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

'
1

DEPARTMENT OF COMMERCE
BUREBAU OF ‘rm: CeNsus

EALED. it/ 30

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .__.._D 0 0 7

S File N 19616
-

1. PLACE _OF. DEATH: - 2. USUAL RESIDENCE OF DECEASED: 2.
¢ Butler. . : /
| (@) County. @ sate_. Migsouri ... ® coumy_Butlep. .. ...
I {8y City or town......E.op.la'l“ Binff.
(E{ outaida eity ar town Limits, write “RURAL" ond name of township) (¢) City or town. ,Poplar Blu ff » 7
{¢) Name of hospital or institution: y, (If ouuide city or town Limits, write “HURAL ") 3
(If not in hospilal or Institution, writa street nomber or location) () Street No. (if raral, give location)
(d) Length of stay: In hospital or institution
(Specify whother || {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME__Mallia K4
- Mollie-K: o o 20. DATE OF DEATH: Month June, day. 16
3. If vets . Socia t -
& velerat, § y year. 46 hotur. 2 m!nmls A M.
name war.
21. I hereby certify that I attended the d d from
P 1 / 5. Color oE: tr] 6. (a) Singte, widowed, married, = ,/ J_ 2oty o Z...b.lo__...... 137 W rvenee. A 19_"}_4_‘;"'
4. Sex:t ema e R S leDIOEd—.—_‘.w-iAdW thét'f[ast saw h M alive on / 19...5.{
6. (b) Nameof b 7 d or wife 6. () Age of husband or wife if || 2nd that death occurred on the date and huédated above. Dusation
alive. .. ......._yeara || Immediate cause of death
7. Birth date of deceased Dec 1. 18 65
{Month} {Day) {Year)
8 AGE: Yeara Montha Days If less than one day
80 6 15
hr. min
- Duye to
9. Birhplace__CuUPent View . _—
{City, town, ox county) - - (State or conntry)™ =
10, Usual mmmu__ﬂgns_e.ka.e.pe_z} Other °°"d"‘°"', T A
11. Indnsiry or business . TR {f f\'/ PHYSICIAN
- jor Aindings: -
Name William Stepp T - Of operations._...... \ 5 o
‘ Un! - ? R ST \3," [7 4 v !hUnderlme
g Rirthplace. oW wﬁc‘i"éﬁfﬁ
* {City, (31ate or foreign country) Of autepsy.. should be
E 14. Malden name TS n ! o charged sta-
-...ftistically.
. nkn n : -
§ 13. Birthplace (CE‘ P 3:'“") it o foreien w“ug.’ 22, If death waa due to external causes, fill in the following:
16. (a) quorma...nt_- Guy Fur guson ! (8) Accident, suicide, or homicdide (specify}
. . SO —
(1) f occu '
() Address. B Qpla I'..Blu,ff ,—-MO-. s || 8 Date o ) rrence o
17. (a) _Burial".,__ ecveeeeeee () Dagte thereof..... -1& H(‘) Where did Injury occur? (City or town) {County) (State)
Borisl, cremation, or removal) (M""“ ) {Day) Did injury occtr in or about home, on farm, in industrial place, in public place?
(c) Place: burial or.cremation..._.. 3Rl l0anh Cematary..
18. () Signature of funeral director.] atkinﬂ.._&]neral _Ser ‘ While at work




. RECEIVED _ |
District Health Offlos No 2,

District File Numbera 9’6 N qr’
Dave Flled -:-‘iaﬁﬁgsé -

STATEMENT BY LICENSED EMBALMER : |

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No

working under my personal supervision.

P.O. Address Y poes, &

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

If this body is not embalmed, fact should be so slated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..............‘f.'......é__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

' State File No.
_O__Q_? Registrar's No / q f

1. PLACE OF DEATH:

(z) County.. ...

(3} City or town. —
{ a city or towa limits, write
(¢) Name of hospital or institution:

"‘iﬁ‘\gﬁmn of—b;wmhip)" -

(If pot in hoepita) or institution, write street pember or Jocation)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State

{5} County

City or town

({If outsile city or town limits, write "RURAL™)

Street No
. (1l rural, give location)

{Yea or No)

Citizen of foreign country?

If yes. name country.

3. (s} PRINT
FU{.L NAME... ..

3. (&) If veteran,

3. {&) %‘al Security

name war. o No.
& 5. th . (a) Single, widowwa.rried.
4. Sex. | ra + divorced
6. (b) Name of husband or wife.._ . rcree. 6. (¢) Age of husband or wife if
7. Birth date of deceased._.____ . S J
. {Month) Ans) Yeu)

MEDICAL CER

DATE OF, D;o\ H
yearz. W

20.

8. AGE: Yeara Months

g0

S - 4 in.
9. Birthplace.._.. N, 1. W !
‘ﬁ ¥, tovih o )] {Stata or fureign country)
10, Usual occulfs !

[
-

Due to

Due to

QOther conditions. :
{1nclode pregnancy within 3 months of dealh)

' PHYSICIAN

\-& \_/“-‘
. Industry or hysin

12, Name

13. Birthplace

{ 14. Maiden name

{City, town, or county) (3tetn or foreign country)

15. RBirthplace

MOTHER FATHER
o —

Underline
the cause to
whichdeath
should be
charged sta-
tistically.

Major iindings:
Of operations

Of autopsy..........

22. If death was due to external causes, fill in the following:

{City, town, or counlLy) (State or foreign country}
16, (a) Informant i (@} Accident, enicide, or homicide (specify)
(%) Address. {¢3 Date of occurrence
2
17. (a) : ! (4} Date thereof {c} Where did injury occur FTTpe——" provw—— o
{Burial, eremation, or removal) (Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in yubhc plac:?
(¢) Place: burial or cremation A -
T (Spocify type of place)
2 While at work? . — (e} Meansof injury
/
A G 7-_“- ;:'2'3, Signature (M. D.orsther). .
(Reristrar's shenatore) Address.....oooooooe Date signed







