;.
;.,No. 2 DEPARTMEN’T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' i : ; 27

173 B ION 14 lale Fi 0.
¢ HLED JUN 14 9%5 STANDARD CERTIFICATE OF DEATH Stote Fite N

!5-17-39

%3397 I pagistration District No. ._._::\..l 2. _~-._-_..' . ..'.. > Primary Reglstration Distriet No.... Ai Y—i—- Registrar's No
1. PLACE OF DEATBI W oot v 2, USUAL RESIDENCE OF DECEASED: - 7{
-l A -
(e} County.._: 08 age -4 Missouri Osage -
‘ﬁ 2 (” City or town - Aad., - Pin._ . leona  Jetind/ (a) State i (& County. £ c/
Q {11 oataide city or fowalisslis, write "RURAL™ aod namae of township) (o) Clty er towsn Aund, Mo,
E (c) Name of hospital or institution: ., - ' t (IF suriide city or taws fits, weite “RURALY) 75
&= b LOME o oo () Street No
I - - (If 3ot In heapital or institation, write siceet aumber or location) (Il rursl, give toostion)
Lei h of :. Inh 1 institution
E (@ Length of stay:. In hospital of : (Specify whether [l (¢} Citizen of foreign country?. No. {/ devesor No}
z In this community 82 vears
E yurts, Dwothe or days) H yes, name country.
o~ 3. {a) PRINT ' MEDICAL CERTIFICATION
k= ' W am M 2
: FOLL NAM F"‘“ill'i"m_'ﬁ""'“ll“‘mb“'""”'s";d"'“‘“s':“:ﬂ““““"“‘““" 20. DATE OF DEATH: Mons D€ DRUEYV,, 15th,
L@ I s 3. 1
3 _( ) 1 veteran @ ul Security year___19_4_5._______ho"r 12 minute_.ia__p...M.
a name Wer. No. . i
< = 21. 1 hereby certify that I attended the deceased from. F
= L / 5. Color or “6. {a) Single, widowed, martied, 19___ to & 19
MI 4. Sex__.l'ila-_lﬁ_...)_. mce_j_‘ml-.b_e djvorccd...,l'&..a.zr_r_lﬁ.d that Tlast saw h alive on :' - / i 19.___;
E 6. (b) Name of husband or wife 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated abéve. Duration
< I Tillle Duncan o __years || Tmmediate cause of death 1
&) 7. Birth date of deceased June 4th 18 62 He ar t Dis eqa 3e -J?L-Xx.s
5 (Month) {Day) {Yeur)
3 ‘8. AGE: Years Months Daye If lesa than one day Daue to
r -
E. h 8 2 8 ll hr, tin.
=1 b Due to
E . 9. Birthplace. Aud I J.-\I'IO 'y 0
R % - T £ = .:{Clty, town. or county)., —~ .= (Stats or foreign coontry) | B T A ” T
Oth di
= 10. Usual occupation Farmer - T d:.f-iﬁ?ﬂ..’il‘l’.lt, witkin 3 montha ufdnlh)mnmm
L - ‘- -
o 11. Ind busin SGPPT A PHYSICIAN
I | Bvali ustry or business Major findings: bl ) —_—
J" =] 17 Name.... (wen Lamb. o - s - : q[ operauons..........."...._._'....T._..-._.]T.N.F’gm Iﬂ“_— Underline
3 1150 15, mno : ‘Ireland /,| ' -—i—n ~———BEQUESTRD {5 e te
. ¥, tuwn, of (Snunrl'onlm enunr.ry) Of auto, * lh Uld b
| 3 & ﬂaiden na.me..._c% ?ﬂmlghl n_ . Ba0PSY- e - o oi d mf
= stically.
: § 15. Birthplace T ——1 : T(;"“f‘. 1?ﬂ1§mni/ S 1| 22 i death wan dus to external catises, fill in the following: :
= 16. (&) Informant Boyd Lamb - ) ' ) (6) Accident, suicide, or homicide (specify)
; * " Add - Aud . Mo . ) : () Date of occurrence.
1. @ purial ® Date thereot..... 2 /L9 /A5 .|| (@ Where did injury occur? [Givy o own) " {Caanind s
(Barial, cremation, of removal) {Mcoth) (Day)} (Year) (d) Did injury occur in or about home, on Ian:n fn industrial p!a.ce. in public place?
{¢} Place: burial or cremation_.... 28X o L DGO K.
18, (g) Signature of funeral direct)r. < i ¥ I A L =e===i.|| . While at worki... - (Boucity m)n ﬁm’ of lojury. —
(8) Addrpsa QX 4 I Llnn, i‘f e - . F - Co?‘ﬂ NE’V
23, Signatare X .‘_asl.-‘ . A P or )
o @IRE 19194y & Lathi Kods -
@) e uethez_ll:uliﬂm ey v || Adares_ BOX7144, Linn, MO. p dm__f_rf/ 4

