DEPARTMEN-‘E' OF COMMEI{CE THE STATE BOARD OF HEALTH OF MISSOURI

Busiy on tR e ANDARD CERTIFICATE OF DEATH

~ILED JUN 25 1

State File No.

2242

[

Regisirar's No,

Registration District No........ .... ‘.; _: ...... .-+« Primary Registration District No (4_/.[_2

!. PLACE OF _DEATH: .
(c) Cou::t‘y. 2 'Scott E

2, USUAL RESIDENCE OF DECEASED:

) salllinois )

777

. ._.._Bll.ﬁ.al........_. ) Dat th i _&.0 45.6 .....
1 .(a) (an],mmtm,atrem-!) & @ therea % 3} é {Year)

. (o) FPlace: burial or cr iﬂweﬂ't Frankfort 111.
18.. {o) Signature g‘funeml director. Taylor Funeral & H-O]ne

(%) Address. ton. ,MQ .

19, (o) .= W, . A () I
(Dat rancned local regiatrar)

(c) Where did injury occur?
(City

or ln!ln) {County)

. County.
(b) City or town  Rurail F
» - e =% (If ontside city or town limils] wiite “RURAL" and name of township) (c) City or town._....... w J-¥5] t T’ankf ort Vs
(c) Name of hospital or inslituﬂon' (If outsidg city or town limita, writs “RURAL"™)
A Miles-West. Oran,Missouri . .. |[(5 steetno ‘ -
{E{ not in hospital or institution, write sireat number or location) (€ rarsl, give locatica) >
d) Length of stay: In hospital or institution . XEOIXGAYE . 4
@ Leng ve i’ 0 pé_ o v Gpociiy wimiber || (&) Citizen of foreign country? No (Yes'a?No}
In this community ays X
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
~NaMeE____Borrest Ames ...
20. DATE OF DEATH: Month._ JUune day 8
3. (¥) If veteran, . 3. () Social Security a4 30 P
ND ne No. vear_ 1946 hour minute. M
name war _ 21. I hereby certify that I atteﬁalhddulunquas t
M U 5. Coler or 6. (o) Single, widowed, matricd, |{*], 9. to_dune._ 9 1046
] ) 7 S—— e
4. Sex ale | ite dworccd.._..Si.ng.le... that I1ast saw h alive on 19 :
6. (5) Name of husband or Wife..o. oo 6. (€) Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. Duration
AlVE e Immediate cause of death .
7. Birth date of deceased...... 0 G Lo DAY 28 1920 -.Compound.Scull. Fracture .|l .
“ . {Muonth) (Day) {Your)
8. AGE: Years | Months Days If tess than one day Dae toGuthOtwound
25 8 ] 16 SRR . Y S .min D
ue to.... AT
5. Birthphace_MOTLEY M:I. asourt Y ' o
(City, towsn, or county) {State or foccign country) J T
P Oth it
10. Usual occupatmn..._.._....Minﬁ._.ﬂ.orkﬁr-___f_._-____.__.._.._-.._.._... -(In:l:;::;ﬁ’w?-n:j' wilkin 3 months of death) ¢ »
11. Industry or business PHYSICIAN |
I - I Ma]ocot!- ﬁndi::gs: . 4
. . . ATATLY. & .-_.'..---- '
E 12. Name By e rett--Armes-— 7 operations ADDITIONAL: Undertine
2 { 13. Birthplace . __(a_Illi.n 0.'}.3 = . ) o SUPPLEMENTARY [onichdeatn -
t ¥l tats or foreigz: covatry of B U OO RPOI ¥ - .y 1 ——..ishould be
E 14, Maiden mm&_..___ﬁa’rm Ke 1lﬁv autopsy "-'-hBORMHTIOH charged sta-
& T l B s ]tistically. e
S { 15. Birthplace ennesgaeeo - 22. 1 death was due to external causes, 11 in the following? :
= (City, town, or cogoly) (State or foreign cocafry) ! - —
. . . ‘. . i
16. (s) Tnformanmt . _E ill i am: Ke 1133.".“_“_“”_"__”_;_ {a) Accident, suicide, or homitide (epecify - y
® addres__ Vgt Frankfort I11, . |/® Dateof ccumence 7 o

ta}
() Did injury oecur in or about home, on farm, in industrial place, in pubhc place?/

3 0 5 (Licensed Embalmer’s Statcment on Reverso Side)

04/




CT 21 1948 : RECEIVED

District Health Offloe No. 2,

’ . ) ‘ District File Number .é.g_é.‘.-.’.;@
~qy6l €C n T Deve b il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodly 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.

P
' Licensed Embalm No//;ﬁ A
. P.O. Addressf BACY T TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to fomply v
the above constitutes grounds for revocation of license.)

. -
H

If 1this body is not embalmed, fact should be so stated above,
' -



DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

BureEAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

—
Registration District No 33A)M Primary Reglstration District NOQIZS-

1
State File No. M

i

1. PLACE OF DEATH:
{a) County

?! z ‘ 2. USUAL RESIDENCE OF DECEASED:

(3) City or town

(a) State

(T oatside city o town limits, write “RURAL" and name of
(¢} Name of hospital or institution: -

() City or town......_.,uj..,.

{If Dot {n hospital or institutjon, write street number or location)
(d) Length of stay: In hospital or instituytion

In this community

(d)} Street No.

"{Lf ovtaida city or town limits, wry

i ljﬁi.i;::).......m..u...:.

(Specify whether (¢} Citizen of forelgn cotintry?

years, months or days)

If yes. name country.

(I{ rural, give localion)

1 (Yes or No)

3. (b) If veteran,

3. {g) PRINT j MEDICAL CERTIFI
FULL NAME. M/ AL Al Sy B B A o S *

3. {c} Soclal Security

{ e~H]

mintte

name war, No
5. Calor o 6. (2) Single, widoged, married,
4, Sex. 7%_ Z/ divorced.... .=
6. -(b) Name of hushband or Wife.....cuveercoeecmreane 6. (c) Age of husband or yifw if
y alive.....
7. Birth date of deceased:........@_ Q S A W7/ 1, v
- (Maonth) ¥} Yﬂ-)

8. AGE: Years

11. Industiry or B

B oHar ||

., “im . ta or foreign country)
w Other conditions,
{ioclods pregoancy within 3

PHYSIGIAN

Underline
the cause to

12. Name......
13. Birthplace

Rirthplace

Major findings:
o SR AW, - Of operations

'which death
should be

(-gmus nrfurm;n::un{.t:!vz, Of autopsy

charged sta-
tistically.

ot
=
2
:,,2,‘ 14
S{ 15
=

16. (o) In.forma.nt...w 4

: y, town M ty)
. Maiden name._. Bt o L N

{# Date of occurrence

i ihe. &
L2 &

22. If death was due to external causes, fill

(¢} Accident, suicide, or homicide (apecify)
ﬁ e &,
P

- -

() Address__ L et B
17, (a) &) Date thergli_{p.oc (0= (p_|[ @ Where didinjury oce
(Burhl.wu) F } (Mom.h (Day) {Yeq Did injury occur in or about
{c) Place: burial or cremation....td . 2 Yl ’

18. (o) Signature of funeral 're::t

(b
19. (a}

“{County) {S1ate)
me, on farm, in industrial place, in public piace?

) Means of inj
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