e/

6. (b}

Name of husband or wife........coceceeceeeee. 6. (6} Age of husband or

9. Bmhplace.@:
10. Usual occu,;)l

Y w - {Stato or foreign ¢ountry)

MEDICAL CERTIFIGKE

Duration

Other conditions.
{1nclnde pregnancy within 3 moaoths of death)

ety
.1 try of PHYSICIAN
glg! ndustry o Major findin
E 12. Name..... Of operations Underline
B the cause to
& { 13. Birthplace . which death
(City, town, or ¢onnly} (Stawe or foreign country) Of autapsy.. shoutd be
14, Maiden name charged sta-
tistically.
S | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (City, town, or county} (Siate or foreign country)
(8) Accident, suicide, or homicide (specify}
16. {a) Informant
(‘a) Address (6) Date of occtrrence
Where did In; occur?
17. (e} (b} Date thereof © ere jury {City or town) (Conata) Euaer
(Burial, ereenation, er removal) (Magth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. (Specify type of place)
18. (o) Signature of funeral director \ While at work? oo (¢} Meansofinjury.
(5) Address A
A . 23. Signature (M.D.orother)
19. (a) [ ¥rr- vr @ __@_@. __.._aﬁzé._ e | ) )
) {Data received bocal registrar) 47 {Rexistras’s siznatore) 7 || Address oo Date signed

- —






