DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR ?19[91

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.-_f_{.é:.z..

State File No....

Registrar's No. ‘24

Registration District No.

1. PLACE OF DEATH: . .
Daviesg - »~

Pattonsburg

(1 outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

{Lf not in hospital or institution, write sireet number or location)
(d) Length of stay:

(a} County
(d) City or town

In hospltal or institution

One MontH

(Specify whether

In this community.
years, mmonths or days)

2, USUAL RESIDENCE OF DECEASED:

Mo

(a) State

(e)

() County

Gentry 3 S/
KingCity

{1l outside city or town limits, writa “"RURAL™)

Street No. /
(1f rural, give location) Fd

no

City or town....

)

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

If yes, name country.

¥l Fome_Ada Jane Day

MEDICAL CERTIFICATION

8

20. DATE OF DEATH: Momt F€D day.

3. (®)' If veteran, 3. (c} Social Security
@ Live X . X year. 1947 hnur.._._._5‘._._.________._A__._minum__I_Q__P_._,M.
a.
Dame vear 21. T hereby certify that I attended the decsased fra R
5. Color ot 6. (o) Single, widowed, married, i 19%7. ta wgz
F ais ,_-idow;2 . - 7 L N
4. Sex race. i AL AL S that I last saw h.& ralive on 19..%¥.. 1
6. (b} Name of husband or Wif€.....w.emeueeeeerren. 6 (c) Age of husband or wnfc if || and that death occurred on Lhc date and hour stated ﬂbﬂ"‘?- Duration
g.0.Day "1'(“‘ ;h:e:.....x......n._.. .years || Immediate cause of death. AN Z SR —
7. Birth date of deceased.... Mar ol 1868} s I o A F—
(Month) (Day) (Year) - W
8. AGE: Years Months Days If less than onc day Due to -9 Wv
78 10 s} .
hr. min
Dute to -
o. Bithotaee___dEDLTY Co o / ]
(City, town, or coun! VJ {Stats or foreign country)
Oth diti
10. Usual oceupation Hous e ife (xﬁﬁm, within 8 months of death)
5 x PHYSICIAN
11. Industry or business : - ’m .
JOhn Long Major findings: d [ hiTIGNﬂ
{12 Name 57 G operaticas.. i sarrﬁ-mﬁn'rﬁml?ndeﬂm
L b h t
£ 13, Birthplace....} L 4 (5 V‘ 3 - ¥ INF BRHA‘T‘I'O ﬁggﬁ}itﬂ
) pryf oc talo or foreign “‘“"“” Of autopsy........ 3 ~...should be
g 14, Maiden name._.. dd4 ui ...'5@ th _.GI' e ‘7/ S—— i - REQ{";ES,TED f};ﬁgﬁ ;ta—
S} 15. Birthplace S M a. | 22. Ii death was due to external causes, fill in the following:
= {Ciiy, lown, or county) [ {State or foreign m-ﬁ:try) .
16. (@) Informant Mras Ica I..Gromer: .' . (¢) Accident, suicide, or homicide (specify)
(5} Address Pa t tonSburF Lo () Date of occurreace
17. {a) BuI‘ 18 l (b) Date t_hen-nf 2/9 /47 (c) Where did i mJury occur?, {City or ',own) {Connty}
(Burial, cremation, or removal) M (Month} (Day) (Yoan) (4) Did injury oocur in or about home, on farm, in industrial place, in pubhc plaee?
(¢) Place: burial or cremation... ...._B._er 11 in, iMoo PN A
. 5 t 1 place)
18. (s) Signature of funeral &mwrﬁ&/ M— While at _____‘__W:_I_, ,T ‘i{l;a:s of IR urY e e
Pattonsbure, Mo ’ :
[(3] Edrem 7 + | 2. S:gnature . (M.D. oruther)
2ons7, o Agethan|| e
19. (@ ®) (Rermtrar’s i ) Address... W % . Date signed %’5/0}7

7

c‘é ' (Licensed “Embalmer’s Statement on Reveru Side}



DISTRICT HEALTH OFFiCE
Camercn, Mo.

STATEMENT BY LICENSED EMBALMER

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

.................. : : - , Registered Apprentice No

working under my personal supervision.

| Signed...... Q drd?,«/%\

Licensed Embalmer No 3740

P. 0. Address.._ naysville,lio

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;1

the above constitutes grounds for revocation of license.)}

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

——cnm

¥y W

f



DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

N2

Siale Fids No Pé{%?

20
Registration District Noww e i Primary Registration Distrlet No.o e Rexistrar's No. 2 &
1. PLACE OF DEATH: y 2. USUAL RESIDENCE OF DECEASED;
(a) County.. ... B s | | (6) State. (3 County
(d) City or town.._.__....._. Ty ST, Ty
(If autsida cit towa limits, write township (¢} City or town
(¢} Name of hospital or institution: {Lf outside city or town limits, write “*RUNAL”")
(I nat in bospital or Enstitation, write pirest number or location) (d) Street No vt e oo
(d) Length of stay: Inp hospital or institution
. (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
i In this community.
yeard, thonths or days) . If yes, name country. ranescsnnnsrin
3. () PRINT ] ) MEDICAL
NAME _____ [
20. DATE OF DEA Mon: —
3. () If veteran, 3. (o) Social Secu@ﬁ j '72
year. A T, M.
name war, No.
21. 1 hereby certifly I'uite the
5. Color or 6. (a} Single, widowed, married, s 19 .
I 4. Sex tace divorced that =aw h... on 19.......;
6. (3) Nameof husbandorwife ... 6. (c) Age of husband or wife if thtidedeh occ oirthe date and hour stated abave. Duration
allve e \ edidtd.ca f'death.
. ; . ‘4-3 @ A arteriosclerosis.
7. Birth date of -
(Month) Wa)  \ \_N{Yen) |
8. AGE: Years Months C) es3 thzmw Due to
. ol —— 1) Y
L\ — Due to.
9. Birthplace ___. yl— _>>.._..
I\ or cépdty) (State or foreign country) rA\
)' Other conditiona. [
10. Usual occt e e e e e e {lectude preguancy within 3 months of daath)
11. Industry or bust PHYSICIAN
I Mnjc&))fr findings:
tions.
E 12. Name opera hUnderline
5 = 1 13. Birthplace :’égt&::g
{City, town, or connty) {State or foreign country) Of autopsy shouid be
5 g 14, Maiden name. sta-
- a tistically,
: & 15. Birthplace CHRY
£ g T v—— y Fevpy wrall | 22 I death was due to external causes, fill in the following:
% 116, (o) Informant (a) Accident, suicide, or homidide {specify)
* - (5} Address (b} Date of occurrente
Where did inj oceur?
17. (o} . . {b) Date thereof. © ere dic iyury (City or Lown) (County) (Stats)
(Barial, cremation, or removal) (Manth) (Day} {(Year) () Didinjury occur in or about home, on farm, in industriad place, in public pince?
# {1t (¢) Place: burial or cremation
pocis; f place]
18. (s) Signature of funeral director, I While at e ket ved -,of Enjury.
(b) Address l
® 23, Signature = (M.D. onﬁ-)7
19.
) o eresstzd o saieasy (Replstrar's signature) Address w1__V2£1_ Date signed 27 FL54
T 7 :







