DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI 3{)8}?2

BUREAU oF THE CuNSUS 5 1Q§ANDARD CERTIFICATE OF DEATH State File No .

REgistr'a on Istnct No. .é i __ S Primary Registration District No. ‘%ﬁ_?_9.97 Registrer's No. ’ LI

1. PLACE OF DEATH:
(a) County ILawrence

() Cly or town...Mb .. Vernon. Al a2
(If outside city or town limits, writa ¢RUBAL" and nawme of township)
(¢} Name of hospltal or institutlon: &

Missouri State Sanatorium

2. USUAL RESIDENCE OF DECEASED:

=
(@) State. Missowri.. .. () County._.. Hcma.rd %

(&) City or town. Fayatte gt ) sy /
(lfoumde city or towa kHmits, write “RURAL")

4_‘!"“.1{ /

) — - an 4
{If not in hospital or fustitution, write street number or location) (d} Strect No lw R TN (If:m], gn:e Yocation)
(d) Length of stay: In hospital or institut[on..M dﬂy.s_.._.._._ - . R . 1y o e d
da (Specify whether (¢) Citizen uf‘fé);-eign country?ant .. . . dia i (Ves or No)
In this communiey........ s D 23 S - N TN
years, months or d!;“) yE If yes, name country. 7 = ! Do b W i
MEDICAL CERTIFICATION ;
PmNT - g
Full NAME... William Case
- . 20. DATE OF DEATH: Momh Seph, ... .day 34 ‘
3. (b If veteran, 3. {e) Social Security 1945 N 12:00.. I'Sl’ A
ear......J,5 z- S RO, : te. NOQTL..... M.
name warNo NO....._.._AA.,...None._.._... our * e
: 21. I hereby certify that I attended the deceased from
2' 5. Color or 6. (a) Single, widowed, married, Ayg 29 . W5 to. -SePh e By 19 46-
Male egro ¥
Sex e mce“y-—-%‘—----"-- divorccd*""lm'rie-d"! that I'la,sbs:lw hhm alive on. Lg 3.,,,_.._,, ettt 1946'
6. () Name of husband of Wife...rereeseee 6. () Age of husband or wife if || and that death occurred-on the date and hour sta Duration
Cornelia Stapleton Case.. alive.... [l cMgears | fomediate cause of death — . :
7. Birth date of deceased.... MAY. 30 1884 Poadlertrony TosXrercodosne | 2ogre.
(Month) (Day) {Year) //' /
8. AGE: Years Months Daya If less than one day Due to (/ \
61 13 13 b i \
N N /. Due to g A PO,
9. minbpuce CAMden City - Missowdi - R N 4
{City, town, or county) {Stats or foreign covuntry) ‘ = .’y\‘
T Other conditions J
10.. Usual occupation... FaTmer 22 i (lndiz:: pran::.:y within 3 months of doath}
11. Industry or business PHYSICIAN
. s . ) T . Major findings: # X o q L i —_
g{ 12. Name_. Bdmimd ‘Cage: ool o C 7 @ e’[‘,@ru | Undertine
............. ju A om0 [the cause to
= 13, Birthplace.. .La.cle ciirg : 1 - ; " |which death
t,-;, tmm, of connt or Torsign counlry) = ..should be

g { 14, Maidea mm}a tha Q
15. Birth; Ihalmm 11
place... City, mwn. or coum.y) 4. &mm}n mumry)

16. (@) !n!ormanL_E._ Mcﬂ:_chael, Record Clerk [ -

[6)] Ad_dress O
17. (@ fL - () Date thereof ... T, _____é_._‘:ﬂ:
- (Bunaf :ruml.m,nrremoval) . {Mauonthy (Day} (Year)
T e L.

{c) Plnce "burial or cremation. !

18. (¢)° Signaturé of funeral diréctor/ 410 e Te N AN

(b} Address

19. (a) (b) 4

{Dats reeemd local registrer) T {Rerktn;r;l nmm-;:.)'—ma T

charged sta-
tistically.

22. If death was due'ﬁ) external causes, fill in the following:

(g) Accident, suicide, ar homicide (specify)

(6) Date of occurrence

(¢) Where did injury oceur?

