-\. -.l‘
No. 2
—5-42
5-17-39

I X32873

.

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

FITEDS v 19 1945 STANDARD CERTIFICATE OF DEATH

37055

State File No....

Registration District No.....7... 0 [ Primary Registration District No... 5‘5 ? 3 Registrar's No... ﬁz’é IN——
1. PLACE OF DEATH: 2. USUAL RESIDENCE! OF DECEASED: Sag oo *
Douglas Lo 2y
(s} County & B “{a) State Mi ssouri ) Coumy DO uglaa P
(b) City or town., urxal. .. Benton Ava -Rural. . .
I utaide clty or town limita, write “RURAL" and game uf towoship) (<) City or town s 4 )
(¢} Name of hespital or inatitution: e _(ll’onl.ndc cilv or towa l{mits, write "RURAL" ) "':
REL YIS ..," e “__._‘_"-,
(If not in hospital or institution, write street number or locotion) (d) Street No..... (I rural, give location) 2
{(d) Length of stay: In heospital or institution
(4Specily whether (¢) Citizen of foreign country?, (Yes ar No}
In this community........ ke
years, months or duys) I{ yes, name country. = b
- MEDICAL CERTIFICATION
Folg FRINT  Martha Milner
FULL NAME
T o e 20. DATE OF DEATH: Month....0Cte. . day. 27
3. If vet . - 3. ia urity
ereran i N ear.._ 1248 howr 5 minute........30. PM.
name wat, No ocne
21. I hereby certify that I attended the deceased {rom.
F / 5. Colar or 6. {a) Single, widowed, married, 19....... . to 19,
4. Sex emale | race White /divorced ...... Marrled that I laat saw b alive on 19
6. () Nameof husband or wife... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. | // Durati
) £ 11 _off reh wration
« . F. mil ner alive...... vears || Lmmediate cause of deathr... £XOM _fall il . Dorea .|
7. Birth date of deceased June 22 * 1883 at her ho 1011 rrﬁg ';Llred SK‘.Lll ;.S.hﬂ eeaen
{(Month) (Day) (Year) was sub_j ect to heart attacks.
8. AGE: Years Months Days If less than one day Due to
6 2 4 5 hr. min
/ Due to
9. Birthplace.........3 a(.ap .9 .. Maﬂt).an La., (g" rk.. :
PR - City, Ltown, or county, tate or forcign covtiry, o N = -
HQU.SB‘W]. fe Other conditions ... mmmNL
10. Usnal ocecupation : - N (Tucluds pregnoncy within 3 mnl'mtmm
11. Industry or busi I iyttt S PHYSICIAN
& nenstry ot A. C Cl ift Majoo;' findinga: INFORHETIW
. - . tions. o
E 12. Name......fe. e bbb 0N g ]| OPSIRHONS e REQUESTRD: 777 T Underline
&1 13. Birthplace : SCOtl and 5 . 7 } &ﬁgn&:tg
{Odx 3 State or foreign coupiry Of autopsy..me...... should be
B 10 o rame UFY TEFer - it
- Scot o e : LR
S{ 15. Bisthplace land -—1/-L-0' || 22, H death was due to external causes, fill in the following:
= . tdwo, or caupty) i
16. (a) Informant. YA 4 AL CELLEX e LIV {a) Accident, suicide, or homicide (specify) -
Al
&) Address, i (8) Date of occurrence c/

.'(8). Date thereof... L0 =20
{Monih)~ (Day) (Year)

{Burisl, cremation, ar remaval)

(c) Place: burial or cremation -'ﬁva
18. (n) Snznamn: of funeral dmarmr _Clinkiﬂgbeard Funeral HA

() Where did injury eocur?.
' (Cllg or Imvn) (County} {State)
{4} Did injury occur in or about home, on farm, in industrial place, In pubhljplaoe?

(S pecl!'y type of plocc)

While at work?.............. papenerecenisie {e) ns of 19{@’7 '/ ——

me

3. Stznntuxcc e

(0) Address 'Avan Mi 880111‘1
19, (a) o L9457 ?)ML (AN e .,
Date ru:e:ved loca] registrar) (Heglstrar's signature) .

