¥

. ]

iv

UNFADING BLACK*INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USE

-
-

DEPARTMENT OF COMMERCE
BumreAu o THE CENSUS

R:Fcilslt-r.gl?n D ﬁl 8 ngjL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;é:-fa

State File No 24612
= Regisirer's No. tA (S‘N-: f

T

1. PLACE OF DEATH:
(a) County Jefferson

Plattin

2, USUAL RESIDENCE OF DECEASED:

(a) State.__M:!xﬁgollri.. &) Count; J eff erson e-ro

15. Birthnfm n

. If death was due to external causes, fill in the following:

(&) City or town.. R aj . D
(If autsida city or town limits, writs “RURAL” and pame of township) @ Cityortown_ R . D,1 Testus
() Name of hospital or institution: y T 7 (If outsida ity or town Himits, writo “RURAL"} c
{If not in hospito]l or institution, write streat niznber ar Jocation) (@) Street No.. "—l 0'"Mll £5. Brg}ll;t“db.b;nef“FE-s tus‘ """""""
(d) Length of stay: In hospital or institution 0
{Specily whether (¢) Citizen of foreign country? NO {Yes or No)
In this community.
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. (a) PRINT .
FuLL NaME_.. Delbert D.Cather . ... 20, DATE OF nm'm - /<
R th Jtiaelay :
3. () If veteran, 3. (c) Social Security "ju‘m day
year. minute, M
name war. No. s
21. T hereby certify that I attended thedeceased from....... bonala A6
8. Calor or 6. () Single, widowed, married, / 19 o ...
. N U e val £/ reneeeed
sx..Male Al neWhite. aivorced MAL L1 G| 11t 1 1ast snve b A alive o Ve ,
6. (b) Name of husband or wife..—...e.—._.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the d#md ndur stated above.
w——_Prances Cather alive n 1 D...... vears mmedim g
e il
7. Birth date of dmd____.__.___.%ent . 18 1868
offth) tDay) (Year) f /
8. AGE: Years Months Daya If lesa than one day Due to
7 8 9 2 7 SR . . RPN . -1 1+
i . O Due to
"9, Birthplace.. Gl A S L0 g Misgsourl . ) VY s - -
{City, len or comnty) {State or [oreign conntry) } -
. R Other conditions. LI’ F
10. Usnal occupation Famer {Include pregnancy withi i ?K
11. Industry or business - ;’\ PHYSICIAN
- : . Major findinga: ©
12, Name. Jemes: Cather L @G || VO e N INA —~
; / . - . ‘I / / Underline
;f. 13. Birthnlan- I Unknown > = ;]::Eg:tn_g
. {City, town, or coanty) 0 (State or fmxm coantry) Of autopsy.. . should be
g . Maiden name . N ed ta-
& tistically,
Q

(State or foveizn conatry)

{CiLy, Llown, or county)

16. () Informant.. Brances. Cathexr
) Address. . Festug ,R.F D.lm.,..mmmm .

17 (@) Burial . @) Datethercot. T 1747

Bm]. mmmn.orrnmon]) (Mnnl-h) {Day) (Year)

(e} Pla.ce hunal or UEMUUD-_mEethOdl.Stﬁcem.et.ery
13 (s} Signature of funeral director 1 nk Bineral ?ar ]-

.2‘ &) —-—m}f

Accident, suicide, or homicide {specily)

Date of occurrence.

Where did injury occur?
{City or town) {County) {Siato)
Did Injury occur in or about home, on farm, in industrial place, in public place?

ify type of placa)
(e) ‘Means o

(Licensed Bmhglﬁ:‘:u!- STntcment on Reverso Side) N

(M D.or othe.r)
Date swned? g‘ ; 9



R

STATEMENT BY LICENSED EMBALMER

is reforded on the reverse side of this certificate was embalmed by me, or by,

S [ Registered Apprentice No IJ/‘K
working under my pexf nal stipervision, /

’ - r
Signed ?,-,Wa%
Licensed Embalmer No 5é/-d 3

I hereby certif)%at the body whosd na

P. O. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywi

the above constitutes grounds for revocation of license.)

T

M t

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

L — . ) _.
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G'BILACK‘INK:MAKE A PERMANENT RECORD

AR gy

AL
g

T

X

l

£
(=]
5
Z
5
=
o
=

I
e
€
2
E
:
=

ol

hld

DEPARTMENT OF COMMERCE
Bunreay OF THE CENSUS

Primary Registration District No \S~§_£j

+

e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stgte File No.

Heog

Registrar's No.

LG

Registration District No. ... @‘ﬂ_%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County / ~ || (o) State (&) County.
{& Cityortown. ... — ) ! £ £ -
(It outside ci¥ cz:;a_“ name of townahip) (c) City or town
{c) Name of hospital or institution: (IT cutaide cily or town limits, write *RURAL")
(If not in bospital or institution, writa street number or Jocation) {d) Street No (If rarad, give location)
(d) Length of stay: In hospital or institution ]
{3pecity whether {£) Citizen of foreign country? ) (Vea or No)
1a this community
years, months or days) If yes, name country.
3. (a) PRINT 0 : 0 |
FULL NAME _...__.X u...&u,..’nzfﬁ._._ - A AL 21 A~
3. (&) M veteran, 3. (&) Social Security
S ¢
name war No
m 5. Color or 2 J | 6. (a} Single, widu%ﬂed, 9.
4. Sex | race divorced.._ £ .4 T 19
6. (b) Name of busbandorwife ... _____ 6. (&) Age of hushand or i
- Duration
7. Birth date of deceased ...
[
8, AGE:
Due to
9. Birthplace _
(State or fureign country)
Other conditions
10. Usual occul {Includo pregnancy within 3 months of death)
11. Industry or . PHYSICIAN
§ Majot_r findings: -
12, Name operations .
{ i
= \ 13. Birthplace - . which death
o {City, town, or county) {State or foreign country) Of autopsy should be
14, Maiden name charged sta-
=
5 R tistically.
© t 15. Birthpiace P
= i (City, town, or county) (State or Forcien countrs) 22. If death was due to external causes, fill in the following:
16. () Informant {s) Accdent, suicide, or homicide (specify)
{#) Address (?) Date of occurrence
) Where did inj occur?. d
17. (@) - - (2} Date thereof. @ e mury {CiLy or town) {County) {Statc) .
(Barial, eremalion, or recmoval} (Moath} {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation . _ .
: i 3 pocil f ol .
18. (s} Signature of funeral directaor. : While at work?_____________________(__T_:_.__g l(:’j” ii:a‘t:)of Injurye e
(5) Address ey - «-p7 % 23 Si (M.D ther)
- g . Signature D.orother)......_.
19. (a} —%ZAZ#Z ) A xj_# -
(Dasd receiv 1 repistrar) (Repistrar's sipnature} L==""1| Address Dateeigned............._..

-







