No. 2 DEPARTMENT OF COMMERCE HE STATE BOARD OF HEALTH OF MISSOURI (
38606

813 = |Blu:-mE°F$ HEC15 TANDARD CERTIFICATE OF DEATH State File No

-17-39

27823 Registration District No....__~ ’g ( 7 Primary Registration District No. q.:Z..é....... Registrar’s No. 2 -) 9 j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I PSRN -
&) Cit t
8 ® ¥ or towm (I outside city or town limits, write "RURAL" ond name of township) {cy City or town... /\gb f 4 a ur 9 ﬂ [ =
9 g (¢} Name afshcts;spim%roi institutl;n': itari 0- h {If outside cily or town limits, write “RURAL™) o
. . ncent's Sanitarium ’2?
- = (If ot io hospital or institotion, write street number or lacaticn) () Street No.. 7 \'} 4.0 WJE}{,.,{:J&&ALL J‘ = g
/ = (d) Length of stay: In hospital or institution (@ Citizen of forel )
pecify whether ¢) Citizen o gn country’ (Yes or No)
} In this community....... 24 _¥rSe 11 montha 3 Sava 7
years, months or days) ]f yes, name country,
= 3. () PRINT MEDICAL CERTIFICATION
[ FULL NaME... MISS. ANNA. TALLULA - RQY e l{
< |5 o v 83 - Is?ysc T 20. DATE OF DEATII: Munth...\.@ﬂ. oL m,ée.@a, NinZbo
. veteran, . (e cial Security
hour. # minute. ;_6—5- p’M
ﬁ name war No. [4 /
o 21. fy that I attended the deceased from
EI remale/ | G (@ Slasle, widowed, martied | ... . ,.1.4,22.“%..,.,,..,.._... 1930, to._.a_ﬁq,&..;__._ﬁ_'g\:é A
) 4. SEI..........Q%......G . race....A0e | divomd.h,,.,;,nv.gﬂg{}m that I Iast saw heg. .. alive Omﬁ_@e_%m&_&.ﬁ._,,. .,,..é ey 19E57 19_#_5—"
E 6. () Name of husband or Wile—ccoee—ee. 6. {¢) Age of husband or wife if and that death occurred on tlisdate and hour stated above, i
v aliveoeo............ycara || Immediate cause of death MEem monihp %‘rwz’ 5.
¢ 7. Birth date of deceased October 25 1878 .
5 {Month) (Day) {Year) Iy ﬂ
[=u] ¥
W 8. AGE: Years Months Days If less than one day Due to !
E 69 1 14 hr. min
a F Due to
FE 9, B:rthplnce_ ......... Wineona ——
5 {City, town, or coanty) {State or foreign country)-
Usual i AL home Other conditions
& 10. Usual occtipatioft.—..—wnuecn - - {Includ pay within 3 months of death)
] 11, Industry or business PHYSICIAN
I et hd Major findings: PPy Uﬁ Kb —_
< : A ODL
e E 12. Name W:L].liﬂm -Ravy ”~ Of operations ?Lﬂﬂﬂ@ L R
- v g . P ' nderline
Z {[& | 13. Birthplace / el QBMBTIOK the cause to
—~ ((‘.ny. Lown, or county) (Stats oz forcign conolry) f lﬂ should
3 14, Maid %-TORE Of ausopay l@ e s,
= . me.. ... -
o a en mame {i BEQ Eﬂ?ﬁ'f,n,?_“‘
s 15. Birthplace - = 22, If death was due to cxternal causes, fill in the following:
- lY, (Stato gf forcign country)
= 16. (o) Informasf (a) Accident, sulcide, or homicide (specify)
B XX w‘ at 28 (8 Date of occurrence

=
Z

1@ £ L:__...I.),.... (b Date thereal. D Qc-la & «H @ Where did injury cocur? (City or town)
mm Of FemoYal

{County; (5
Manth) ‘D‘ (Yoer) {2} Did injury occur {n or about home, on farm, lnindustnalpla.ce in public plaee?
(¢) Place: burial or cremauon_ﬁe m @/EA}V_
18. () Signature of funeral d;mtond{.{.ﬁf &dan,

CSpeufy type of placa)
()