Address. AV, Hissouri

FYS ]

(Licensed Embalmer’s Statement on Heverse Side)




ot

QECEIVED. * T A e
District Health. Oiﬂoﬂ No. 6, ' . S

aber LS LEZ - e -
o.;mct F‘nla Nu ‘r--—- o _ . o . . o
Dete Filod - L . o : o
. i :
.G ' .
. - . B 3
ERAa - . .. '
L. U.i.,ie 7 STATEMENT BY LICENSED EMBALMER ' :
r : : , . - .. . . R 1.
5 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by........... ST
= i, S e Registered Apprentice No -

*working under my personal supervision.

1. . - -. ' Signed...... %/

e e = = Licensed Embatmer No. 37‘/3/

. . POAddress W %

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Fm]ure to comply wit
. 'the above constitutes grounds for revocation of hcense ) : :

- = IT this body is not embalmed, fact should be so stated above. ’ o '

Py
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—3-45
1 X43e80

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

DEPARTMENT OF COMMERCE

Burgav oF THE CENSUS

T Registration District No_jot

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  sue s 20
Primary Registration IMistrict No\s:-..a_.?_j Registrar’s No......... ___31\5.

1. PLACE OF DEATH:

o) County. e

(&) City or town.[}.

(¢} Name of hespital or institution:

2.

(a¥
(c)

USUAL RESIDENCE OF DECEASED:
State (&) County.

. ..
City or town..........

(If outsida city or town limits, write “RURAL'™)

{If not in hoepital or institution, writs street number or location) (d) Street No (Ef raral, give focation)
(d} Length of stay: In hospital or institution ) .
o (Specify whether || (¢) Citizen of foreign country? 5. (Yea or No)
In this community. ' B 7
yeara, months or days) If yes, name country. 4—,‘;’3
PR—— Mﬂx MEDICAL CERTIFI
YT, 3. () Soclal Sovmrl 20. DATE Ol}D TH: TN Lo W . o
3. If veteran, . (c a| urity [ i I - ”
name war. No.
; 5. Color or 6. (a) Single, widowed, married, 19.._.;
4. Sex race w divorced .. F ¥ . 10 ;
6. (b) Name of hushand or wife....cccoccoeeeeeeee. 6. {¢) Ape of husband or Duration
7. Birth date of deceased....... . JeTheRete?] S
{Month)
8. AGE: ears Months ;O)
ff«) )g hr Due te>——"Fall from porch at her home
9. Birthplace ey . AN S W, T U UOS v '
, lowhlor ) (Su-u: or I'm':um cﬂﬂnh’v) ﬂUDI TION
Other conditions AL
10. Usual occupedan, " (Includs pregnancy within 3 months gf death) S el 21
2]
11. Indust i l L P ORM AT ... PHYSICIAN
ndustry or @ Major findings: ‘_'?‘ &J,r i \;?ATION
%— 12, Wame Of operations.... ; TED Underline
E:é . the cause to
&= \ 13. Birthplace . . (i v (‘ which death
{City, town, or connty) {State or foreign country) Of autopsy, 1 should be
g { 14, Maiden name N \ ety
B S | B \
15. Birthpl s P
% irthplace P ——— Grate o Torviam conamin) 22. If death was due to external catses, fill in the following: A f ‘
16. (@) Ink . (2) Accident, suicide, or homicide (spec:fy)___A_Q_Qid.e.nt:
. g, orman
&) Addres (5) Date of occurrence Qct. 27 1945 L-"
Tt
. as . -
1. (@ (&) Date thereof @) Where didinjury occur?...... &% (kéff.,, ilf me .. hack °°‘2§:, b
(Burial, cremation, ¢r removal} (Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in indastrial place, in public place?
(¢) Place: burial or cremation Her home g
18. {6} Signature of funeral director While at work?..._..4 . . {n,mEra%ﬁr_e_d____‘
¢
(&) Address 23. Signature LJsF s e (M.D.orothe). COTON G
19. & —
@ {Data reccived local recistrar) ‘ {Registrar's signature) Address. Ava L] Mi ssour1 S——— 1) slgned.l.l..‘..ﬁﬁ_?—’ 45
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