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WRITE PLAIN

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17867

URE EX; "
FILED™ WAY 261847 B
Registration District Né._..__..._.........._'..1,5__5_... Primary Registratlon District No..s..s?s_ ' Registrar's No 15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
(s} County Jasver ! 7 :/
= S SO L g R
@) City or town TUrSl —MINZRAL TOWNSHID. @ sae.._MiSsoury (&) County.... _Jaspﬁlf ---------------
(1f outaide city of town limits, write "RURAL” and nama of township) (¢} City or town Jonlin 2z
(¢) Name of hospital or institution: Ul outaide cily ur town limits, wreite “RURAL")
Webb City - rurar. @ stremt o512 We th. S
(Il not in hospital or institution, write street number or location) (I rurul, give location)
(d) Length of atay: In hospital or institution @ © i ) no /
{Specify whether e, itizen of foreign country (Yes orNe)
In this community.._... ent’ire life
years, months or days) i I yes, name country.
3. (a) PRINT —F MEDICAL CERTIFICATION
FuLL namE__Mable E ance. . Long. ..
lor ‘ 20. DATE OF DEATH: Month. MBY . day..... 8
3. (b} If veteran, 3. {c) Social Security
...._1&4.7......_.._...huur......2,..‘45,.&“....._._.minute____..A...._.__...M
name war. No. ’ i .
~2l- I hereby certify that I attended the d d from:’
fe é-e 5. Cnlorﬂ. te 6. () Single, wudcme&&ameé - mM_ ..‘S‘ Ig o HW-I 5 19.£.7;
4. Sex R | . orced ot that I last saw hgtae.... alive on... Jﬂfw f? —"—’197- -7-
6. (b) Name of husband or wife..cu..coee G4 {€) Age of husband or wife if || 20d that death oocurred on the date, and4iour stated above. Durat
siralion
P RET ’mm"d‘%
7. Birth date of dm@_ D ep tﬁmber 4: 1901 e W d‘ Iu'f
{Month) (Day) (Yoan) feAune—
)
8. AGE: Years Mpntha Days If less than onie day Due to :
. 45 o 7 4 . . hr. he ‘min
Due to
rimes —Webo CLlty - =-= MISSOLTL - - (o oermmeymoi g T
© (City, tawn, or county & (State or fmens-n oounlry) 4
X Other conditions —
10. Usual occupation Hous € eepﬁr {Include pregnancy within 3 months of dealb)
11, Industry or business o:wrl nome ’ ;,‘?‘ . PHYSICIAN
d BT w o Major findings:, LT 4 A0 I t 4 J—
12. Name Henry..Childs.. . . . e || e e A AL : - .

7 Underline
=1 13. Birthplace.. __.MJecori._.__.___. the causeto
o town, or 6ybk (State or foreign eountry) Of autopsy should be
g 14. Maiden name T e LR H A + 1 [charged sta-
= , no record | — tistically.

% 15, Birthplace. Ty R —— " rate o Foraian comngish 22, If death was due to external causes, fill in the following: "
6@ Tiorinant MO o TAR: SYEMPOY, =+ 7/ || @ Acitns, i, o bomicide oo :
® Add:ess._.__.5l8 W. Alth, J O_P]-in, Mo () Date of occurrence
17. {2 Burial () Date thereol... . Sm 1 Ore 4T || €} Where did iajury occur? oy o o v
(Burial, cremation, of ramoval} , (Manth) (Dar} (Year) (d) Did injury oocur in or about home, on fa.rm, in mdust.na.l plm:e in public plaoe?
(() Phce bunal or cremaunn F_al.rView . e ] “1
18, (o) Slgnature of funeral duectuPark er-Hunsak,e L ety t(:;l)m 'if:’é!fﬁ)of R e e
) Address_.1002 J 0 p.LfLIl, ..... Ing Mpeg, |l -
Alas. @ — MAY 7047 3 A
{Data received Incal reei (Regisfar's sienatore) /7 L Yol
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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 No

working.under my personal supervision.

P. O Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smte(_]-.ava‘"é.‘.':' .' i ¢ . { - _,5
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DEPARTMENT OF COMMERCE
BugsavU oF THE CENSUS

Registratlon District No../éj._..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-55??

State File No M
/

Zd >

Registrar's No.

1. PLACE OF DEATH;

{ to
() Name of hospital or institution:

(1f not in hoapital or [ostitution, writs street Bumber or ]mﬂhnn)

(d) Length of stay: In hospital or institution

(Specily whether
In this community.

2.

(a)
()

()

(e}

USUAL RESIDENCE OF DECEASED:

State. (8) County
City or town
(If cutsida city or town limits, writsa “OLURAL")
Street No
(I rural, give location)
Citizen of foreign country? {Yeaor No)

If yes, name country.

years, monlhs or days)
3. (a) PRINT

FULL NAME% A

3. (b} If veteran,

3. () Social securiaf"
Neo.

4 name war,

5. Color or
Sex.sj .................. race.._ﬂ. ......

6. (o) Single, widowed, married,
divormd_ﬂ:{:.__

4,
6. (b) Name of husband or wife.......ooeoooo. 6. (63 Age of husband or wife if Duration
7. Birth date of deceased...
W T A L7\
8. AGE: ﬁa Monthu M Due to
v Due to
9. Birthplace ___ — A
) {State or foreign country)
Other conditions..._..
10. Usual oce lude pregnancy within 3 monlhs of death}
11, Industry of BUSIDEES. ...t emessss s os s s st e e sns gt e ereen || smmernenns PHYSICIAN
o Major findings: N
12. Name Of operations...... i
Underline
E 13. Birthplice ‘r::lt::u(::hné?a:g
o {City, town, or connty) {State ar foreign connlry) Of autopsy should be
% 14, Malden name lcharged sia-
& tiatically.
o 15. Birthplace .
5 v Towi ot ooantey (Stats or Forsizn countss) 22, If death was due to external causes, fill in the following:
. . - i)
16. {s) Informant (a) Accident, sulcide, or homicide (specify,
(b) Address () Date of occurrence
(¢) Where did injury occur?.
17. (@) - ™ (8) Date thereof. (City or tawn} {County} {State)
(Barial, cremation, or removal) (Month) (Day} (Year) (&) Didinjury cccur in or about home, on farm, in industrial place, in pubtlic place?

(¢} Place: burial or eremation

Signature of funeral director.

B AR -———f/u//s(

MAY 1O~ 947
{Deta received local rezi:trur)

/)a 7 (Reistrars nmlnn)

Address:

(Specify type of place)
_ While at work?... oo Means of injury. ...

. ———— ) . T —

(M.D.orother) ...
Datesigned ...

Signature
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