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

.

DEPARTMENT COF COMMERCE

ILED

Registration District No.._ 1= =

THE STATE BOARD OF HEALTH OF MISSOURI

B"“‘" » i C‘ﬁv éa 1345 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._tg——.-f{._(é‘ 60 S’

State File No 38285

Registrar's No

1. PLACE OF DEATH:

Randolph
Henlel—Mo, . LRura.l) Prairie

" {a) County

2. USUAL RESIDENCE OF DECEASED:
@ st Miggouri . .

. (® County.... Rgndolph &4

. Birthplace

(City, town, or county) {State or foreign country)

{Burial, cramation, or remmrnl) {Moath) (Day) (Year)
Place: burial or crom'mm\ 1ty cem ngbee MQ.
18. (o) Signature of funeral director... ..J.J:O e. W Burton_......_.._.._._.

® bee Mo
19. (a) Q«@&'_Lur(b) &L&.{ J:U-’-__:-:L-‘f"?__

16. ;x) Informant. Ben LBB BlY. "
® Address__ Ra  Fo Do _MObEI‘lX Mo
Burial (5) Date thereof. Qat 12 1945

22_ 1f death was due to external causes, fill in the following: -

(a) Accident, sulcide, or homicide (specify)..

{b) City or town__ AN - T
° ar [ outeide eity or ity or town Limita, write "RURAL" and name ofl.clm:h‘g) () Cityor mwn__‘___B:'e_nl_gk____MQ Rural ﬂ
{¢) Name of hospital or institution: [ et (If outsids city or town limits, write “RURAL'}
/ G
{1f not in hoapital or institution, wrile street number ar location) {d) Street No. (If rural, give location}
(d) Length of stay: In hospital or institution P (&) Citizen of forei try? &' No)
pecify whether ¢) Citizen of foreign country es or No,
1o this community... ...... 70 YPS ImO 3dﬂ e em e sommannn st nnn
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
.
1,49 PUNT Beggle Colley,
— o 20, DATE OF DEATH: Month..... Qctg
3. t , - . (e cial Security
(®) veteran year. 1945 minute, a\{
name war. No.
21, I hereby certify that I attended the deceased from. e
F / 5. Coler or G. (a) Single, widowed, matyied, —— 108,  to. Qe /9 19‘_{.‘5
4. Sex emal e | race Wh.i t e divorced 7 that I last eaw h. e aliveon % > r 1957 ¢
6. (5) Name of husband or wife...oooe .. 6. (¢} Age of husband of wife if || and that death occurred on the date arfd hour stated above. Duratiot
. alive.— ... _.__years || Immediate mus?f death P —
. —
7. Birth date of deceased., Sept. 7 1875 Wv
K : = {Manth) (Day) (Year) . .
8. AGE: Yeats Months Days Ii less than one day Due toW W / oy’ z
?0 I 3 S || Sy 1. 7
- B Due to...... SR - SN Y e
5. Bienpince. . R@NAOL1Ph Co, ( ) ﬁt” > 4
(City, town, or souaty) (3tate or foreign country) !
i o ) Oth ditions
10. Usual occupation HOu 88 w1 fe - (ln.:elfu‘l:::r:‘;_;::cy within 3 moaths of death)
11. Industry or busi . SEai R T r PHYSICIAN
or findings:
E 12. Name Granyil HOpS Pyle - Of operations A (;L Underti
- . . o . ' ‘nderline
g Randolph Co. & i rd ‘ the cause Lo
& { 13. Birthplace : 3 & : n ; - ® which death
anf tate or nra:rn mun!.ry Of aut hould b
E . Maiden name. Rh‘angr el res. . autopey ::h:r:ed stae-
S m&#ﬁﬁ#ﬁ#Boone 06 ‘ /) tistically.
=2

(b) Date of occtrrence
{¢) Where did injury occur?.

(City or town) {Caon
{d) Did injury occtr in of gbout home, on farm, in industrial place. in publ:c plane?

