DEPAI:tTMENT OF %OMME
u. D{R
FILED Ut

Reglstration District N A A

1% 1046

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..ig_.g...ll...."

Stale File No....____ i 41. ..? G
6/ :

Regivirar's No.

L. PLACE OF DEATH:

{a} County
(b} City or town

{¢) Name of hospital or institution:

Lewis
Canton -Sapton

{If ontsida city or town limita, write “BURAL” and name of township)

(I outside city o  wiite “RURAL")

QC\\S\\

e / .
(If not in boapital or institation, writa street pumber or loca lion) {d) Street No Lo L i i g et
(d) Length of stay: In hospital or institution
(Specifly whether {¢) Citizen of foreign country? (Yea or No)
In this commanity. ..... Enti,rﬂ..lifﬁ
years, monLhy or days) 1f yes, name country.
3. (©) PRINT MEDICAL CERTIFICATION
FulL name__Josephus H, Bland .. Jul X2
tun 20. DATE OF DEATH: Month__ t/ U/ )/.. day
3. (B) Ii veteran, 3. (&) Soclal Security L b e (P
L=} S Sy D SN S ) LT minute. ] -
name war. N ONE no. None . Y °
21. I hereby certify that I attended the dem.scd ...lZ{... S
| 4 5. Color or 6. @ Sl:ngle. widowed, mastled, /- . 10658 1o = _A 2 10 _yé,
4. Sex.I&Iﬁla.. S race_..WhJ._tB mvormMa.pnied that I 1ast saw h_Le4A allve on 2, 19 Xé
6. (#) Nameof hushand or wife.— .. 6. (c) Age of husband or wife if || and that death occurred on the ds\'-%ﬂd hour utatl?d/abovc.
Ruby M, Marchand ative. 8 veam In;?d.lz cause of death
Ay FBu’th date of decensed. L ONIEMbET 71863 || £ EEUAN) L
{Month) (Day) {Year)
— -
8. A.EE; Yeara Months Daysa If less than one day Due to
P
) ) 82 7 5 PUUURUIOTION : | S——— .| .
Due to
5. Binthplace__ LEW1S Coun Ly r___M is 7
{City, town, or counLy) =~ {Siate or foceign conatry)’” $
10. Usaal OOCuDaLlUl'L _.Re tiIEQ Bﬂnkﬁl’ e i i ....._ ....;.:..:‘-_m:;. oéﬁmﬂm, wiLM:S mont.l:l of denl.h) T
11. Industry orb | PHYSICIAN
findi A\ -
E 12. Name.3.0S€PHUS H, Blend S Seratiass LDDI%ION T Undertine
21 13. Binthpuace...0€WiS Co, Missouri v SUEE T IOt
City, town, or (Stats or forcign country) Of autopsy INFOR should be
14. Maiden same CAERST 106 Duncan REQUESTED |charged sta-
/ tistically.
‘%‘ 5. BIABIACE oo Ke&ﬁ%&ﬁ)‘ 22. 1f death was due to external causes, il In the following: 5— é
16, (a) Informant__...Mr.s,..ﬁRu‘bX..,M...._Bla.nd__..._._.____....__..__.__.. {0) Accident, suicide, or homicide (specify)
(&) Address Cant on, Mo o (5} Date of occurrence
17, (@) Burial (6) Date thereof. _.Jl-!l Y0, 1946 Wheedidinjury occur? Gy owvamy o) T
(Burial, cremation, of removal (d) Did injury occur in or abont home, on farm, in industrial place, In public pl.acc?
{¢) Place: burial or
of place)
18. (¢} Signature of funeral Whilk 8 Work?. ... oot 08 Veeana of injory £ e
{4) Address 5 s‘jmg_. . .
) Z- 4
19. (e) {Data rwe‘i‘red local pesistrar) Address.... (LIS A=A KV VLAY X . 7 é

/ V / ‘(‘i’.ieen.led Embalmer’s Statement on Reverse Side) i




Cpec2zd

. District Hezlth Officer No, 10
District File l.flumbor-,.z.:.ﬁé.:-{‘?
Date Fled JULTS [og5

A
JUL 30 1946
e, . , .
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
L .
‘working under my.personal supervision.