(City or town) (Couaty} (S1a
(d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

Bn-ank type of place)

thle at vmrL’ ’f ) (e) Meana of mjury.._.._._G, P
W D.orot,

2.} Sngnnture

Addrm W ‘ Date si:med%fy

/ %‘9 % {Licensed Embalmcr's Statement on Reverse Side)
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Qiatricy File Numbe, q ) £+".q §7 . | 1. -
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= It sememm esqD amitlT e e Ma o o o R i L o :
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STATEMENT BY LICENSED EMBALMER . '
T hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmgd by me_,orby‘°
i ' 8 b ) . e e ) L 'I;ﬂ!‘

. e ves Registered A;)‘pi'eqtice No

working under my personal supervision,

i

: : R & 7. - ;
Y P \'ALic!msed Embalmer No,«. “ '
i ' P. O. Address..... @/ (o = A B 2 Ve _7%7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revecation of license.) . 9 ar i! ‘

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



0. 28 DEPAI;TMENT QF %OMMERCE THE STATE BOoARD OF HEALTH OF MISSOURI 4
345 UREAU OF THE CENSUS @
STANDARD CERTIFICATE OF DEATH State File No cH-
1 x43880 - /
Registration District No.......a....g...zﬁ..‘. Primary Registration District Nud_o_ij_y.. Registrar's No.
1. PLACE OF DEATI: J {2 'USU{\lL;_RE'S\IDENCE OF DECEASED; -
T R
g (z) County | (a) State. e (&) County
(=) {» City or town P
o {¢} City or town
g:q {c) Name of hospital or institution: (1f outside city or towa limits, write “RURAL™)
E (If not in hospital or institution, write steset number o location} - @ sr.rcer. No (T zaral, give location)
LIRS d
{d) Length of stay: In hospital or institution........} SR
* . (Specify whether (¢} Citlzen of forelgn country?. . {Yes or No)
In this community__._.. S N - [
= years, months of days) - If yes, name cotintry,
L ,
<] 3. {:2 PRINT
& {| FULL NAME._._.. z(ﬂ Ragad... ’
- 3. (&) If veteran, 3. (¢) Social Security
= . ' b minate e ML
v name war. -2 . No
< —
= 5. Color 01-6 "6. (e) Single,. wldowed, married, 9
:L 4. Sex ’m - dxvorued.“_ ......... 19 :
v b ~ 51
E 6. (8) Name of husband or wxfe# 6.\(c) Age of hushand or Daration
o nhve___
3’ 7. Birth date of decmsedﬂz A 5 ;
q‘qnv
=
] 8. AGE: o ) 3 !
= <
Q hr,
- }) Due to..
% 9. Birthptace mat N Yo AN N rerrreeenirs
S (State or foreign country)
Other conditions.
=) 10. Usual occu (Includa pregnancy within % moaths of death)
o
] i1, Industry or PHYSICIAN
: | P . Mmgrr findings: -
= 2. operations.. ...
: E 12., Name . Undetlite
v . the cause to
L tn L 13. Birthplace whichdeath
ow} {City, town, of county) {3tate or foreign country) Of autopsy ... should be
5 B { 14. Maiden name charged sta-
-9 E tistically.
15. Birthplace N P
E § P T———" Biato or fomcina commien) 22. 1f death waa due to external causes, fill in the following:
- L ”
E 16. (a) Informant (a) Accident, suicide, or homicide (specify)
=2 &) Address (8} Date of occurrence
Where did i 7 .
17. (@) . - {#) Date thereof. ? 3 4r () ere did injury occur T — Connts) (State)
Dol " al) (““W (‘l') (d) Did Injury occtr in or about home, on farm, in industrial place, in public place?
L. . ;
e {c) Place: burial or crematign _ =
. . . - N (Specify ¢, f ploce)
LA - L} S‘Wt“f"- of fupeyal diffgror d‘ ) y While at work? ..o & Means of iRjuryo oo
|
' () Addrua A =
® 23, Signature {M.D.orother)____.__
19. (a) __353 ) {. ¢ : )
ats d loce] redistrar) (Registrar's signature) Address Date signed
F-