{Dates receive: eegistrar / b D}

(Licensed Embalmer’s Statcment on Reoverse Side)




L . . R . . . b3

o - ' . P \REE:;\VED
” a Dictrict Hwalth Officer No. 10
o Dl';'.tuc.!: Fis ol umber /Z" 5{ -_':.Zé.?o

N L : | Date Fnlcd ---NBV—Q 194§""‘"

AN el .
STATEMENT BY LICENSED EMBALMER
. . P 1 -
. .'n : : . '.' - A roe .
\ . . Toee

I hereby certify that the body whose name 15 recorded on the reverse side of this certxﬁcate was embalmed by tne; or by

e

:.:Registered Apprentice Nowwooooroee....
working under my personal supervision. EER Lt

vo-r T DR I b Lo

-" LI

: P, O Address of A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in h:s OWN HAI\ DWRITING. (Failure to comply Wit

the above constitutes grounds for revocauon of license.)

If this body i is not embalmed fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI A&/L

FuRRAU oF TR Crneus STANDARD CERTIFICATE OF DEATH Staie File No :
Registration District No.mmg.ikw Primary Registration District No_._é_a_g_i Registrar’s No. / ¢ 17

» 2

1. PLACE OF DEA’ 2, USUAL RESIDENCE OF DECEASED: *
{a) County__...__. _ i, T U S S :
State %) Count,
(% Cityortown__ ... Rl L L L3 g ﬁW M'P () County
(!fuuui city or town imita, wnw ond pame of township) () City or town
(¢) Name of hospital or institytion: ( {If oataido city or town limits, write “RURAL")
{If not in hospital or institation, writa strect cumber or location) {d) Street No (I rora), ghve bocation)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?, -...(Yes or Noj
In this community.
years, months or daye) If yes, name country. _‘A‘ J
MEDICAL CERTIFTCAEION
3. (o) PRINT
Ul NAME.. A KA 3 W
3. (b)) If veteran, 3. () SocigffSccurity e —
minate .. M
name wat,
5. Color or 6. (a) Single, widowed, married,
3\ \k.J mﬁ : :
4. Sex | race diver [elasssad]
. 1 /‘\_ A ),
6. (b} Name of husband or wife......cccccvivecirniens 8. (€} Age’of husband or wife if .
e —— Duration
Ne_data f 7a!ive............. e
H
7. Birth'date of deceased . AN A I |
) J"‘}“"’ Year)
8, AGE: Due to
Due to
9, Birthplace
¥. to %) (State of forcign country)
10. Usual Other conditions
. B! OCe {Include pregnancy within 3 montha of death)
11. Industry or PHYSICIAN
-] Mmcc;;' findings: -
12. N operations,
E ame Undetline
£ { 13, Birthplace : : 3‘151513;153&322
& . {City, town, or county) (State or foreign conniey) Of autopsy should be
g 14, Maiden name, . - charged sta-
& . tistically.
o | 15. Birthplace —— -
= {Ciry, towa, ot oogaiy) Btate or Lorcign conove) 22. If death was due to external causes, fill in the following:
16. (¢) Informant () Accldent, suicide, or homicide (specify)
(¥) Address {#) Date of occurrence
‘Where did injury occur?.
17. (a) (b} Date thereof. () pr
- . ¥ or tawn) (County) (State)
(Burial, cremation, or removal) (boath) {Day) (Yewr) (d} Did injury occur in or about home, on farm, in industratl place, in public piace?
{¢) Place: burial or cremation
~ - N - {Specify type of place)
15, () Signature of funeral director i While t WOrk?eeeeoeooeeeoee (6} DEANS O IV oo
LY
(6) Address A .
23, Signature {M.D.orother)_....__.
19. (3) ) (&mﬂmmf_—
{Dats received local rexistrar) , (Registrar's signature)  — Address Date signed.._..............
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