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Tt DEPARTMENT OF ((,‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3305 i
B-43 UREAU OF THE CENSUS
17-39 F l LE D V 8 mANDARD CERTIFICATE OF DEATH State File No
xX37823
Reglstration District No.__ "% . Primary Registration District NOF&E/ Registrar's No. / é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) County Bates
g ®) Cityor town.__ BULBL-East Boone Twp. @ sate_ MISSOULL. ... &) County...Bates- ._,Z.._ e
{1l l' tnd.a cit town limits, la *RURAL™ and of townzhip) - [#])
¥; é (¢} Name of hospu.arluor msu{:t;.lon 5 - e ) @ City or town... RU. ralm Eh%li;?y u:?“on%gf 'ﬂ?.:w RaLy T
' ; {If not in hospita) or jostitation, write streat number or lecatica) G Sucet No {If cural, give location}
5] () Length of stay: In hospltal or institution o
(Specify whether {e) Citizen of foreign country? {Yea or Nao}
5 In this commun.ity"..H......._..Y.s_..y_eﬁ.na
2 years, months or days} If yes, name country.
[
E FU ;j'l)‘ I‘;EWE N x MEDICAL CERTIFICATION
< S orm ARG S 1‘139”“‘ He?‘t( ?‘;;"l = m ~—__ |\ 30. DATE OF DEATH: Montn.. QCbtObET., 22
. veteran, (3 a urity
3 e L f year, I 945 hour. 5 ming hSQ:E M
12 name war, X , No X
< - 21, 1 hereby certify that I attended the deceased from. 0 A._ ............
= % 5. Color or 6. (o) Single, widowed, married, 19447 to ' Z a _;.1.. 19:1-1 -
s X - SR o s 1905
|| o s=Male 2 . Yihite aivoroed MATTL 0A H e f1ast s e Do (P LA 2 2 # 57
E 6, () Name of husband or wif..oe e 64 (€) Age of husband or wife if and that death occurred on the date and hour stated al ] bg Duration
v Rogsetta Heath ative..... B0 . years || Immediate cause of death..£Z - L Al e P B
O 1l 7. Birth date of deceasea.. DEGEMbEr . II 1835 |--& 4 e - i
5 (Mozth) (Day) {Year) ?7
L] 8. ACE: Years Months Days If less than one day Byt b0 e e e A R
ﬁ 89 Im I I he. I
a Duc to
9. Bisthplace... V.20 evert _Qhio /
© {City, town, or counly) o ~ {3tats or loreign conntry) ™
R Other condition:
ﬁ 10. Usual occupation Farmer Aot G s tln:_::xg. p'egnqn:j' within 3 months of death)
= 11. Industry or busi : TICETY PHYSICIAN
o . o ajor findings: .
P!' Q 12. Name...: Inhn . C..Hea th AL nn n __‘L 3 L Of operations_.._ ... m ITIOEAB Underline
= 3 .
E /| 13. Birthptace Not Known, ryermnamm s s -‘§EP-PLMAH! e e 3‘;3‘&‘;{;
,(City, town, or connty) (State or foraign country) — IORN hould
E g{ 14. Maiden name Alexander Of anmpsy : Jf %A'E;EGE ::ha:r:cg a&?
=] e M ST tistically.
. = '
'-g % 15, Birthplace.... (acfagf-;ugglgwn --------- yretp—r m‘mg) 22. If death was due to external causes, fill in the followlng:
= 6. (a)‘ I MomL—RonsgttaHeath . (a) Accident, sulcide, or homicide (specify)
B ® Adg Adrian Yo (8 Date of occurrence

(¢} Where did injury occur?

. 17. (o) Bu rl R-l (b) Date thcraof_& (City or town) (Couznty) {diate)
(Borial, uem?un. or removal) i“ (&) Did injury occur in or about home, on farm, in industrial place, ia public place?
(¢) ~ Piace: burial or ‘eremation Crescent
f place
¢ || 18. (o) Signature of funeral directoss Tt e e <17 . While at wark il (spf.l.‘.' l(‘;l)” ‘ilz-a.ns)ul' N1t O S
L]

®) Adaress_ AATian MQ » . . éeg . VN .

. znar.u:e_.. 2o, [ . ol .oq-ﬂher]._._._
19. {0} /0"24-‘:4! ® - R : s
(Dato received locak rexistrar) | 2. Date medgz,..ag-

/M q {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER R -

I hereby certify that the me is recorded ga4he reverse side of this certificate was embaimed by me, or by . X S

iy EM// ....... AL AL ., Registered Apprentice No.. . e

working under my personal supervision.

Licensed Embalmer No ...... 3 343
P. O. Address..... ﬁé&ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the nbove conshtutes grounds for revoeation of license.)} .-

If thxs body is not embalmed, fact should be so stated above,
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No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
M-S 6 REA oF TiE Corsus STANDARD CERTIFICATE OF DEATH s rite o.M

ofj

Primary Registration District No.™

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

Registration District No..—..—...o€e. ) ...

Regisirar's No........ _.._._.._.é__@_....

1. PLACE OF DEATH:

{a) County__...

(¥ City or town......__
{If outside city or town
(¢) Wame of hospital or institution:

.mg...n... '
d %4
ita, write "HIJBRAL™ udmdm-mh

{If not in hospital or instftution, writo sireet number o location)

(d) Length of stay:

In hospital or Institution

in this community.

{Specily whethar

yeura, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(g3 State (b) County

{¢) City or town

{If outaide city or town limila, write " RURAL™)

(d) Street No

{If rural, give location)

(Yes or No)

(¢) Citizen of foreign country?

If yes, namne country.

3. (o) PRINT
FULL NAME_

L Mol

3. (b If veteran,

3. {¢) Social Security

name war. No.
5. Color or 6. (a) Single, wid%ﬂed.
4. Sex ; I l [ race w divorced

6. (b)) Name of husband or wife....o .

7. Birth date of deceased.... L&A__

MEDICAL CERTIFICA

20. DATE O/D?'l%zf -

21,

1 hereby certify t

{Mooik)
8. AGE: Years Months Daysw=t, Vl\lessthanphe daxd =~ || Due to @ BAALALY (AKX A K ANVTRALas Y e
9. Birthplace. .
ﬁ Other conditlons
10. Usual occupition (loclude pregnency within 3 months of dedthy {2 ] 1 1 OHAL *
1t. Industry or busin T - --BI.F!MLA\ITARE.L | PEYSICIAN
i2. Name awfro;r:\??:;m IToEQRMATION
: - ESTED hUnder[ine
b S | IS UUURIUIUY . STLS, [ the cause to
g { 13. Birthplace hich death
(City, town, or county) (State or foreign country) Of autopsy W ?h oculdmbe
g 14, Maiden name charged ata-
S ....... tistically.
15. Birthplace P
3 City. town, o connin) TP p——— 22, If death was due to external causes, fill in the following:
16. (8) Informant {2} Accident, suicide, or homicide (specify)
(5 Add (#) Date of occutrence
17, {a} - - (3) Date thereof () Where did injury occur? rper— P
(Burial, eremation, or removal) (Manth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in pubhc plac:?
(¢) Place: burial or cremation
" N f place)
18. (o) Signature of funeral director. While at work?.._.. ....._....(S m{, l(‘;T ‘ilg;; Of INJUTYaeesseereren e
(&) Address -
23, Signature... 5.1.’.‘5._ 4 A (M. D. owaihier)..
19. {(a) &
{Date received local reeistrar) (Registrar's signature) Address.........

r~







