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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Y ' 3 822

BUREAU OF THE CENSUS i STANDARD CERTIFICATE OF DEATH State File No

=y

FILED FEB 24,1947 g
Registration District No. ___._..._._____..__... Primary Registration District NO......}Q.Q_Q_ ...... Reg‘iﬂ;ar's No. 3
1, PLACE OF DEATH: z v 2. USUAL RESIDENCE OF DECEASED: / - j -l
o s 24 R R . () County %\’—’&4 2
(») City or town.,, * " £ -

([[nuun:ln en:’nr town limita, write “RURAL" aad nama of towaship} (€} City or toWn......... /At oy ) a
(¢} Name of hospital or jnstitution: (If outsida city or town limits, write *RURAL") ‘/

s :—:-‘--2—!—--— 7 S (d) Street No.
{If not in’ u.l tut.lon. write strest naombe: Iocul.mu) {(if rural, give location)
(4} Length of atay: In hospital or institution
{Specify whother {e) Citizen of foreign country?. eror No)

In this community

yearg, months or days)

If yes, name country.

wamr I Merroep

20.

3. (b) Ii veteran,

name war.

3. {c} Social Security’

No.

5. Co]o% z 6.};) Single, widgwed, married,

21,

et s 1 o I SPIS Ol K W) &1
that I fast saw h.the oh.. __._.._1;-‘&_% i+ N LA

MEDICAL CERTIFICATION -

DATE OF DEATH, Momh__;{d day.._{.)
€ar..... 4..4.&(..4..._..m..hour. A ___minute._;.b,.ﬂ:...M.
I hereby certify that I attended the d d from

and that death vecurred on the date and hour stated labc:nre
Duration
Immedjate cause of death
hd *
8. AGE: Years Months - Days If less than one day
L1 | N
hr. min .
l l I C4 Due to
..9. Birthplace.. MVM "“"’ﬂ.- R - —_
{City, town, or county) (State or forcign countr -
. 3_ "3 ) . / : Other conditions. m&m — o
10. U!ual OCCUPALION. .t - falmiithettiattanmilires st - ¢ (Eaclade pregnancy within 3 months of
11. Tndustry or business A candroe  AMald "’ PRYSICUN
- . 5 Maijor ﬁndmgs . . .

E 12, Name ' TR . Of operations._.... ‘// ! R oo WRSRAD LSRR -
= - A ') . Underline
o — - 2 - - 7 a : : the cause to
k. U 13, -Birthplace., MW Rt A . ’ ¥ ‘/ - \ “, I) / [ § < lwhich death

. (Ttx, w-kz county) ¢ {State or foceign country) Of autopsy St . should be
E 14. Maiden name. Ld ! K . |charged sta-
= / ‘ s .. ltistically.
% 15. Birthplace 22. If death was due to external causes, fill in the following:

yﬂm:
16. (8) Informant.

17.

(4} Address

{State or foreign conntry}

19. (@) oAl —%1 \’m_ wﬂm.g; =

{Dato roecived bocal reristrar)

(Registrar's signature)

Accident, suicide, or homicide {specify)

Date of occutrrence

‘Where did injury occur?,

(City or town) {County) Le)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

/

(Licensed Embalmer's Sl.utement on Rgvu'n Side)
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STATEMENT BY LICENSED EMBALMER 0"‘._

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

&/ f %%47—-’ ............. stered Apprentice No... 7

H

Signed % !

Licensed Embalme Jé ¢7

P, 0, AdaSN %aﬁh«w i ﬁ@
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

working under my personal supervisio

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

DEPA_%TMENT OF %OMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE LU_ENSUS

STANDARD CERTIFICATE OF DEATH st rite oD AGH
Registration District No....._.........._......_....,... Primary Registration District NO..ZBQ.OQ Registrar's No. 3 ‘5

1. PLACE OF DEATH: M
{g) County s

“(bY City or town_._....
ar outeide e uu o town hm‘u. write
{¢) Name of hospital or institution:

RURAL n.nd nnmn nf tm-m-hxp) -

{If not in hospital or institution, write street nomber or location)

(d) Length of stay: In hospital or institution

In this community

{Specily whetber

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County...:...: -

{c} City or town_....

(1f outside city or town limits, write “HURAL")

(d) Street No.
{If rural, give location)

(¢) Citizen of foreign country? {Yea or No)

If yes, name counitry.

L N g1 Mefford

MEDICAL CERTIFICATION

Unknown

-,

15. Birthplace

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

- 20, DATE OF DEATH: Month ... ......_.day 2
3. (b)) I veteran, 3. () Socdal Secarity ]
year. I hour. minute. M.
1IAme War. Ne 7
21, [ hereby certiiy that I attended the d d from
5. Color or 6. (a} Single, widowed, married, 19..._.., to. 19
[ - S race. . .-k divorced. ..o that Ilast saw h alive on . 10,....... :
6. {5) Name of husband ot wife.. ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
akive. ... years ]| Immediate cause of death
-
7. Birth date of deceased
(Month) {Day} {Yoar)
8. AGE: Years Months Daya If less than one day Due to
hr. min
Due to
o. Bmmuee_ Marion County Missouri - .
(City, town, or county) (Seata or foreign country)
N A Other condltionq
10. Usual secupation warmer X pregoancy within 3 months of death)
11. Industry or b SR PHYSICIAN
2 . jor indings:
g 12. Name Aaron Mefford Uk L '+ Of operations . . . _—
nderline
R - - the cause t
g 13. Birthplace wn, or county) FSSL-EEE;;EXWR ) lw]iﬁccgl%e‘;t&g
" ¥ Of autopsy shou e
& 14, Maiden name. Cﬁ'ﬁ‘kﬂ ' . charged sta-
% : tistically.’
=

{City, town, or county)

-
=

. (g} Informant

{State or fareign cuunlry)

(&) Address

17, (o) (b) Date thereof.

{Burinl, cremation, or remaval)

{Maonth) (Day) {(Year)

(¢} Place: burial or cremation

(a) Accident, suicide, or homicide {specify)

(5 Date of occurrence

(¢} Where did injury occur?.

(City ar tawn) {Caunty} (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoc?

* . - {Specify type of place) |, .
18. (a} Signature of fyneyal di While at worL? .............................. (,;) Means of injury...__.._
(] "'Address -, S .
® — L_F—l 23. Signatire (M. D.orother)..— ..
19. LTS T ' +
@ m.{a receh'ed local rewistrar) (Registrar's sigoature) Address. .o, Date signed

{Licensed Embalmer’s Statement on Reverse Side}
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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, of by

. ..., Registered Apprentice No. e

working under my personal supervision,

Signed......

Licensed Embalmer No

P. 0. Address

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

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




