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

FILED

. -

DEPARTMENT DP c0O)

% 8
Registration District No.mﬁ_.b......_..

égngm‘f LSTATE BOARD OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
Primary Registration Dierrict No. _hl O_‘:i 6‘1{3{) Registrar’s No,

State File Nao

1. PLACE OF DEATL:
(¢} County Texas
() City or town...._.. 8Y . Missouri

(11 putside city or town limlts, writs - I\UML" and nams of ownghip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

v
(@ State.....dh3ouri #) County
() Chyortown.tmmersville Mo

(I outside clty or tawn limits, writs “HURAL")

Texas

Rone @ Street No Rural p)
{1 ot 10 hoapitn] or [natl writa strest ber or foeallon} {1 rural, give location)
(4} Length of may: In hospital or institution No N /j
(Specify whether || {¢) Citleen of foreign coustry? Q (Yea'sr No)
In this community 5. Yeara
yours, manths or days) If yes, name country,
—_——
3, (e} PRINT MEDICAL CERTIFICATION
Fuil name __BEdocar S, JTeon
En— =5 20, DATE OF DEATH: Month__ WJ.81, day__ 28
3. () 1f veteraply - 3. (¢) Soclal Security 1946 h 1 " A0 a
= o T, M
nate war %7y No No.. NO car o minate
hd 21, 1 hmyrdfy that I attended t dccenud t'mm_........ — -
s ( 5. Celor or 6. () Single, widowed, married, \ to. ;:' % { ;
4.5 Male L .Tace il divorced ML 230 AA| that 1 1ant nawe b2\ alive on /V—:Z y

6. (b} Name of husband or v;l[e.............._............ 6. {€) Age of husband or wife if

and that death occurred on the date and hour atnted above.

Susaie JTeon alive......... B:2___years IW‘“ _,// A
7. Blrth date of deceased Pehrurary 265th. /J 7 & oAl
{Month! Y (Day} (Yeaar) /!
[
B. AGE: Yeata Montba Days If lesn than one day Due mM&:ﬂ‘-g W/M/L&VW‘-’I ~
! -
7 1 / / hr. min, q’ Mﬂ) = . —
A Due to_
9. Birthplace, . I‘l i l]“! ia
- (City, town, ar coonty) (State ar foreign eountry) /
Othe: nditiona
10. Usnal occupation Fal"ming - g u L‘:ﬂ within 8 b of death)
11. Industry of b i S ",7’ PH
o Major findings: UP_‘D U}V(q YSICIAN
% 42, Name._ _HATricspn Ignl] Of operations__.___....__. __f.._%_%y A Unort
£ : . nderline
=\ 13. Binthplace _Indiania; % %——thﬁgtémg
(Ciry. m'n ummr) {Stats or {orslgn country) ° Of avtopay \-’ :"h ol aﬂﬁ
ﬁ{ t14. Maiden name .MQ Kryurrwy - T — h:rzed .m?
bl : ] LA tistically.
™
g 15, Bi“hpm“——(a';;;lg%'ﬁt—,p‘mn Biate o T munfi{ 22, 1f death was due to external causes, fill in the following:
16. (a} Informant Ne laon Iegon- i ’ fa) Accident, sulcide, or homicide (specify}
(® Address Summersville. (%) Date of occurrence
3 Where did injury cocur?
11 @ _Burial fb) Date thcrmfxTQn o AR ||« T T -
(Borial. cremation, or reme snth) (D"r (Year) (d) Did Injury occur in or about home, on fa:m l':lnduatdaT;l:oe. in puh(ﬂz.:i?ace?
(¢} FPlace: buria! or cremsatio
18. (a) Signature of funeral ;ﬂ"‘“"' While at work?__ e N e of njury_. N
® s Mouxiadn View, Mo . . i Smas A/ . D gjﬁfo
. t A ot , et A
19. (a) =1¥4 &N m_..e-_f_ e or ather)

(hﬂo recelved bocal mhtnr) (NSeiatrar's drnatore)

=74

£..L. Date vign

S e

{Lisenped Etbalmor's Statement on Reverse Side}

o



K |

STATEMENT BY LICENSED EMBALMER

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....

working under my personal supervision.

Signed..._........

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fnllure to comply wi
the above consntutes grounds for revocation of license.) N
If this body is not embalmed, fact should be so stated above.

T



3 5 K ‘5‘“ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noa..ré._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

R -

State File No

¥520

Registrar's No.

1. PLACE OF DEATH;
{a) County &9 L ’

00

(4

(b) City or town._...___..
{If outaide cnly or uurn hrmu
(¢} Name of hospital or institution:

to “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

State

(a}
(e}

(b} County.

City or town......

(If puiside city or town limits, write “RURAL")

- : (d) Street No............
{If not in hospitnl or institution, write atreot numbe'r or locetion) (1f rural, give bocation)
(d) Length of stay: In hospital or institution - )
(Specify whether (¢) Citizen of foreign country? oy (Ye3 or No)
In thia community : [
years, months or days) If yes, name country. )
- T MEDICAL CERTIFIGAT
il NAME. E&Q & _iw&m i

FULL NAME .

3. (¥ If veteran,

name war.

3. ff social Security
No, y

5. Color or

1 s Y\

race.

6. (&) Name of husband or wife ... ..cccverrrennanacs

7. Birth date of deceased.. ‘)‘-‘0{/

6. (o) Single, widowed, married,

diverced.._..
6. {¢) Age of husband or

{Month)

20.

DATE OF I?ATIL
by ear

5. AGE: 7\( ( nm%{

9, ras e 1
) (State or [oreigncountry) || 777
Other conditions.
10. (Include pregoancy within 3 months of death)
| r Bhel - Im PHYSICIAN
i1 Tndustry or Bhaiads Wiajor Rndimge: qu 275 1?
E 12. Name Of operationa...... Pr o
g . I"I.Im'.{erlh-m
. <eeeeeec|the cause to
; 13.. Birthplace - : !/V wﬂ'b % \which death
o (City, town, or county) (Statea or foreign country) Of autopsy.. v b |ahould be
14, Maiden name. 5[2 charged sta-
Q tistically.
§ | 15. Birthplace - 22. If death was due to external causes, fill in the following:
=3 {City, town, or county) {State or foceign country)
16. (&) Informant. . (a) Accident, suicide, or homicide (specify)
. {0 o) .
(b) Address (b) Date of occurence
1;’. (a) (6} Date thereof {c) Where did injury sccur? Gty ox towe) Conmtyy
{Burial, cremation, or removal) (Manth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plac:i‘
(¢) Place: burial or cremation :
(Specily type of place)
18, (¢) Signature of funeral dircctor While at Work?. oo e (€} " Means of injury ..o e -
() Address 23. Signaw.-re (M. D. orother).eom.
19.«(a) : [{3] .
(Date received bocn] reristrar) (Recistrar's xignatare) Address SO — Date signed...._.T0
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