Dy

No. z
—8'43
-17-39
I x37823

a

f

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

DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

EILER. J0 861945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e it oS HREAB
Zad?’ Registrar's No, 7 ?‘

1. PLACE OF DEATH:
» M Aa e-—o—v\_...
(@) County...ez LY 2

@) City ar {Fwﬁ AA nJL }\A—a——ﬁh-l b afLaEa Ieds i

(Lf outaids city &7 town limits, writs “RURAL"” and nams of townshiz)
() Name of hospital or institution: /
- )

(IF not in hospital or institotion, write street number or location)
(d) Length of stay:

In hospital or institution

(Specify whather
T4 _vears -

In this community
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
(02;' State ) A0 () County.

{c) City or town. ... £ FQ
{If outside rity or town limits, write "RURAL")

o

(d} Street No

(If rural, give location)

n._o

W

”~
() Citizen of foreign country? (Yesor No’)

If yes, name country.

3. (s) PRINT ~ oL .t T e
Full Name____Lena Reg¢d -Mansfield e

T _ MEDICAL CERTIFICATION ]
=2 2

20. DATE OF DEATH: Month.......‘.._.G

day.
3. (b) If veteran, 3. (¢} Social Security -
» N year. l ‘f z{ { hour. ? minllte_,,,o..é...f.h‘[
name war, ©
21. T hereby certify that I attended the deceased fram.....s a‘r"_t_ ol
/ 5. Color or 6. (a) Single, widowsd. marn'.ed.' 6 1988 to_ Fana - 2 ?__._ 0SET
4. Sex F { race.... W22 divorced Lo tdemttde #]{ that I last saw B, alive Dn%”:k__“__a___& _____________ R 19.408
6. (b) Name of husband or wife... ... 6. (c) Age of husband ar wife if || and that death occurred on the doft and hour Bta}."d; above. Duration
; alive... . Immediate cagse of death
¥ v ida to T ' e
7. Birth date of deceased...TR@ R* i 26,
. " {Month) " {Day)
MEERESE L - '
8 AGE; Y&rs Months Days If less than one day Due to
DI PR R ¢
e ha
7 r ‘- 3 2’ % hr. tnin
R N . b, o, *le 2 Due to
9. Birthiplace..." “Shelbinsg Yo o .
B " {City, towu, or county} - -{3tate or foreign country)” -
: - QOther conditions
10. Usual ¢ccupation 1 ors n‘-71 i - - {Inchude pregnancy within 3 moniks of death) Q
11. Industry or business In 5} PHYSICZAN
& s Major findings: ‘ "‘}j had o
g ( 12. Name illiagm A Roed Of operations....... "
£y, - v 7 A\ Miatbr
& 1 13. Birthpiace (;2 - A which death
(Gis "' "‘" Lals or foreign country) Of auto; should be
B (14, Maiden name i L2508 STh Minter autopsy charged sta-
E n ) T tistically.
% 15. Birthplace i = WS“:::; Yrnow FryPrrpe s o 27. If death was dus to external causes, fill in the following:
16. {a) Info - C W ' (¢} Acddent, sulcide, or homicide (specify)
(5) Address Tcrf‘ arcnr nl' fer 15 (%) Date of occurrence
17. {(a} ~Purial (%) Date thcmru -2b-45H () Where did injury occur? Gy pr—— o
- - - y Y,
(Burial, cromation, or remaval) (Month) (Day)} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
{c) Place: burial or cremation, Shalhine 1 o

SLgnaLure of funeral director......_-.

23. sznatu.re..u

(Specafv trpe of nhoe)
(¢}, Meangof infury™} oo, -

’\’\M‘l& D.‘ther)..__.
. Date signed.. b/.z B —

., While at work?.- - 2. 7.

5



o "~ RECEIVED ,
L District Health Offlcer No. 10

District Filo Number_ 7 ..5/é‘— =LL02
Deto Fied ___JUL 1.3 1945

STATEMENT BY LICENSED EMBALMER '

"1 hereby certify that the body whose name is recorded o1 the reverse side of this certiﬁcate was embalmed byme, or by..... ...

‘...... Registered Apprentice No o

Ny . )
Signed_\_._.__.__..-

s : o . Licenscénbalmer No /Yy 3 )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocation of license.)

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

working under my personal supervision.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERfdANENT RECORD

DEPARTMENT OF COMMERCE
BurzAv of THE CENSUS

Registration District Nu...._EzeQ.o__.-_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a 7 g_j‘ )

Ao ¢
75

L

State File No.

Registrar's No.

1. PLACE OF DEATH;
() County........... ...M_

{8) City or town_L__LAwA

(If 5tilda city or town lnmu. wm.a

(¢) Name of hospital or institution:

_ e

Rﬁh\“l}' éﬂ name of township)

{If oot in bospitel or institntion, write strest number ar location)

(d) Length of stay; In hospital ot institution

L

(Specify whather

In this community.

. yenra, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State {# County
(¢} City or town
(If outaids city or towan limits, write “RURAL")
{d) Street No.
(LI rural, give location)
(¢) Citizen of foreign country? ...('ch or No)

If yes, name country.

{a} PRINT

3,
FULL NAMEL__QZM.M-.__

3. (¥ If veteran,

name war,

3. {c} Social #ﬁuﬂty

5, Color or 6. {5) Single, widowed, , 19 _:
4. Sex_ __..5 ) race g divoro:%:ff__._ 19
6. (&) Name of husband or wife....ooe— ... 6. (¢} Age of husband or i Duration
7. Birth date of deoea_sed\f
(Mumh)
B. AGE: Years Mu? Due to
ﬂ ol 5 --------------- V. T Due to..
9. Birthplace IR
) (State or foreign country)
Other conditions.
10. Usual occup {[ncluds prognancy within 3 months of death)
11. Industry or PHYSICIAN
Ma:(t):fr findinga: —_—
operations..
5 Name..., pe Underline
. thecause to
E RBirthplace. twhichdeath
{City, town, or county} {State or foreign country) Of autopsy.. should be
5 Maiden name. lcharged sta-
tistically,
E 15. Birthplace T ——— FrTCpptrs o 22. If death was due to external causes, fill in the following:
Y . ) oreign coun!
16, (a) Informant . (g} Accident, suicide, or homicide (specify)
&) Address . {d) Date of occurrence
17, (a) (b) Date thereof (¢) Where did injury oceur? e o o
. ¥ or lown, Y
(Barial, cremation, or remavul) {Manth) (Day) (Year) (d) Did injtry occur in or about home, oo farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation

{Specify type of place)
(e)

18. (a) Signature of funeral director. While ot Work? ..o —eeeeoe Means of InjUry.. oo iran
b VU — _- ..
o WILes T (B Rkl e oD ror
12, Az ! .
(e} ved local rexistrar) (Registrar's signatore) 1 Address S Date signed ...
C
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