While at work?__......2. ns of inj Y e

. ® :?Mr& G-l ”L 23. S 75— (M. D. or other)
tL'II!' or o e—amenm
19, bt 4 ....:'_';ﬁ_ b A LI A AN A AN gna
| (a)/[‘ntemcﬂved local registrar) ® (Reriatrar's sipnature) <A 5 Lo || Address......wd. 47 _@?6_ /47/' ,,,,, 4""' /’[9‘_’1‘:’ Date signed.........o.._.

| (Licensed Embalmer’s Statement on Keverse Side)




1 .
IS - £
! Ny e b A - .
k3 ¢ ! - - .
- * + e - »
LI ' £
-
o~ .
-~
- .
A ] i 1 T
- - . L
-
, P
- . .
, - - R
' RS L - .
'
v e +
. - i -
. . - PO A
.
.
-
[ S . N
1
1 ! "
- - e - .
. e r -
o ivE o x .
——— - — - J——— - - -
r 3]
L oe- b
e i . '
-, .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rné,' or by

- A

» Registered Apprentife No. e ‘|

o e . e

Licensed Embalmer No._ : 7// 7 2

»~

"P.O. Addi’mq %’ %—% }

working under my personal supervision,
N ‘ P

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL.'\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) . )

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




. No. 2B
M—3-45
01 X43880

[=}
- B
. =
g3 [
. =
." m
7 g
. =1
=
’ -9
-
:‘ m
' -
- -
" E
' |
; -]
Z,
v -y
w4
2
. =
£ %
.
=
7z
-
=
N
-l
J
Coa
‘E
;B
T e
=3

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

Bigaav ov T Covs STANDARD CERTIFICATE OF DEATH ot v oAl

Registration District No 3

anary Registration District

w002b..  rerarare 22 Fd T

1. PLACE OF DEATH: 5,
{z) County y/

r

\ .}

(5 City or town

{r) Name of hospital or institution;

(lfoumda city or town limita, write RURAZ' nnd name of townahip)

{If not in hospital or institution, writs street number or location)

{d) Length of stay: In hospital or institution

In this community.___..

{Specily whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State {&) County.

{¢} City or town

] {If outside city or towan limits, write " RURAL"™)
(&) Street No. )

({If rural, give location)

(¢) Citizen of forelgn country? ~...{Yea or No)

If yes, name country.

3. {s} PRINT
FULL NAME _.

3. () M veteran,

name war,

3. (¢) Social Security d
No

MEDICAL CERTIFT

3‘ 5. Calor nr! 6. (¢) Single, widowed, married,
4, Sex race i divoreed........... S
6. (&) Name of husband or wife........ccceeeeeeeeeeeo.. 6. (¢} Age of husband or .
l Duration
& 0
7. Birth date of deceased............. _. N
* (Mnnth) 'Yﬂl’)
8. AGE: Yeara Months D@ v W
é «?
-
9, Birthplace. RO
] {State or l'orefgn couantry)
Other conditions
10' U!ual oceu e S e (lnctude pregnancy within 3 months of dcﬂlh)
11, Industry or Whaldsh et renen st resneenrenstne || aresenseeeas PHYSICIAN
3 Major findings: .
g 12, Name. ... Of operations.......... N
= 0. 4 hUnderlme
: the cause to
& 1 13. Birthplace . . TN ¥ l which death
o2 {City, town, or county) {State or foreign conntry) Of autopsy ashould be
14. Maiden name IV ’ charged sta-
E .............. tistically.
& | 15. Birthplace ’ i Cing:
1 (City. town, or county) Bt or foreign connten) 22, If death was due to external causes, fill in the following:
16. (a) Informant (2y Accident, suicide, or homicide {specify)
(b} Address (4) Date of occurrence.
(c) Where did injury occur?.
17. (g} () Date thereof. (City or towa) (County) (State)

{Burial, eremalion, or removal)

(¢} Place: burial or cremation

(Month) (Day) (Yesr)

(d) Did injury occur in or about kome, on farm, in indusirial place, in public place?

{Specify type o[ pla }

15 (e} Signature of funeral director. While at w ré) 8 Of Ity oo
Address. 'Iﬁ W
@ . » 23. Sign.ature E (Cbé (M. D.orother)_______
19. (a -
(@) {Dats received local rezistrar} {Registrar's nignatnre) Address... - Date signed s







