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

DEPARTMENT OF COMMERCE

Rexistration District No__...lguéd_.__

STATE BOARD OF HEALTH OF MISSOUR!

ESILED ity 14 8IUSTANDARD CERTIFICATE OF DEATH
Primary Registration District No._?{z_é_k

13889

State File No,

Regl'slra;'r No. 1:2 ?

1. PLACE OF DEATH:
Hercer

Drinceton
f cataide ity or town limits, writs "RUJRAL™ and name of township)
{¢}) Name of hospital or institution: /

{17 not fn hoepitsl of institution. write strest number or loention)
(d) Length of stay: In hospital or Institution
] i 70 Years
In thiz community....._ =

yosrs, months or days)

(o) County
(& City or town

{Specily wbether

2. USUAL RESIVENCE OF DECEASED:

(a) State 1Oy (%) County. iiercer 45‘
{c) City or town Princeton i
(If qutside clty or town limits, write “RURAL™} *
{d) Street No. Is)
{if razal, give loention)
3 J
(#) Citizen of forelgn country?....Q (Yes or No

If yes, name country.

3. (a} PRINT

Fuil mame__ota Ormsby

3. (») If vereran, 3. {«) Social Security

Nao

hame war,

5. Color or

" &:F_Qmal._e,/__ meiiite

6. {a} Single, widowed, murried,

. /
6. (b} Name of husband or wife.......ccooeeecec .. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATR: Month__ ADPI1 4.y 2] 8t s
YR e D Bnbiovr. D000 AgMoinue M
21. 1 hereby certify that I attended the decensed fmm..,"E,nida,yn_],g___

194 Q..

dﬁ?}’—@k—m-%..;

’
that I last maw h.le_... alive on
amd that death cccurred on the date an

our stated above,

Durali
C.W.0rmshy aive. 30 years || mmediate cavee of death.....COPebral - -Hemorrhage ...
7. Birth date of deceased . 110V 16.....+862 —massive...central. Never.regalned.-.
(Montb) (Dny) (Yeasr) —cons sness
8, ACE) Years Months Days If teny than one day Due to.... . &
r? 6 5 5 kr. min. [| At
- e e Due to
9. Birthplace Parrlson CO. M0 /] l
S (Clty, wown, or connty} {Stae or forelgn country) : : \

10. Usual occapation Houge Wife ?:ﬁmc:':mmm’ witkin 3 moniks of death) :

U1. Industry or business . 5 : i £ ‘l}\/ PHYSICIAN
= . i dings: _—
w 12. Name JOhn L 1ma, ag’;o;er;nus:m /7 M
£ " s ; U . : L A r Underline
- blace Mo the cause to
&1 13. Binkpl (Clty. WG, or soucsy) {Biat -r I Lry) {which death
— . . . 5y) . e or foreign country . "
= 14. Maiden name, cj NI1L Nl cad e Oi'ahtomy ::ji;anrlgelg"bls
E . T’n_knotm q‘ = tistically,
g 15. Birthplace (City. 1own, or coumy) (Siate s Toeuign ounfrs) 22. If death was due 10 external causes, fill in the following:

Informant C- Wo Omey
addrees__ Princeton, 1 0.

17. (@ Burial (3) Date thereof 4-22-46
(Barial, cremation, or remaval) . {Manth) (Day) (Year)
() Place: burial or cremation... L INCE€tLON

Signature of funeral directer 28T LiNn _Funeral HHome
Addres___PTinceton, Fio, '

Fed "f-‘?(b) )

(Date received local roristrar)

18. {a}
®)
19. {a}

) (‘E:(inr-r'n llﬂ‘lllnl'ﬂ., T

{a) Acclident, suiclde, or homicide (specify)
(3} Date of occurrence.

{¢) Where did Injury occur?.

(Clty or tawn) {Connty) {State)
(4} Didinjury occur in or about home, on {arm, in Industrial place, in public place?

{Specily |n)u of place)
A £

opamn

/' 70

(Licensed Embalmer's Statement on Reverse Side)

[




.

5 DISTRICT HEALTH _ OFFICE

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, orby

, Repistered Apprentice No

Sngned_E[aizﬂ%% %/L

Licensed Embalmer No C§> 7 %0
P. 0. Addres et tirn, U ..

working under my personal supervision.

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 so stated above.




3. 2B
-3-45
X43880

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

DEPARTMENT OF COMMERCE
' BuREAU oF THE CENSUS

Registration Dilatrict No....._g./@__

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District Nm.&._a_.sa_g

1 e
L

State File No.

Registrar's No

1. PLACE OF DEATH:

@ Cownty_____20AL0 A ' /-
~ (4 City or town At ltl e

(1f outside city or town limits, wrile * "RURAL" and namo of townahip)
{¢} Name of hospital or institution:

{If pot in bospital or institotion, writa street nomber or location)

(@) Length of stay: In hospital or institution

{3pecify whether

In this community
yesrs, months or dnyns)

\R State

2. USUAL RESIDENCE OF DECEASED:;

{& County.

{c) City or town

(If outside city or town limils, write "RUBRAL")

{d) OStreet No.
{1f rural, give location)

(e} Citizen of foreign coun;.ry? ---(Yes or No)

If yes. name oountry._._.._.._.._..._..............u.....................dtﬂ._.._.._......_..__..

3. (g} PRINT
FULL NAME

ﬂed—'@ OMMJZ-q

3. (b) If veteran, 3. (¢) Social &ﬁﬁ?
name war. No
5. Colot or 6. (a) Single, widowed, married,
4, Sex 3_ race. divorced

6. (& Name of husband or wife............ 6. (c) Apge of husband or wife if

20.

DATE OF l}EATH

w_t T ¥

21,

Duration

alive ...
7. Birth date of deceased...... ¥ LAV 2 / é.L ...... N
(Month) SPp) unr) N
8. AGE: Years Months ) ess ¢ Due to
=
Due to i

{Stata ar l'mun ea\ml.rr)

Other conditions
loclad

within 3 months of death)
11. Industry or Lysin = PHYSICIAN
Llajoo;' findings: R
- operations.
E{ 12, Name pe! hUnderline
. the cause to
2\ 13. Birthplace s - - which death
o {City, town, or county) (Btats or forelgn country) Of autopay should be
14. Malden name charged sta-
E tistically.
§ 15. Birthplace City. tomm. ot comaty) tats or Toroian oo 22. If death was due to external causes, fill in the following:
16, (2) Informant (1) Accident, suicide, or homicide {specify)
(5) Address (8) Date of occurrence
17. (a) . - () Date thereof. (¢) Where did injury occtir? (City or towa) County) Gtate)
(Burial, eremation, or removel) (Maath) (Deay) {(Year) {d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ar cremation
" . (Specify type of place)
i8. (¢) Signature of funeral director. While at work? .. (&) Means of injury. i —
(b} Addr Py " !
- y Z 5 [ a 23. Sigmature (M. D, or other).
19. (a) /q“ 24 ‘Lﬁ (b)& MMA&.:Z_
(Dits received local reristrar) ¥ (Registrar's ui ) Address Date gigned







