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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED APR

THE STATE BOCARD OF HEALTH OF MISSQURI

12 19&6 STANDARD CERTIFICATE OF DEATH

8630

State File No.

unl 3.

| :3\0:)

Registration District No.._ .l_. Primary Registration District No.. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5-"‘
. Celawell : : . 2
{g) County o TE @ state. Missouri ® County...Glinkon .
(¥ City or town aml iuon 7
(If outaids city or town limits, write I\URAL and name of townhip) () City or town Cameron )
(¢} Name of hoapital or institution: . ‘2]_ (If vutaide city or town limits, writa “RURAL”) [
Elms Hotel ¥ @ Strost No......Sb e Chestnut Street
({If not in hoapital or institution, writa sireet number or location} {If rural, give location}
d) Length of stay: In hospital or institution
(d) : ¥ 1 D th (Specify whetber || (¢) Citizen of forelgn country? no Y (Yes ot No)
In this community mon 8 8
years, months or dnys) If yes, name country.
. MEDICAL CERTIFICATION
3ol SUNT NANCY E. GREEN
i : @ Sosial 5e 20. DATE OF DEATH: Month JANUGr Y., 18
R . i 3. (¢ ial Securit
3. (b) If veteran S ' ¥y sear 1946 hour 3.:30 minute A M.
name war. X No X Ji 17
21. 1 hereby certify that I attended the deceased from N«
5. Calor Oﬁ ) 6. {0) Single, widowed, marne‘ji J 1946 to Jan.17 19_46.
- -
4, Sex.  loma le race.. hite dlvorcedm:".'.r.?:.g.gl'!...?:_ﬁ that 1lagt gaw h€F__ alive on January 1946
6. (b} Name of husband or Wife.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. __-_Du;égga,,
J [ E . Gl"e eIl alive.__ ... .years Immediate cause of death l'eakage Of }Ie art :
7. Birth date of deceased . 2 YCh 10 1851
{Moalk) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Duye to
94 10 8 |kt oo omin,
[] Due to
9. Birthplace nd; knovm ..K.Q.IL‘!Z.LLQB.}Y..,..M_“
_ {City, town, or county) . (S!.M.e_ or lor_e'm'n country) o
10. Usual occupation at home C:Ehe'r ?iiﬁl“, wilkin 3 montha of death)
' : Lot
11, Industry or business..... Ct L PHYSICIAN
Major findings: \» —_
E 12. Name no_reco rd Of operations
& ' g Ty e R ndetas
Z 1 13. Birthplace no_recor . ! FRA LR which death
{City, win, or county) {Swte or foreign conntry) Of autopsy. /. should be
g 14, Maiden namel.._i_ "o record ! 97 8 74 charged ata.
& no re COI‘& &I tistically,
& | 15. Birthplace : T i ingse oM e e
S : ; C“-.,. =y ww“lﬂ\ X S Buate o Torvian cowntrs) 22, If dfa:n.h was'due to extcma'l causes, .ﬁll in the following
16. () Informant Richard M+ Boman\ A (¢} Accident, suicide, or homicide (specify}
@) Address_t . Cameron” w0 W (&) Date of occurrence
S A . %
1, @, Burial (4 Date there 1=20-446 () Where didinjury accur?... {City or ows)  (County) )
3} (Burial, éremation, or remaval) (M‘"‘“” (Day) (Year). || (§) Did injury occur in or about home, on farm, in industral place, in pubhc plaoe?

18, (c)
Y
19, (a)

Place: burial or mm"f‘nn Clark! -Missouri

Slznature of funeral dlrecto};@ Z‘qurandl‘qn_era . L
Address._.. y

3~ /9'#/'

[ L) Ju—

{Duts received local rogistrar)

(Specify type of place)
eans g in;uryﬂ I

(MDm)‘

M.. Date signed J=/ S #6

While at work?..

23.. Signature, . .
Address. O

N

(h‘::cnsed Embnalmer’s Statement on Reverse Side)



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. /{/

Note: The above MUST BE SIGNEP BY THE LI.CENSED EMBALMER in his 0 W
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No.....#fge.. AN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. #é é 3

State File No

Registrar's Noo oo oeverveuvarecsernenne

1. PLACE OF DEATH

(a) County..__..] ..&i&_............................................,......

(5) City or town H C’:Afu T

‘ﬂ'“. "
{[f autaids city or towa limits, write “RURAL" and name of township)

(¢} Name of hosp:talﬁr institution; ! l

{If oot in hospital or lmutul.non. wrile street nember or lucul.:nn)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community 1.4
years, mouths or doys)

2, USUAL RESIDENCE OF DECEASED;
State % b
City or town.. C—-

{a) (&) County_.]

1G]
{1 outgide cily or tpwn l.m:uu. K RUBA.L
@ Street N6 2 W&- M
(If rural, give lmnl.]nn)
(e) Citizen of foreign country? 0 5 (Yes or No)

Ii yes, name country.

3. (s} PRINT
FULL NAME __{ N\ M)Al

3, (¥ If veteran,

DAME War,

-P

MEDICAL CERTIFIGKXR

. DATE OF DEATH:

6. Duration
7.
8.
Due to 3
9.
Other conditions.
10. {Include pregnancy within 3 months of dealh)
11, PHEYSICIAN
ot Major findinga: - _
Of operations, -
E ' . hUnderline
the cause to
o . Bu'thplace.m e . . - W which death
{City, town, or county) Of autopsy...... s should be
E 14, Maiden namcm 4 charged sta-
tistically.
g s, Birth;:ﬂa::e.}'.)egmi . If death wos due to external causes, fifl in the following: et -
L - ) EPR} uf
16. {g) Informant_| Accident, suicide, or homidde (specify) -
Date of occurrence. = h
A ss____._.. : e - ow,
Where did injury occur? o L bt
17. {a) - MBAANL ANt . +  {City or town) {Counly) (Stata)
" (Burial, eromation, or “’m"‘]) Did injury occar in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or creswrrtion..._.)

Signature of funeral director..

Address_...__%

18. {a)
[¢)]
19. {a)

Y onsh \ Sl AdeQ N
{Data reccived loca} registr {Bepist 'r s slgnat {!

(Specily type of place)
(3] eans of i m]ury