, Registered Apprentice No ‘

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

P. O. Address. - h ;

{Failure to com_j '
- L 1 .
If this body is not embalmed, fact should be so stated above:- .

-

L
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DEi’ARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2!

. PemmwormimCmsus STANDARD CERTIFICATE OF DEATH  suw Fae vo :
Registration District No....4_-1$_. Primary Registration District No_.‘f__ax_iL_,.- Registrar's Ne........ ("p ;/ ,d’v

EI Rt 4
1. PLACE OF DEATH: Z N 2. USUAL RESIDENCE OF DECEASED: == :
(@) County M AMLTNLS f @ State ®) County
® City or towm_ oo tawn limit o “RURAL™ and 1 townabip)
(ll’om.nde city or tawn lu, wnte an name of to D) (¢} City or town
{c) Name of hospital or institution: {if outside city or Lown limite, write “BURAL"}
{If not in hospital or institutjon, write sireet pumber or Yocation) {d) Strect No (If raral, give location)
{d) Length of stay: In hospital or institution .
o thi (Specily whether (¢) Citizen of foreign country? {Yea or No)
n this community.
years, months or duys} 1f yes. name country. i O
3. (s) PRINT H . MEDICAL CERTIFI
FULL NAME . \]. AV - INA Qs
3. () If veteran,| + 3. {0) Social Security -
name wat, 6‘ -' No, J
5. Color or 6. (o) Single, widowed, married, o
4. Sex —‘YY\ race Uivorced_._ IV 19,
6. () Name of husband or wife...uweeeo o 6. {c} Age of husband or wife if .
Duration
7. Birth date of decensed.. ¥\, A
Month)
8. AGE: Years Months
—
4 L | 2<y \ 4
L } : Due to
9. Birthplace ____ ,_%_w.. e .
¥ Lo or )
N . \ ’ Other condir.ions...EY___EA_tH.-._!‘.._'.:_Q{.._..EQ.. 3 =TV [V
10. Usual oct b r {Include pregoancy within 3 months of death} w .
11. Industry or m'nﬁ : : . S iy PEYSICIAN
l Majdaig findings: K P I
I o tions R F]
:' 5 12. Name ) perd \ {L\gﬁ" Underline
Z [ L 13. Birthplace : : ; Y i chdeath
j . (City, town, or county) {Stata or foreign country) Of autopsy 1 () should be
E t4, Maiden name [ charged sta-
i e ustically,
3 51 Birthplace i - 22. If death was due to extemal causes, fill in the following:
- = (City, town, or county) (State or foreign conntry) * . _A—
- 16. (a) Iaformast (a) Accident, suicide, or hom.lu :_j(__peufy)__A_Q.c‘ Lﬂﬁ h..i'.:. SRy 2
-
4 (b Add (6) Date of occurrence e AP IR i
17. @ (b} Date thereof. . {¢) Where did injury occur? ¢ ?(QW‘f‘ 407 prw— M é’ = e
- ™ L wlown) 13
. ND“""’" cremation, or remavel) . (Month} (Dey} (Year) (@) Didinjury occur In or about home, on farm, in industrial place, In public piace?
- (é : burial or cremation . in . the home LI
5 (Specify t. f place}
dq m'c%‘ Signature of funeral director. —z While at work?. __ ¥t (:I)- 'ir!f.ans of xmu.ry{_&ll_.o - _F £ o v
) Address . Z
li?-}( ) ® 23. &mtm@-.&_%ﬂdw ™. 0(!-{ D, orother),...,..,.,
" Aa -
{Date received local rexistrar) {Registrar’s signatuore) : Addm._.m__ 7}4-4!# reireie s ennnesees DYALE Eigned. S ? 6 ‘Y¢
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