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

R

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

EVLER, 1y 81

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF.DEATH
Primary Registration District No.._fé.&._%..g:

33077
Stote File No.
Registrar's No. \j ‘74

1. PLACE OF DEATH:

.Bollinge r

Lutesvill e.,_ L L@TBNCE.
{If outside city or town limits, write "RURAL" and name of township}
(¢) Name of hospital or institution: /

(If oot in haspital or institatjon, weitastreet number or location}
{d} Length of stay: In hospital or institution

{a) County
{¥). City or town

ol

USUAL RESI.DENCE OF DECEASED:

(s) State.fZ.. n zy: unty. /Em.‘a iw
{¢) City or town WWﬁ/_ - _.'{éz

{ILf outsids city or town limita, writs "RURAL™)

(d} Street No. v
(If rural, give kocation) o

{e} Citizen of foreign muntry?....j.ﬁeo

(Specify whether ~ {Yes or Na)
In this community All her 11ife.
yoars, monthy of days) - If yes, name country.....
s) PRINT g MEDICAL CERTIFICATION
Mr,s hi Cheal
FULL NAME___MT on _.Chea .
ires A 3 (') PR 20. DATE OF DEATHy Month.. ©SY3 . day 244n
3. (8) If veteran, : PR ) Social Security vearl T4 S 32;  hour L? —- —— .y
name war, .. No.
21. I hereby certify that I attended the deceased from....
5. Color ot 6. (a) Single, wi . 19.. ... to 19___:
F / v ?\?mwe d i -
4. Sex & race 1 divoreed [that I last saw h. #. = _alive on....l_g (1Y ._f:_a____._..__.._.__._.._.._... 19.......;
6. (b) Name of husband or wife.........¥..._.. 6. (¢} Age of husband or wife I.f and that death occurred on the date dnd houf stated above. Duration
) alive...._.77 5 1 Immediate cguse of death [ 4 s,
b
7. Birth date of deceased.. 3 eot L] 17th 1 6 ﬂ“ o SRR e A L PR L R N B S
{Manth) {Duy} (Yoar)
8. AGE: Years Months Days If less than one day . Due to._...._. RS
84 1 | 47
hr. min
Due to
5. Bisthplace......._Bollinger @a The. o
- (City, town, or county) (Stata ar ?unim country} i N - o
N . Oth T LEOTIS..1urv s vmermvores remss e mmsmemrmscesmsces s ssmaensmsmasanesanansmt e aemtatsmramenrrmmmens [ransterssntpnssnas =
10. Usual occupation House Keaper : (ln:l:::;re‘;:l::y within 3 months of death)
11. Ind busi : PHYSICIAN
ustry or business Major indings: ADD:’I‘]I [ 08t -
E 12, Name Dont ¥now, - Of operations . il L Underti
23 15, Bithotacn g T q ?UPPL il PAAY the cause 10
" irthplace PO | 1.3 o hich death
" {Gity, town, "W (Stase or foraien couatsy) Of autopay NFORMAT-‘- QN ?hocu ldeabe
5 0. iden et LA BRHES EEQUESTRD s
g 15. Birthplace. T w————— P — w‘mug 22, If death wasa due to external causes, fill in the following: 7 ‘ (//
" . Y. '
16. (6} Informant Hezel Underwood. (a) Accident, suicide, or homicide (specify) = 7
(®) Address Cutm Mo , " |i® Date of cceurrence - /
a ct 25th 45 Where did ? ’
17, (g} Zerrial (&) Date thereof Oct © ere Injury eccur (City or town) {Coanty)

{Burial, cremation, or removal) ¢ {Manth} (Day) (Year)
(&) Place: burial or cremation..014__Tracey Creek
Baker Funer=1 Home ,
i8. (@) ngnatnre of funeral director. {

@ Address..._ L _‘33::2}11-_1_,1“;.. _____ 1.4 ﬂi

19. (a) M.___L_[.if-?b)

{Data received local rexistrar)

Remtm s signatore)

Late)
(d) Did injury occur in or about horte, on farm, in industrial place, in ptlhl!c place?

