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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCEQ"G\ THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

FILED JUN 9

on District No.

Primary Registration District No...

16257
35

Siate File No

Registrar's No,

I. PLAGE OF DEATH:

{s} County Ba t es

® Cityor town BUELET MO. _NO. 1 Na.

(Kt autside city or town limits, “write “RURAL" and name of township)

{¢) Name of hospxt.al or inatitution:

Highs
/

(If mot in hospital of imstitution, write sireet number or locution)

(d) Length of etay: In hospital or institution

!

15years

In this community

(Bpecify whather

years, mondths or days)

2, USUAL RESIDENCE OF DECEASED:

!

@ sue. M1SSoUri (3 County. Bates P
() City or town Putler s
(Ir outaide oity or town limits, write “RURAL") £ -
@ Street No. 0. 1 North High
{Lf rurs], give location)

{e} Citizen of foreign country?.

‘a(es or No)
Lo

If yes, name country.

3. (e PRINT Elizabeth A Plzain

MEDICAY, CERTIFICATION

Signature of funeral directo

; 5 © | Securi 20. DATE OF DEATH: Month Ma y day. 1 5th
3 If . . {¢) Social Securit
® veteran X X v mr....__lg_4_5. ________ _hour. l minute. 15 B&
name war. No.
hcreh); certify that I attended the deceased from
- » 5. Coler or 6. {(g) Single, widowed, married, et
- . o .
4. &‘E-ema-l;e— m“""-y-[-----"—"—--- ’ d“’°'°’?d"'--"----=:;‘:::------1 t I last saw h_E‘f_J_ alive on
6. (5) Name of husband or wife......coomeewee. 6u (€} Age of husband ‘or wife #§4]and that death occurred on the date and hour stated above. Duration
s I ate cause of degth
SV, - 1
Waroh 38 18BY
7. Birth date of d d
(Month} (Day) (Year) / /
N
8. AGE: Years Months Days If less than one day Due to
88 1| 21 _
! hr. min
Due to
o Bhoee_virden. Tllinois /
: - - T {City, town, o county} © -~ 1 * ° (State or forelgn country) T
i Other conditions. N
10. Usualocenpation QUSEWIfR .. /L ther conditlo mmﬂ,mm,dm) \
11. Industry or business . / PHYSICIAN
\ Major findings: / A —
12. Name_ ' "'-"-"'""But lﬂr i o Of operations -
. d - - V . s PR \ }j [P S Underline
2\ 15, Binwpine 0O_TECOT ] b dcatn
. (C:ty.lown, or county) . {Stats or forcign coantry) + — Of autopsy should be
5 14, Maiden name.. re QQ '-E__- :L:hal:geﬁ sta-
PR istically.
§ 15. Birthplace n(gily I\::?ncmonol:n?y) (Swto or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant Claude Plain - {a) Accident, suicide, or homicide (specify}
() Address But lP r Misscuri (&) Date of cccurvence
-~ . ?
17. @ ..purial. ‘... .. @ Date there. _5/ 15/45 || Wheredidinjury ocour TG i
(B"""L cremation, or removel) Month) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
- "(;:5- Place: burial or cremation. .. O%il l "‘!Qlllﬁ_t%ﬂﬂ
03.&, .

ify tns o
A "" 9 of ln]my
‘ oL M

Thate s:lxg-_.j

<4
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R a
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: STATEMENT BY LICENSED EMBALMER = IR oy

«" [ hereby c::rtlfy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, of byt b
P ) v 1 [
o R ~

) — pse lf Lt n Reglstered Apprentlce No : o,

working under my personal supervisien,

Licensed Embalmer No......... 0009,

- .' " P.O.Address Butler Mis ourd.fo. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!HER in hlS OWN H.A]\DWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of llcense ) .

b

ity thxs body is not embalmed fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

»

Registration District No.._._.cas....j........._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No_ao.g_s

State File No. ijl\_p

T Jd

Registrar's No.

1, PLACE OF DEATH; 5
(g} County

{6) City or mwn_,_...L@,uﬂM - "
(1t outfide city or town limits, wnul RURAL nnd nnmn ol’ tnwn.u.h:p)

(¢) Name of hospital or institution;

(H nat in bospital or institution, writa street oumber or location)
(&) Length of stay: In hospital or institution

{Specify whather
In this community.

years, months or days) »

2. USUAL RESIDENCE OF DECEASED:

(a) State (& County.

(¢) City or town

(If outside city or town limits, write *RURAL'")
(d) Street No

(If rural, give location)

(e)- C.itIzen of foreign country?. 3..(Yes or No)

If yes, name cotintry.

: mm\aazlw

Fuld, aame (A

3. (3 If veteran, 3. ()} Social Security

name war. No :
j— 5. Color or 6. (o) Single, widowed, married,
ral
4. Sex tace divotced

; — —
6. (b)-Name of husbandorwife._.._.._..______\ 6. (¢} Age of husband or

N
7. Birth date of deceased......... .
(Mnnlh)

8. AGE: Y&nra Months l l@)

> 577

(Stats or foreign country)

MEDICAL CERTIFIOZR

M.

Duration

Other conditions.
{Loctede pregnaney within 3 months of deaLh)

11. Industry or FHYSICIAN
[ Major findings:
B | 12. Name f operations........ )
B hUnderIu:e
- . the cause to
= U 13. Birthplace. 4

{City, town, or comnty) (State or foreign conntey) Of autopsy. :rﬁc&&eng];
E 14, Maiden name. i

tistically.
g 15. Birthplace (City, town, or county) Btate of forcign sounteny 22. If death was due to external causes, fill in the following:
16. (@) Informant (¢} Accident, suicide, or homicide (specify)
(b) Address {») Date of occurrence
¢) Where did inj occur?

17. (a) (¢) Date thereof © iury TP e 5o

{Burial, cremation, or removsl) {Maoth) (Day)} (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral du'ector
(b) Address W
19. (a) (b) W_

{Dats received local repistrar) {Registror's siznaiore)

(d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specily type of place)

While at work?._. (&} Meangof injury. ... s

(M.D.orother).______.
Date gigned._.__...._....

23. Signature.
Address
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