5 7 a {Liconsed Embalmer's Statement on Reverse Side)




| - .. RECEIVED : :
R District Heaitp Off;cer No 9 )
Dutnct File Numb., .

Dm 1:1.4 ' “g e,

e S P ——— fm e == . e =
- 171 , . .
i . ! |
R - )
1 h ! 1 ‘é *
k

- T - . 4. '

-
- - - L “ - - . O 1

n the reverse side of this certificate was embalméd by me, or by

| gt
§) S , Registered Apprentice’ No.. 3 7 j ;

P. O, Address.., %82/ 07 7%

v .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘
the above constitutes grounds for revocat:on of license.)

I this body is not embalmed, fact should be so stated above.

ING: {Failure to c@y wilh_




5. No. 2B
M—5-43
el X38930

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

4

DEPARTMENT QOF COMMERCE
BUREAU oF THE CENSUS

a:z.i_(_a____

Registration Diatrict No........

THE STATE BCARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na5 . 7 3_

State File No.

Registrar's No....

t. PLACE OF DEATH:

{a) County

(&) City or town.. M M M
(lfnnunh cily ar In'n I.nmu. Iril.n RURAI.. nnd name of township)

(¢) Name of hospital or institution:

(d) Length of stay:

In this community

2. USUAL RESIDENCE OF DECEASED:

{a} State (&) County.

(¢) City er town

(If outside city or town limits, write "RURAL™)

{I{ not in heapital or institutjvn, write street number or location) (d) Street No (i rural, give location)
In hospital or institution .
{Specily whetbher {e) Citizen of foreign country? {Yes or No)
If yes, name country -

yeéars, months or days)

3.{@ PRINT W/ﬂ— 7}1 M

3. () If veteran, 3. {¢)} Socinl Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._..._

name war. No,
5. Color or 6. (o) Single, widegged, married,
4. Sex. M race. [ ER 00 0 I
6. (b)) Name of husband or wife..._ . 6. (¢} Age of husband or wife if Duration
7. Birth date of deceased....___ {‘_34.4(-_‘\_4. S
oath)
8. AGE: Years Months
Due ta....
9. Birthplace.........cco.
Other conditionsa
10. 1Jsual occugdtio {Include pregoancy within 3 months DMITIO
11. Industry or bistn S Supp, . UF4y; PHYSICIAN
e ot findings: Eﬂm'r —
8 { 12. Name VJJ Of operations..... .. ar . _I.I.EEG%?I ?da?f..".m.wn Underti
= % o) nderline
&= { 13. Birthplace - . 5k h ; t eglnéscea:g
o (City, town, or county) {S1ate or foreign country) Of autopsy s hould be
14, Maiden name B8ta-
: { (A NS
15. Birthplace =
= ity towarer " Bivtrer esiaa comeny 22, If death was due to external causes, fill in the falllw-mg.
16. (2) Informant ()} Accident, suicide, or homiclde (specify)
{5) Address (b) Date of occurrence
17. (@) . () Date thereof {¢) Where did injury occur? iy oeny i
(Burial, cremation, or remaval) (Momb) (Day) (Year) || ¢4} Did injury occtr in or about home, on farm, in industrial place, in pﬂbhc pla.ne?
(¢} Place: burial or cremation
" . i f place
18. (o) Signature of funeral director. While ot wnrk?_________,_i_m_{' t();l)’a ;rlgans)ol injary e
@ Address 23. Hi (M. D ther)
. Signature .D.orather).. e
19. (a) (L)) .
(Data received local reek ) (Rexistrar's signature) Address Date signed.......oooreee







