DEPARTMENT OF COMMElii

;qu:éo
=il 69

Registration District Nop..,.‘.__.....

R THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._%/ _r?:_. 2

State File No.. 4:9%; .........

Regisirer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County.._Christian Mo, stone  Jt¥
(%) City or town Nixa {a) State Ru FE ®) County
(1f outeide city or tewn limits, writs "RURAL" and name of towmbiz) || (c) City or town... - 7]
(¢) Name of hospital ot institution: / (I oul.nde ity or town limits, writs “RURAL”) o
(If not in bospital or instituljon, write strest umber or locetion) () Street No, R #2 qg r}n?_r‘?‘?l:um)
(d) Length of stay: In hospital or institution no 7
weeks {Specify whetber || (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or doys) If yes, name country.
MEMMCAL CERTIFICATION
3. (ay PRINT
ol Same_Henry Green._Estes N o
I — 20. DATE OF DEATIL: Month OVe  day. 29
3, (&) f veteran, 3. (e} Social Security year. 1 94 5 hour lo minute 45 . P .
name war..... J10NE Na none
fy t t I attended the dece Tom
5, Color o 6. (o) Single, widowed, married, ’7} %/ 2 — 19{;/;{-—
Se male 0 li'.l te di d_mar'r‘i g‘. " e
4. Sex | race VOPORG i -{| that Ilast saw h e /Y. alive om.)ll‘/ o BN - Sl Lt LY ¥ o
6. (bé Na.me f husband or Wife....e.. s 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
° wrarton
a‘ra kstes alive,.._ . _years mn%ntt:;musc of death.... ] .
u(__w b 3
7. Birth date of deceased. 3 &1« 29, 1860 iy
(Month) (Day) (Year)
8. AGE: Years Months Days If Iess than one day Due to M M Lrr3 | iRz
85 9 26 :
hr. min
7 || Due to
9. Birthplace Wy
(City, yown, or connty) (State'or forcign couritry)
10. Usual ti fna rmer Other conditions,
" sual occupation {Include pregnancy within 3 monthe of death)
11. Industry or b G PHYSICIAN
. Major findinga: . —_
12. Name. Ir{ L l 1 on H . Esg t es P Of operations...... &B
k . '7 b} Underline
é i3. Birthnlaﬂ-un nown . 8‘7@ 3,?0 :vhbﬁsﬁl:iiitg
8 ¢4 Maiden mm;;W"ﬁﬁms (Stats or foccign "?“"";") U ETIL, S 7 Yhl /& S &Q_.._.._.._.._......_.,4... sll::uld be
E{ T unknown 7 Bn Oy, Loy o [
15, Birthplace P
= (City, town, or county) {State or foreign codntry) 22. If death waa due to external @) 0 ng:
16. {s} Informant Mrs. Bobert Rigce - ’ (a) Accident, suicide, or homicide (spec!
(&) Address Nixa, Mo, (5) Date of occurrence
17. (o) b ur i_a 1 (5} Date thereof Nov.Z8 ’ 45 1 () Where did injury occur? Gy prom——" P
(Barial, cremation, or remaval) ) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plm:e in public place?
{&) Place: burial or cremation._S€1MOre CeM. ..
18. (a) Signature of fux(::eril director ;:l; W, HaD'l es While at work? N [s“f'_" ‘d‘;’ 3{13';’0, AU oo
(3) Address ever, 0. a
3. s " OALPwC. Y (M. D.orothen)..........
19. ) PtV 20 [9Y8y P M«a— /Q!.A-u-»\) Signatuze (M. D.oro “’z
{Dats roocived local rexistrar) (Registrar's o Addn-_-a - : __.&fA,.,_,.,_ . Date signed ¥/ &, Q <,

/ {0 / (p (Licensed Embalmer’s Statement on Roverse Side)




REEEIVED o o
Distrigi Hea!th Ofﬁcer No. § |

—--._....-__.._

STATEMENT BY LICENSED EMBALMER l | <
- foo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oedby, I

PRI

working under my personal supervision. .

S 0/

Licensed Embalmer

LT Registered Apprentice No

. ; . P. 0. Address Cléver ) Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so0 stated above. '
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No...._h.,.ﬂ._.._...

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Ao

(/ﬂ
7

ol

State File No,

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

()

M' ]
 CA .
A

{1f ontaida city or town limits, write “"RURAL" and naml
Name of hospual or institution;

ip)

In this community.

{If not in hospital or institution, writo street pumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

{z) State (b) County.
(¢} City ot town
{1f ouiside city or town limits, write “RURAL™}
(d) Street No
(Lt rural, give location)
(e} Citizen of foreign country? ... (Yes or No)

T yes, Mame COMNMIY ey s

3. (s) PRINT

\{w&z\_hp__L&hA

FULL NAME._____
3. (&) If veteran, 3. {¢) Social Security
name war, No
_,W\ 5. Color or 6. (o} Single, widowed, married,
4, Sex iy race divorced........ L~ N__

6. B

Name of husband or wife ..o,

7. Birth date of deceased..

(Momby

6. (¢} Age of husband or

MEDICAL CERTIFIG

Duration

9. Birthplace..,

<
3
;

sy

Other coaditions.

{Include pregnancy within 3 monihs of death)

11. Industry or PHYSICIAN
=1 Major findings: '
§ 12. Name. Of operations
& hUnderline
N the cause to
£ {13 Bithiplace = P which death
ot . (City, town. or coualy) {State or forcign country) Of autopsy..m ... _|¢hould be
14, Maiden name. charged sta-
g tigticatly.
§ | 15 Birthplace 22. II death was due to external causes, fill in the following:
= (City, town, or couaty) {State or foreign country) ' -
N - . i)
16. (a8) Informant (g} Accident, suicide, or homicide (specify -
() Address (&) Date of occurrence. ,
¢) Where did injury occur?.
17. (o) . . (5 Date ffercdt. ( T e prrw
(Barial, cremation, or removal) (Mazth) (Day) {(Year) (d) Didinjury occur in or about home, oo farm, in industrial place, in public piace?
(<) Place: burizal or cremation £
i I
18. (a) Signature of funernl director. While at work?..._..u.,u.._..".mf,fi, ?;T 3:[:;.;)01' L 7] . AN
b) Address
¢ 23, Signature. {M.D.or oLhu}__/!.
19. (8) (G - P
(Dats received bocal registrar) (Registear's sigpainre} Address Date signed x
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