No. 2
—-8-43
3-17-39
I Xs7a23

— -
o

MY
RECORD

L%

g X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

)

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

PURRAY OF TR CENSUS ANDARD CERTIFICATE OF DEATH
lﬁt!at!o?b‘gﬁg ...y W L= Primary Registration District Nojasa_B

State File No...._. : _:;..;....i.._r o -

Registrar's No.

1.

(a)
(]
()

PLACE PG 1 ede

County
City or town

Lebanon

(If ontside city of towa limits, write “RURAL" and name of townahip)

“SYTARE Hoepital

{If not in hospital or institction, write strest nn?r&wgl)

{d) Length of stay: In huspx%.l or_jnstitution

In this community

ays (Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o sme. Trinidad By We.Le -

{c} City of town

~Port .Of Spain

(If vasids eity or town limits, writs *RURAL’ )~ -

3. (0 PRINT Molly Massy
FULL NAME
3. {&) If veteran, 3. (&) Social Security
name war. No.
T / 5. Color or W 6. (a) Single, widowed, married,
4. Sex divereed Married.-

6. (bc.lﬁag:f.ERm:'g&bermMas S? {c) Axe of husband or wife if

e Y RQTS

. Birth date of deceased..

Febv27th X

{d) Street No.
* {Lf rural, givo locaticn)
) i Yes * -
(¢} Citizen of foreign country?. {Yes or No)
If yes, name country.... ri t i Sh
MEBICAL CERTIFICATION
20. DATE Oli%’gls Month NOV:‘IEY l 5 -
hottr. . 6 minute. AM

21. T hereby certify that I attended the deceased from

/f"‘ 2~ wﬂ?:tn

= fE =~ #e)

that I last sgaw h#7, ... aliveon L= ,‘5‘ = ig...:

and that death occurred on the date and stategrbove, i
. A Duration

Immediate cause of geaths.,
’ derit Ay

{Moath) {Day) {Year) . s
8. AGE: Years Months Days If less than one day Due to M 4‘:“0&“4{ £ //
L8 8 18
mlﬂ D {. .
5. Birthp ,a;,Pr:Lnldad British West Indies«,’ e
- - - - {City, town, or (State or foreign conntry) ) -
fiouse Wlfe ? || otber conditions, e
10. Usual cccupation > . : - a progoancy within § months of mm::gwﬂl IO b
11. Industry or business i - ,Phr Ipd b PHYSICIAN
8( 12 Name....928,(Tertius ) Wilson Major Sadings:_ Lpoy, %% _____________ .
. 1 - Eerimne
E 13. Birthplace scotland / £ %agsﬁpl%—-—_;hﬁggzm
4. Maid FRHTEETbodwi 1 e o forsien comniry) Of nutopsy ko) bhould he
14. name. hamd -
g{ 5. Bi he? Trinidad | F - tistically.
= - Birthplace “ 22. If death was due to external canses, fill in the follo
= (City, town, or county) (State or foreign conntry)
16. (a). Informant.. {a) Accident, suleide, or homicide (apecify) 4“/%“ < CMM
o POrtT oT“Spaln B WioTs 5) Date of occurrence [ /=R TS
by Adér? &
17. (a) ematlon (b) Date thereof. 11= ‘Lb 42 || Where did injury occur? g v &"“‘(O’f‘)f&( g 2/6
(Bml'mmm'mm“l’l{ansa s C iﬁ?mb} Nfdn (Year) (d) Didin; m:t'aboul home, on i!;u'm in industrizl place, in puhhc plaoe]‘
() --Place: burial or cremation. ﬂl
18 (c) Slgnature of fune.r.i'd.lr torPalmer Funeral Home Wlul 2 (Sml'wf-)‘peo(n ”
e . T N 7 e af wotl J J— ervererrn ns o mury..., g e enmn
. 7795“ Eanoﬁz&h};’ / 3 S ‘? Eﬁ( "’/‘ﬂ o, Dirozhd)/f )
— [ o= ST i 2 e
1. @ (Dats received local resis “ (R:kiluuldmuum) Address.... X, oy A e, Date "““’d”‘:ﬂ“‘\? g

] y_ b 3 {Licensed Emba.lmcr’:_sl‘;;lement on Hoverso Side)




Received ..__. '____“______;_;;';__,,. ' | R L R P
. Iaclede (o: unty Health Unit o : S

1 . . &
File No. ,_;_l_l_’_.‘zé_-:'_t-é.é ..... o o

;
Date Flled-_.._--i- -..:3../?‘ T

o
A ’ ! .
t_) At ) ! - LT 7
2 | :

.

