DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BumvormuCovws o STANDARD CERTIFICATE OF DEATH e rie e L2098

43 APR
Regly strict No... 5'.. Primary Registration District No_@../_/_\j Registrar's No. oL :7
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(@) County, Scott : @ saeMissouri. . @ comyGape Girardesu
(b) Cn.y onwwn.._. Sike S.tQIl - ._'LLS S Q}..lr_......! mfl/ . .
{If outsida e-u'orlowniimlu. write “RURAL" and name of township} {¢) City or town.....cd ne Glr& I‘deau, N_[O . /
Al (:) Name of hospltal or h-mututlon. l / {If outside city or town limits, write “RURAL") %
Z ::“’if’ 4 @ Street No.L46 . Giboney St.
(If not in heapital or instilation, write strest nmhyﬁ Ut raral, give location)
Length of . 1 or institution
@ mgth of stay: In hospital or instit (Specify whether | (¢) Citizen of foreign country? No {Yes or No)
. . P
ln!::l.:' smooflr:-uo’;l ?;yl) = il Ii yes, name country.
- MEDICAL CERTIFICATION |
i FRINN  (hra B, Rhoden ' o
: PRrEISEA— 20. DATE OF DEATH: Month MAY e . _day 8 |
. ¢ vastmn' - G Naone ¥ VEArT. 1947 hour. l mitrute, 40 A M. ;
No. ;
name war 21. I hereby certify that I attended the deceased from\j'z.fq:yﬁ7 ‘
1 5. Color or 6. (o) Single, widowed, married, 19 to 0. ‘
4. SexFemal.e ..... racewr.llte Q,afmmecLWAdOWGd that I last saw h.. 8 alive on 3 -2 L! ‘ wmﬂ‘;?
6. (1) Name of husband or Wifé...c.—woeeeee 6. (6) Age of husband or wife if || 2nd that death occurred on the dage and hour stated abaove.
V. C. RhOd en AliVeweerreorrreen...years || JMmediate cause of death....{>
7. Birth date of deceaged.. Aug L] 8 1885
{Month) {Day) (Year)
8, AGE: Veata Montha Days If lgss than one day Due to
6 l 6 20 hr. min 'I;"m“
— ue fo..
o. Birthpmce. HOThenwall Tennessee [
{CiLy, town, or county) (State or foreign coun\_.;y) bz
10. Usual occupation... Housewife . | othercondions. . Lol Ertophtata iy o Lt
11, Industry or busi ! b J SR
- or findings:
E 12. Name John _TLong : P . OF ODEIALIONS, oot reee s enmpormeenmee
=\ 12 Binkpace . HOThenwall Tennessee | ' : J
[{ '1@% - (State or forcign conntty) Of aut ”____!/ il
S 14, Maiden name C'g V’éns autopsy .
s 15, Birthplace Horhenwall Tenne 5 see ':" 221t'dcath was due to external causes, fill in the following;
= (CiLy, town, or county} {State or foreign conntry)
16. (o) Informant Mrs. Isom James (a) Accident, suicide, or homicide (specify)
) Address 1% ..Gi_b_one;;,_r_,..s t..Cape .HG].RAI‘?% 1 Date of occurrence,
17. @ ..BUria () Datt thereot. MY 30 _1O417@ Where did injury occur? (City or towny | (Cannty) o)
- (Buzial, cremation, or removal) ] (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation_._Ee 1rmou nt . Cemetew
. . . . P . . { pla
18. (a) Signatore of funeral director.... 4 ‘-R Cﬂu‘gﬁ 2 . While at work?o G“‘:‘:’ '&’;3” i[:a:;)of injury._.
Cape. Girafgieaun, Mo " o : : ;
® Addreas.._.___.]-:):..;,.; " > 5 23. Signature.. J -t 2 gy AL ALy} (M. D. orpilaswd—. .....
19- (a) {Dsto 1reefitrar) ) (Registror's signature) r Address.__| = S PO ... Date mgned/'%.b

3 _0 > (Licensed Embalmer’s Statcment on Reverse Side)




RECENER
Fiine o Swies N

B:stnc‘- Eils Fidinfres '%j[ y

o--—-_

iR Fikd_:-of .z 77 F)

STATEMENT BY LICENSED EMBALMER

certify that the body whge name is recorded on the reverse side of this certificate was embalmed by me, or by....

M , Registered Apprentxce No 5{?%,

working under my personal supetvision.

P L4
P. O. Address.. ___MMJ /

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

1f this body i3 not embalmed, fact should be so sinted above.
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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration Distriet No...._..&.._&.__a..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar's No.

1. PLACE OF DEATH: e g{
"{e) County. . L Aph _A7

(® City or town

{If outside city or town limita, write ' "RUNAL” o nnd name of uurn,;h]p)
{c) Name of hospital or Institution:

(If not in hoapilal or institution, writa street number or location)

(d) Length of stay:

In this community.
years, monthy or days)

In hospital or Institution

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

{a) State (&} County
{¢) City or town Z :
(1f outaide city or town limita, write “RURAL")
{d} Street No.
(1f rural, give locetion)
(e) Citizen of foreign country? . (Yes or No)
. : N > -

If yes, name country.

.CM—C ¢. MA——L«

MEDICAL CERTIFT

o) PRINT -
L NAME_____ 5’
20. DATE OF S el + D
3. (b} If veteran, 3. {c¢) Social Security
vear._. ... ’ minute._____...___ M
name war. No.
21. I hereby certify t!
1}
7 5. Color ofy 6. (a) Single, wiw. ...
4. Sex | race divorced ..o 19
6. (b) Name of husband or wife... oo 6. {¢) Age of husband or .
- Duration
alive. ...
7. Birth date of decens:d....ﬁ..h 5 -
(Mua!h)
8. AGE: onths ) Due to
[ | SR — min, i
9. Blrthplace ... - - _ o . /7 )
(State or fmwn eounl.nr)
QOther conditions) ——
10. Usual oocu! {Inclnds preguancy within 3 montha of dem.h)
11, Industry or ) PHYSICIAN
Ma{c):fr findinga: ﬂ -
. operations
g 12. Name..... hUnderlIne
& L 13. Birthplace which death
o {City, town, or county) {Statc or foreizn country) Of autopsy should be
14. Maiden name . charged sta-
E R tistically,
15. Birthplace. P PR .
= P —— (Stats o7 foreizn comatry) 22. If death was due to e.xterna! catises, fifl in the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify)
(5) Address (¥) Date of oocurrence.
(¢) Where did inj occur?.
{# Date thereof. ey (City or towa) (County) {State)

17. (a)

(Burial, cremation, or removal) {Month) {Day} (Yeor)

(¢} Piace: burial or cremation

13. (a) Signature of funeral director
{&) Address
19. (a} (3]

{Daia received local registrar) {Registrar’s signoture)

{d) Didinjury occurin or about home. on farm, in industrial place, in public place?

(Sn-:dy lypa of pha)
i A Means of s:ury_ .........
%’7‘ D, or other,

Date gigned...

While at ®ol

23. Signature
Address







