] DEPARTMEN%%‘ CO%W THE STATE BOARD OF HEALTH OF MISSOURI .:" ,}(j,._
E -

=, iy
. STANDARD CERTIFICATE OF DEATH State Fite No.... o ir : F0d
-39
366871
Registration District No’l:ﬂ?_ Primary Registration District No_:_a_o'f.} Regisirar's No. / 5. /
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: é ‘
J
g || © comor. MARION oo @ siaie-MISSOURL. . ( Cousty. MARTON #
. (&} City or town £
(If outside city or town limits, writs “RURAL" and neme of township) () City or town MONROE CITY Vi
(¢) Name of hospital or institution: (If outsids city or town limits, writs "RURAL") 7
SLELIZABRTH HOSPITAL _.cJ (@ Stroet Nowwrerrrr 4.01_ STODDARD Q
(If pot in boapital or institution, write street number or location) (If rural, give location)
(d) Length of stay:; In hospital or instituuon..._.._l.o_.._DAYS.._.._..__._....... /
(Specify whether || (¢} Citizen of foreign country? NG (Ves or No)
In this community 1 0 :DaVS
years, months or days) 1f yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
vLl naMe_ALBERT ATEXAS MEISON. ... .
;U:':; - E T o sﬁll - 20. DATE OF DEATH: Month__ AFRIL, _ aay lOthO
. veteran, . (e al Security I 947 ou 1 i 1 P o
came war...T %89=-26=9963 ot hm: e dhd ; e M
ereby certify that auenc& eceased from ”
4 5. Color or 6. (o) Single, widowed, married, ﬂb"‘-"f (  to W / & 19“¢Z
4. &L....ME_......... race....‘.-m.I_TE diVOfCQd....MA.BRIED /‘QI last saw h.AAvalive on f,—f J’ o &) 19g7

6. (c} Age of husband or wife if || and that death occurred on the date and “»ur etated above,

years Immz'ate cause of death Fi ( ) Dm?-‘on

6. (b) Name of husband or wife...... ... ...

§ LOUISE ahve....ﬁ 7 SR
. Birth date of deoeased OCTOBEB ll oot oaen 18 '29

(Month) (Davy (Yoar) U-—K../ - \
: — s -
8. AGE: Years Months Days If less than one day Due to
6 7 . 5 30 hl:: min g
) Due to
o. Birtnpuace. RALLS_COUNTY . _MISSCURI.C ) -
{City, town, or ¢county} {3tata ar foreign conntry)

10. Usuat occupation.. RLLENG.  STATION QPERATOR || Oherconditions. oo A
O#N STATION

11. Industry or busipess Mafor fadi T
A + or findings: .
E 12. Name....JOBL_MELSON : ‘ Of Operalions ...t T
i

%\ 12, Biscoplace urssourr O

_{Cily, 1own, or count * (3tats or foreign country) Of autopsy 3
5 { 14. Maiden name. .- ..._..___ﬁC‘NT’ KW Q.,Y q .
g ; DONT, KNOW ™. : -
o { 15. Birthplace A .
] ir Ciir p— Biate ox Foreign comiin) 22, If death was due to external causes, fill in the following

y t {a)} Accident, suicide, or homicide (specify)

16. (a} Informant.. . : et

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

(b) Date of ccctrrence.

® Addresi_ At A 2

o @ .. BURIAL ® Date mm;_ﬁa/i%giz I T T e ——
(Barial, cremation, or removal) nik) (Day) (Yeas) {d) Didinjury ocenr in or about home, on farm. in industrial place, in public place?

(¢) Place: burial or cremadon_g. ES MQNROE.CITY ey
18 (aJ Signature of funeral director. S LA ‘t S ows: - A (Speutv t(:l?)m '1’\,‘(:2:;)05 m.;ury .- Alff.:{._.

& adires . MONROE.. T!-j_%o T T R A R G

o 15 -L] AN, T Ry L
19. (a) ) Addr&._.._w Date sigued. .

(Dals reccived local regiatrar) (Regitrar's sigaature)

} 5’ 7 {Licenscd Embalmer’s Statement on Reverse Side) %ﬂ 071‘/ z ~ d




STATEMENT BY LICENSED EMBALMER

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 INO ey

,én/(

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[HTING (Failure fo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. , ", 2




{o. 2B
-—3-45
' § Xa3880

[

WRITE PLAINLY—-U_SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI]

BUREAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH State File No 272 QM

Primary Registration District No_i_a_‘tj Registrar's No /(5 A[

1. PLACE OF DEATH:

“(a) County "mM'\ .

]
() City or town Wq
(11 outside city or town limits, write “h and name of townshi

{c) Name of hospital or institution:

(1f not in hoapital or institation, wrile street nomber or locotion)

(d) Length of stay: In hospital or institution

{Specily whather

In this community
years, monoihs or doya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (% County.

(c) City or town

(If outside tity or town limita, write “RURAL”)
(d) Street No.

{1f rural, give location)

(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFI

20, DATE OF DEATH:

3. (&) I veteran, 3. {c) Social Security
year. LW _F . —ee ML
name war. . No.
21. T heteby certify t
Wl 5. Color or &. (a) Single, widowed, marred, 19 .
4. Sex | race k) divorocd__..‘ifr\_.f.._... 19 .
6. () Name of husband or wife......cinsinennen. 6, {€) Age of husband or il i
Duration
I alive.... ... .
7. Birth date of decpa.sed_..____.&%.:L._...A.L S 7..
(Moathy -, yi- Yoar)
' =%
8. AGE: Years Months O) ess than
b\ |5 <aphd W2~ ..
9. Birthplace..... S .4 \\.. ..............&._... m O »
= or ) (Stato or foreign country)
Other conditions
10. Usual vt (Includs pregrancy within 3 months of death) ‘
11. Industry or hysi ( PHYSICIAN
. Major findings: V .
12. Name f operations. Y i
i 9 ‘ " Underline
r.: 13. Birthplace b x ... the cause to
{City, town, or couanty) {Stata or foreign country) Of autopay N . ;vl}.ﬁocgﬁimﬁg
[charged sta-
tistically,

5{ 14. Maiden name.

51 15. Birthplace
H

(City, town, or county) {State or foreign country)
16. (a) Informant.
(5) Address
17, {(a) {b) Date thereof.

{Barial, cremation, or removal)

(¢} Place: burial or cremation

(Muonth) (Doy) (Year)

22, If death was due to external causes, fitl in the following:
{e) Accident, suicide, or homicide (apecify)

(&) Date of occurrence

{c) Where did injury oceur?.

{CiLy or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

- - pecit L
18, {e) Signature of funeral director, While at mrk?_%ﬁ_ﬂ“:sm_' l(,:)‘ Iif[‘;;;:)of TN Ty P
(b) Addresa M.D
23, Signature (M. D, orother).ins
19, (o) ® il
(Dats received local reristrar) (Registrar's signetore) Address Date signed







