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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distdct Now . Primary Registration Distric

THE STATE BOARD OF HEALTH OF MISSOURI

=ILLED APR 17 1946 STANDARD CERTIFICATE OF DEATH

State File No. 12}?28
t No, §4 ’ .. Registrar's No rﬁ é

=iYE l'l'l:c!’!lﬂ—m ry

1. PLACE OF DFATH;:

{a) County...... Douglag

() City or town...._.., prnqhvl{r\n'h 'Dur'n'l !Tn“!'r‘fpry
{If outside city or tawn limits, write “RURAL" and oame of townshid)
(c) Name of hospital cr institutlon:

{If oot in hospital or institotion, writa street number or locatjon)
(d) Length of stay:

In hospital or inatitution

(Specily whether

In this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED;

3

(a) State_..__.r_-li.ﬁ._s_g_gn. _ ()] Clounty._._.DQ.g.g.].:Q..s.......m...m..,.
) Cityor town...... Brushyknob Rural d
{If outside city or tuwn limits, write “RURAL"} a
() Street No.
(X€ rurnl, give location) g
(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

3 (n) PRINT

LL NAME Villiam E. Page
3. (&) If veteran, ) 3. (&) Social Security
name war..... O No.. None
5. Color or 6. {¢) Single, widowed, married,
4. Sex_..MB.l.e.O race._Yhite. divorced.......!‘.!ﬂ.I.‘I’lﬁC}
6. (b) Name of hushand or Wife....._.—r._.r. 6. () Age of husband or wife if

Nancy. Pace alive........B4___years

MEDICAL CERTIFICATION

24
minute A5 A M.

25, DATEOF DEATH: Month. Mareh .
ear. . 1] QA8 . .. hour..8&
21, I herchy certify that I attended the deceased from. ...

45 po (Y L

that I [ast saw h..«%== alive on
and that death occurred on the

day.

19.5

and hour stated above.r

Immediate cause of death.

Place: burial or c:remaﬁon...........___._-B.l:uﬂhmoh_.__._._.._._
Signature of funerat directofz 110 Kingbeard Funeral H

{0
18. (a)

7. Birth date of deceased.._. . JM1Y._ 54 1876
(Moath) {Day) {Year) o
[
8. AGE: Years Months Days If less than one day Due to.. C/hfe__-d
69 8 19
................ |} J———— )
K N Duye to
9. Birthplace ———- Illincis ] ), R
. {Cily, town, or county) (Stata or foreign country)
Othi diti — .-
10. Usual uumﬁun‘"""—"‘F‘arming g B e (iuch clu co:mm within 3 months of doath) /——
11. Industry or business Y PHYSICIAN
1 P Major findings:
E{ . Name Allen age v _ /, Of operations....... o - o hUnderlIne
- the cause to
& {13, Birthplace.. Tenn, hwhich death
(City, town, or connty (S%mszuauy) Of autopey AD.DI mgm_ ____________________ should be
é 14, Maiden name . SArak E1 Tzabath SOPPL charged sta-
S q JOMHENTADS. ... tistically.
18, BIFLDDIACC. o e oceeveoee e e T T T ing:
1 \ Qf e P (Sr..u: oy po—: 22, If death was due to external cau.?IMl m&w
AL tdent, suicide. or homicide RBQUESTHD
16. {a) Informant . {2) Accident, suicide, or homicide (
& Address /L),M_, 277 2 || ® Date of ocourrence
oceurt.
17. (a) Buri al (b) Date thereof 3=p5-46 (c) Where did injury preTep— P Y
{Burial, cremation, ar removal) (Moanth) (Day) (Year} (d) Did isjury occur in or about home, on farm, in industrial place. In pubhc pl.aoe?

Hie

{Specify fype ol’ l!la
"While at W f injury.
23. Slgnaturﬂ

_6__._..“..

® Addrm.,ﬁ_......._..__.___..Jb« Misgour
& w3 = 4 Q ?/ (M D, or other
19, (a) A
{Date received bocal reristrar istrar’s signatare) Address it # SN bk Date sl >

{Lictnsed Embalmer’s Sta

bt

tement on Rcv{nc Side)




~

RECEIVED

Dislrict |'acith Officer No. 6,

District Filo ;‘lu*sz‘.-r-él‘,é{_é.:.ﬂf_{d
Date Filed APR 121346

i

STATEMENT BY LICENSED EMBALMER

1 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

Signed / 7 73 MM

Licensed Embalmer No. 3/ 3/ i
P.O. Address.... EPHS ~P2ed

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

working under my personal supervision.

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




3880

My

11(_’_- ;_I BWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

7. Bummavov T Consus STANDARD CERTIFICATE OF DEATH - State File No W”"/a(

54909 - WA

L.D_\_ Primary Registration District No.

Registration District No..
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County oo - R T Y T || (a) State : {2) Cout;ty
(b) City or town o \* £ AA A, S
(If ontaide city or town limita, write “RU L” En_d me of township) (&) City ot town
(¢) Name of hospital or institution: (If outaido city or tawn limits, write "RURAL")
{1t not in hospita) or institution, writa street number or locntion) {d} Street No (1f rural, give focation)
(d) Length of stay: In hospital or institution "
. (Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, montha or days) If yes, name country. 4‘ ]
. MEDICAL CERTIFI
3. (a) PRINT & @
Fuid NAMK__._...w..AMAm.._ N Lo X ol )‘
3. (b) If veteran, : 3. (c) Social Seyfrity y . g — ——-M
NAME War. No. SRR ;. 1Y
Lm 5. Col% 6. (a) Single, wi:luwm'ncd 19.
4. Sex. }  race divorced L S 19
6. (¥} Name of husband or wife....... .ccoveecceree. 6. {€) Age of husband or wife if .
Duration
7. Birth date of deceased.._.. A
8. AGE: Years
— g \‘?r & - * || Due to
9. Birthplace <\ \ M...__
R . ﬁ ‘«- W%or %) - {Stats oreign country)
. Other conditions
10. Usual occuiption=e... XA/ (Include pregnancy within 8 monts of death)
11, Industry or hmﬁnil f PHYSICIAN
o w Major findings: v —
§ 12. Name. Of operations.......... )
Z ,’1 Underline
215 Birthptace G which death
. (City, town, or county) ) (Stata or foreign country) Of autopay 3 shouid be
g 14, Maiden name, charged sta-
tisticaliy.
§ 15. Birthplace T W———— Biats o forei el | 2 1f death was due to external causes, fill in the following:
16. {g) Informant (a) Accident, suicide, or homicide (specify)
{¥) Address (5) Date of occurrence.
Where did injury occur?.
17. (@) () Date thereof © ;
3 " {City of town) (County) Siate)
. (Borial, cremation, or removal) (Manith) (Day) (Yean) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- . . {Spetify type of pluce)
13. {e)} Signature of funeral director. While at 2 A (¢) Means of injury~" .. .. -~
{#) Address /
- 23. Signature| “ X7 P Sl O A ~f .. (M. D/orotier
19. (a) & - . : o~
{Duats recoived local registrary : (Registrar's sigustore) Addres§ ... AL =l 2. T Date signed Y2 =z

'/