NOV 30 1948

v T .y -
- - . =

- . s g

. v T 7 7 7 "a.. STATEMENT BY LICENSED EMBALMER : - '
0 - . . . . . -i ) A P - i N
" 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 - . SO

working under my personal supervision.
..

l ’ I Signed... %ﬂ/ ¥

v . e ' ) 7 Lu.ensed Embaimer No_é(g-;-—?.. ..............

.2 e - "

'N oL

- " ‘ P.O. Address .....

. Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faxlure to comply with
*  the above constitutes grounds for revocatlon of license.) .

e o4+ - - - . -

If this-body is not embalmed, fact__sl_lquld be 8o stated‘nho{'e. - .
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....

L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . 3 0-5_-3

e rnned 17

Registrar's No.

1. PLACE OF DEATH: ; E ]
(a) County. P |

(b} City or town

{If outside ml.y or town limils, wrile © *RURAL"” o.nd name ul' township)

() Name of hospital or institution:

{1f not in hoapital or institution, write sireet number or location)

{d) Length of stay:

In this community.

In hospital or institution

{Specily whether

yeara, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State {%) County.

(¢} City or town......

{If outside city or town limits, write “RUNAL"™)

(d) Strect No

{If raral, give location}

(¢} Citizen of foreign country? Ty

If yes, name country

3. (a) PRINT
FULL NAME........_._ . L)

3. (&) If veteran,

K 3. (¢) Social sﬂ&my

naine war. No.
5. Color,or 6. {a) Single, widuwe-d. martied,
4. Se:_.._.g ................ race.w ......... divorced Y Naw. o oo
6. (b} Name of husband or wife.......__ ... 6. (¢} Age of husband or

7. Birth date of deceased...

(Manth) "

MEDICAL CERTIFI

. DATE OF DEATH: JMonth,, .

o

Years

H %,

. AGE:

Months b W
hr
ko

) T (S'.nt.a or foreign con.m.r!)

Due

Other conditions.

9. Birthplace.., EE_.._ .
10. Usual cccupatipnn

i {Include ¥ within : b of deat}z)
11. Industry or . . P - ..| EHYSICIAN
Mmofrﬁndmgs: - i A%
tions
5 12, Name operation < ib ;u' * ¢, Underline
=7 13, Birthpl AN ~-{the cauce to
. place. + 1N chdea
P " {City, town, or county} {Stale or fareign country) Of autopsy \ -K h b :vho uld be
. * charged sta-
5 14. Maiden name \\ o tistically.
6| 15. Birthpiace - 22. If death was due to external causes, £l in the following:
= {City, town, or county) {State or fareign couniry) a
(a) Acecident, suicide, or homicide (specify) buo&uzi
16, {c) Informant // - JZ- q Ny
(5} Date of occurrence -
{5} Address . z ﬁa
(¢) Where did injury occur?. &"“’f
17. (a) (¥ Date thereof. (City or town) (County Bta
{Burial, cremalion, or removal) {Mcnth) (Day) (Year) {d) Didi occyrjn OW haffie, on farm, in mdh[_tna.l pl;u:e in public plaoe?
(¢} Place: burial or cremation ; “-I&G ?"EMM /
. . (specay m-.! of phee)
18. (o) Sigmature of funeral director. While at work2, ns of ln;ury.. .................
(b) Address
18, (a) ()]

{Date received bocal reristrar)

(Aepistrar’s sipnature}