While at worL? of lnjury.

V4

/oy e ot iecs
£

.

23.. Signature,, u'

Address (

Ty J 8

(Licensed Embalmer's Statement on Roverso Sido)



[
N ‘ Ty E(\E'VED NE
Jistrics Health Offiger Ro.. t}

rict File Humher i ’9:........3 g

- Date Flled.--'----. J_l .2 ---:--

“‘Hba-::usa

u

2imn

: S 'STATEMENT BY LICENSED EMBALMER I R
I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

[ '

., Registered Apprentice No

s

working under my personal supervision.

Signed

. - P.O. Addres Z

Note: The above l\IUST BE SIGNED BY THE LICENSED FI\IBAL}IER in his OWN IIAI\DWR[TII\C " (Failure to comply
the above constitutes grounds for revoeation of license.)

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



ih

8. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

|| e STANDARD CERTIFICATE OF DEATH s e o /) S22
’ Registration District No...._.. %..xlﬂ__ Primary Registration District Nop_%gx Registrar's No.._. 5 ,s(

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(@) COUY e AN (a) State : () County.
{b) City or town.__... ! 0
Tf outside cily or n limils, Hoh it 2ad name of township} (¢) City or town
{c) Name of lmspltal ofr mstltutlon (If outaido city or town limits, write *RURAL"™)
: P . P {d) Street No. .
{1f oot in hospital or institution, write street number or location) . {If ruzal, give Jocation)
{d} Length of stay: In hospital or institution - . ’
d (Specily whether || (¢} Citizen of foreign country?. (Ye or No)
In this community
years, months or days) - If yes, name country.
3. {a) PRINT . MEDICAL CERTIFICAT)
FULL NAME__ ADAAA, ... NI
1 - - . DATE OF DEATH: Month....... A7 =7
3. (b} Ii veteran, 3. (c) Social Security
name war. No.
5. Coler or 6. (a) Single, widowed, myrried, ey 10
4. SEI____...E__........."._ mCEuV.--w-W—---- djvortw o A Y—— 19, :
6. (b) Name of husband or wife......ccecoceeeeeeeee. . 6. {¢) Age of husband or wife if

Duration

7. Birth date of deceased......

( omiby
- 5, AGE: Years Months i %)

9. Birthplace......

ﬁl!, {Stata or foreign country)

é:s Other conditions £

10, Usual occuggtic G (Include pregnaocy Ilir.hin}nignlhl of denta) ﬁ B.L R
11. Industry o}mmﬁm\ U"‘ — 3 oDITL PR PHYSICIAN
=] J Magltr findings: ID :‘( 7L

w E 12. Name...\s operations... =& “'"""ﬁ}ﬂiﬁﬁ‘" Underline
£ | 13. Birthplace 1 OJ i 1‘\“303 TED - tl}ﬁccglése tg
[ . - T t
o (City, town, or conoty) {State or foreign country) Of aMta w ) {R ‘E_'RQUES :vho u ] deabe
E{ 14, Maiden name. i ' arged ed sta-

oo Iﬂ lm y
[
© § 15. Birthpl
= Gyt ot o ot w Torien coamien 22. If death was due to external causes, fill in the foll‘owz f— ﬁ
{g) Accident, suicide, or hopicide [specify)

16. {a) Informant

WRITE PLAINLY--USE UthADING BLACK INK—MAKE A PERMANENT RECORD l

(b} Date of oceurrence

(%) Address. 4"'
Where did inj occur 28 g 4 Sk e
17. (@) ... " " (5) Date thereof. @ ere il injury ¢ or Lown) " {County} {State)
(Burial, cremation, or removal) (Mouth) (Day) (Year) (d) Did injury occur in ut horye, on farm, in industrial place, #h public Dhc&-?
{c) Place: burial or cremation : . -
. ] . - pecify t f pl. P -
18. (a) Signzture of funeral director. While at worl:?,.__,,,,,,,,.A_ﬂ,ﬁm,(i,,_,m, (‘;5” %I:an;)of lnjury ™ W _.._._é

Address

)

{Date received local repistrar)
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