No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI

Wo | RS APR 311047 STANDARD CERTIFICATE OF DEATH S it No.... TR

/1739
#4797 || Registration Distriet Noooo N Primary Registration District No.___SOG G Registrars No AML
1. PLACE OF DEATH: 2. USUAL RESID| OF DECEASED:
() County A d AL (a) Stat /
LI 0.¢: 4 & - e AR A A N AL
(8 City or town ,A‘: rfsu:LLgk . !
(I outsids city or town limits, write "RURAL™ and nomg of township) () City or toWN e P 0
(¢} Name of hogpital or institution: . {Lf dutside city or towd fimits, write “HURAL")}
o memt mZ} AL 5109 HomBy swero....: ot 0
(If not in hospitsl or institution, ¥rite street number or location), A (f rural, give location)
(d) Length of stay: In hosphal or institution
? (Specify whether || (€) C'n of foreign cot.uﬂ:ry? s (Yes or No}
In this community. 7 d 41’ 3
years, months or days) { If yes, name country. [/

bl BN oseph. Iramsads. .

ey L8

20. DATE OF DEATI

3. (& If veteran, 3. (¢} Social Security -~
@ j/ PP YeRr....f foe ..z__ .. ....minute...j:.é.....AM.
name war. Nao. )
L 21. T hereby certify that 1 attended the deceased from. . .. {?
/,/ 5. Color or 6. (a) Single, widowed, marridd, 10 7 ) l‘)fz;
4, Sex £ Lo Q race.. M_.._.._...‘ divorced..l'f./_l._d.a_l«sfﬁd that I last sas h. £, alive on...

6. (& Name of hush FaRe 1. T 6. {¢) Age of husband or wife if || 2nd that death occurred on the dat Duration
MK./YMQ j ﬂ”;ﬂd/ﬂ ALY Consrr e rrrernnn.....years || Immediate caugmof geath / < 2
7. Birth date of decensed_.__._.__. Mer 19 1863 | Ao A 2din.
{Mooth) {Day) {Year)
g & d
8, AGE: Yeara Months Days If less than one day Due to ,?‘Wd(

AR
- N ] Due to....
=1l 9. Birthplace...... .5 : E - ;£ _ r
P (CM'- tewn, or county) to ar Iurmg cmmuy)

Other conditions..

10, Usual occupation........ LAY {Tnclade preguancy within 3 montbs of deuum [j b

11, Industry or business. / ‘ w U PHYSICIAN

= - M X’ Major findings: , )

i : o0 Of operatlons...... —

E 12. Name........ A/ ‘4/0 A/ operation: [ / ipDT l'iUNAL Underline

) : e Lz i cause to

@ | 13, Birthplace.. e Sy i ‘ 3 SUPEFLEMENT, bdch deach
ity, towh, ur Cul or forcign co ¥, Of autopsy : N hou e

£ [ 16, Maiden pame. g ﬁ” A, ,(’zrd 7 e RFORUATIOR et

...... istically.
E 15. Bir!h_n'lnn- A/ 40 "// 2.4 22, If death was due to external causes, fill in the iuﬁoﬁm‘g:

(Sl.uta or furen;n oou}l\l')‘) /

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

16 (@) \ Informant....

(5) Date of occurrence

: WRI'I'E PLAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&) Addeess,.... Y.
Al (a).l o L.../}{f (¢} Where did injury occur?, Gy S
- ’ ‘B“"""““"m"'"“m""" ; (d) Did injury occur in or about home, on farm, in industrial place, in pub!tc p!acc?
) - (c) Place: bunal or :remuun...._ . ‘
18 (@) Sighature of funeral directoy? "‘ LA G . S AT While at work2.. oy ™ Moans of ig3ry.. oovom
(%) Address.. g AL T
19. (a) "f"' lcﬂ" '{7 ) _lxdth_. q . s‘mtm%'

{Data received bocal rerd {(Registrar’ s signature) _[ } Addresa................

(Licensed Emhnlmcrﬂ Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER pot

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

, Registered Apprentice No

¢

working under my personal supervision.

P. O. Address... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 10 comply with
the above constitutes grounds for revocation of license.)

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




No. 2B
M—3-45
1 xagsan

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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

Registration District No..o.... X -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.

Vo &%,
/] &

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(c;) County____ | QJ Lt ‘

2. USUAL RESIDENCE OF DECEASED:

SR ' b (o) State {#} County
(%) City or towh..o. ... R
(If outaide mw or tawn hmlu, wnu ‘RUBAL und name ol‘ wwm.hm) () City or town
(¢} Name of hospital or institution; (I outside city or town limits, write “RURAL™)
{If not in hospital or institation, writa un;et number or location) {d) Street No {If voral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of forelgn country? 3 __(Yes or No)
In this community ﬁ[
years, months or days) 1f yes, hame country 41"
3. {a) PRINT Z MEDICAL CERTIFIG
FULL NAME . o . e g
- 20, DATE OF TH Mont. OOot. AN SO
3. (b)) If veteran, 3. (¢} Social Security
year. ~minnte . ..M.
rame war No.
5, Color or 6. {a) Single, widowed, married, 0.
4. Sex M race. divomcd_______.WL 19
6. (8} Name of husband or wife.. ... .cuwerissinnns 6, {c} Age of husbhand or wj ,
Duration
§ alive_ . ey ]
7. Birth date of deceased... 4 ¥ At C1 (9 <X i Y
(Monil) ) \ X Yeoar)
Months Due to
Due to
. — - ~ 2
(State or foreign country, i T
Other conditions, F'e l
10. Usual occu (Inclede progoancy within 3 manths of death) H \;;
11, Industry or T : i \ -) ( PHYSICIAN
Oor nndings; —_—
5 12. Name Oof ogpmrig:nq \ \ “B -
B * \ Underline
g the cause to
m {13, Birthplace which death
(City, town, ar county) {Stats or foreign conntry) Of autopsy should be
5 14. Maiden name. fcharged sta-
Sl Mistically.
© [ 15. Birthplace
= (City, town, or congi) FTRTp S p———" 22. 1f death was due to external causes, fill in the following: /
16. (a) TInformant (a) Accident, suicide, or hozms):lde/(speﬂfy)__a‘wwy 7 .....
(b) Address (5) Date of cccurrence =
(¢} Where did injury occur?
17. (a) - . () Date thereof ity or tawn) (Comaty) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or ¢cremation . i ) . .,
. . Specily t T
18. (e) Signature of funeral director While at work? ... ,_____(,_‘_T_y (5 M me of Injury e g
o S T or)
@ ® 23. Signature_ €L (M. D, or other) .
1%9. (o
(Dats roceived Joond registrar) (Reristrar's signature) Address Date gigned...._____....

o



1227




