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DEPARTMENT OF COMMERCE
Bumu oy mz CENSUS

Reg:mluon District No.__ iu“]- o

THE STATE BOARD OF HEALTH OF MISSOURI

22 198TANDARD CERTIFICATE OF DEATH

/24553

State File No

Primary Registration District No._o3.0. 5 2o Registrar's No...... Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; S/a
{e) County Pettie @ sae Mig8OUTY ... @ county. Pettis -
{8 Cityortown.......3ed8li s 7
(1f qutaide cit¥ or town Jimits, write “RURAL" and pame of township) () City or town [Qed a’l 1 B
{¢) Name of hospital or institution: I ([f outsida city o town limits, write HURAL")
218 W. 7ih. St. b
{If oot ins hospital or institution, write street number or location) (d) Street No..._. '21 8 W 7 t(Enmﬂs‘t"_ location)
(d) Length of stay: In hospital or Institutlon
(Specily whather {¢)} Citizen of foreign country? NO {Yes or No)
In this oom:lx‘l.un.lty .
, mon days) 9, NADE COUTETY oo v e ansiiais
SRR = === ryl\lEDlCAL CERTIFECATION
% AR, John Heard Antes
o PRy Ry 20. DATE OF DEATH: Month . JUYY, oy 5th
N teran, . al Securi
@ 1tve N ¢ yeat—. 9480 __rour__ 2220 P/Mficure .
O,
mAme war 21, I hereby certily that I attended the deceased frox:QctOber 1945
5. Color or 6. {a) Single, wigowed, married, 1. . Date of death,. .
male /) white . T A 104h e
4. Sex = race. dive = that Ilagt saw him aIweon__Iunﬂ 26 F- 1 D | N
6. (5 Name of husband or wife......overeecceececemee. 6, {¢} Age of husband or wife if || and that death occurred on the date and ]10“" stated above.
oo Freda Antes alivAlD K OWN_years || 1mmediate cause of doath COFODAFY 0CCLUSA0R. . :Bﬂ‘ifﬁht .
7. Birth date of deceased.... _.JB-II‘.IB.IY_.19_,_].SZH'..,,,#w
(Month) (Duay) {Yenar)
8. AGE: Years Montha | Days If less than one day Due to.GOXODATY heart disease. One yearh . .
7 2 5 1 6 hr, min
Due to XX

o Birthoiace.. S@CAlia ______ Missouri/

{City, town, or county) {State or foreign eonntry)

]
niu_.'/

ns No
10, Tsual occupation_._.._.hﬁ.I.Q.Q_t._.D.QQQ.I'.ﬁz_t.g_t --------------------- - Qif,'f,iﬁf .‘Zf.l.ff.im, within 3 mnnt;s of death) 0\"{
11, Industry or business. : PHYSICIAN
Major findi —
g { 12 Name..Jdohn F, Antes R 01 operations..... ... N0, 0pOrAtiON. oo N
= 13. Binnptace. HAT T sb_ux ,—Pennsyl: v&n:Lﬂ-.,,,.., ohich deatt
i‘ Ly, town, ljm (Stata or foreign conatry) Of autopsy........... Nﬂ__mtopﬂv- should be
g 14, Maiden name.. UQY .ﬂne D e-mp Bey—-----—-—------—- =i . ° . E]:;‘g:ﬂ;ta-
51 15. Birthplace. QL L eJ.‘JLille_ _Missouri /) 22, If death was due to external causes, fill in the follswing:
2L {City, town, or county) © (State or foreigm cauntry) . i i No to.all
16 ) Tnformant.__ Florence Antes. - - || (@ Accident, suicide, ar homicide {specify) _i¥Q %0 B
® Mm__ﬂsé W.._7%h_Bt. J| & Do of commenes " mi
@ B'IJ I] &l o (b) Date t i Jnl.y S ____19 4.6) Where did injury occur?........... Ot.atﬁtjw'n, QT prrva—
N (Bm—ul. mmlﬂﬂ or temaval) Mootk (Day) W"") {&) Did injury occur in or about home, on farm, in industrial place, in public place?

(nc) Place: bunzl ar mmuon_.cl‘o.nn—-Hl— 1 1—09!3 te-l'y

18. (s} Signature of funeral director. MCL&ugnlin BIQB [U—
& Address__S€Qalia, Migsouri ..

19. (o) T— (2~ 4¢C ® 7 — y
{Data received kical registrar) {Re ar ydixnato o .

No injury

f;r typool p

23. Sigmat
Date signed

agdress. Sedalia Mo, July,5,1046....

2.2/

{Licensed

*s Stilement on Reverse Side)

(c};zijmuw_m reeenrranmaan
IVt FLEAS (M. D swsimrr. B .
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"’ STATEMENT BY LICENSED EMBALMER - : : Co

-

I hereby (‘:er'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Reg:stered Apprentlcc NGt s

., w

working under my personal supervision.

L . Signed /T/WM é/ba/u-/

. \ : . ,: . . _ LicensedEm XI ‘5/‘5 ‘3 /
- - ' : - PO Address Q... .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in hls OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should b? so stated above.
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DEPARTMENT OF COMMERCE
Bureatt of THE CENSUS

Registration District NDQ.’)EfL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._3 ..69__6_2'

Staie.File No.

2L

Registrar's No. #

1. PLACE OF DEATH: (P .
) L.p 4 el "

{a) County \ -
(6) City or town : X .0 qu
(If cutside city or towa limits, write and pame of township)}

(¢) Name of hospital or institution:

{If not io hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State. (») County,

(¢} City or town

(Ef outside city or town fimits, write “RURAL")

{d} Street No.
{II rural, give location)

29

{¢) Citizen of foreign cotintry? (Ves or No)

If yes, name country.

<§

ol ST O g

3. (b) If veteran,

3. (¢} Social Security

name War. Ne

6. {z) Single, widowed, mmarried,
T

MEDICAL CERTI

20 DATE OFT?E;{pMomh__ et S i, L oveui SRR
N minite M

4, Sex. divorced.. L4 A4OLL8
6. (b) Name of husbandorwife g . . .
3 E Duraition
7. Birth date of deceased
(Month)
8. AGE: Years Mo%[@
9. Birthplace. ... S L ...
(State or foreign countey) || 77T
Other conditions
10. Usualoce {Include pregnoncy within 3 months of death) .
11, Industry or m ' : ‘ PHYSICIAN
E . Maioot!' ﬁpxldil:_gs: o I
12, ame. operations .
- e
i | 13, Birthplace i 5 P jwhich death
o o {City, town, or county) (S1ate or foreign conntry) Of autopsy.... should be
ﬁ 14. Maiden name. . charged sta-
5 5. Birthol tistically.
g 3. Birthplace TP Peepp—— Giate o v oo |1 22, 1f death was due to external causes, il in the following:
16. (@) Tnformant . {a) Accident, swicide, or homicide (specify)
(®) Address ' (5) Date of occurrence
17. (a) {8) Date thereof. (e} Where did injury occur? o S pro— P
. " Ly or town, tate
(Burial, cremation, ot removal) (Menth} {(Day} (Year), (&) Didinjury oceur in or about home, on farm, in industrial p!nce in publu: place?
(<) Place: burial or cremation
- . {Specily type of place)
18. (o) Signature of funeral director While at work?.—..oooooe—..... {£) Means of injury— .
(&) Address
19. (a) @ ,23. Signature (M. D.orother)........e.
. (a
(Date received local rexistrar) Address. Date signed..,.. ...
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