'bE'pAR‘rMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

LD MOV 2 T84 STANDARD CERTIFICATE OF DEATH state Fite Mo 33 IAD

Registration District No... 35- Primary Registration District No‘ZL_oﬁ..?.. ....... Regisirar’s No... r’(
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
c : /
(@ County Careipr @ State Mo, ® comyo2rter
() City or town Van_ Buren.. . Van Buren
(!f out;id_n cit.y or'wwn limits, write “RURAL" ond name of township) © Clty or tOer 0
() Name of hospital or institution: - - (If outside city or town limits, writs “RURAL")
: - Py : .f T (d) Street No. 3 3
{1t not in hoapital or institation, writs street number or location) ,= (i rural, give location) J
Length of stay: In h £ institution ) )
@ nELh of stay n osﬂ?f ems HHHe {3pecify whether (¢) Citizen of foreign country? N‘O : {Yes or No)
In this community...... . '
years, months or days) : 1f yes, name country.
h MEDICAL CERTIFICATION
9 PRINT Williem E. Dorris Oct 10
o iE p ( } Social Secutit 20. DATE OF DEATH: Month..... eemeday
3. t N . ‘4
(b} If veteran £ al wecur year 1947 hour. l 1 minmeg)_Q)__ _________ M.
name Wat. Noa .
- 21. I hereby certify that I attended the deceased from
O 5. Coler or 6. (a) Single, widowed, married, [{ o L& -~ / 10, “7 to. L EO—1O lg_f_-ﬂ
. o1 ot S " ‘
4. Sex I‘"I dworced__._l_ia‘r:ﬂ_l_e..d that I last saw he.‘k;b(rfilive on q - / 5 19"}'7
6. (b)) Nameof husband or wife.. e 6. {&) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
_________________________________ E B}‘FII‘ EQI‘ .C i 8. . alive.. 3.2 .. _years|| Immediate cause of death
7. Birth date of deceased Jan 19 1874 3% o=
{Month) {Day)} (Year) !
8. AGE: Years Months Days If less than one day |
73 |8 21 |
hr, min i
I I |
0. Birthplace 1 * /
{City, town, ox county) 1 (State or foreign country)
: r Other conditions
10. Usual cccupation Timber 1,{0 ker e h e e | KT 3o pregasa ¥ within 3 months of death)
11, Industry or business D T 5 11 PHYSICIAN
Major findings: _
é 12. Nmm- sp ivy Orr s . . . Of operations - . ' e N giaient / iz . ., :
- Underline ;
S 1LL. l ¥ 4 the cause to !
= | 13. Birthplace - ; ; . & ,_)/‘ { w}l:ichﬂieat:.h :
w1l or CaBRY ; ign conntry Of autopsy. shou e ;
€ ¢ 14, Maiden name SereieTEhe Wi11TEaE~ attops - 1 harged St
E 1 J . r.._% . ltistically. |
E | 15. Birthplace . tesrtseseesa iR L [} 99 1 death was due to external causes, fill in the following: |
N (City, town, or connty) -b * _ {State or foreign country) |
16.-(a) Tnformant s DBLY . Dugenberr . . || (o7 Accident, suicide, or homicide (specify) |
' o E l 1 i ngt’ an B0 {¥) Date of occurrence. i
O A Al TO=12=47
- . ; e TLoTE Where did inj ?
17. {a) ur [€2] Dat.le thereof. @ ere ioJuRy eccur (City of town) {County) {State)
(Burlal, cromation, or remaval) {Menth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Breme Cemetery
+ (¢} Place: burial or c:emalloh P'h -
n - Ce s Y . (Specify type of place) . W )
18. - (g) - Slgnature of funeral director 11 A Leucﬁ‘ El : ' Whilé at work? ... . (1) ‘]’umng of injury..- i
() Address Van_ Bur Qe L. o AN : D ar other). D O,
b * ar o
ot A o Mins Ocla Heusod™ S s by o
r\ s () {,{m eceived booal s ® me'fn;%u a sipnatare) W LI EL] M ....... Daté signeds! O-12- #

{Licensed Embalmer’s Statement on Reverse Side)




.’:n

RE,'L;:-;. . .__ » P ..‘0_‘ bn
pistii=- -~ (6 _47-(” T
Dt s p 2 2

Deke Filed —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bylo\‘//—l’

.

ey Registered Apprentice Now.... ..o

working under my personal supervision.

P.O. Address....u...%..g _________________

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

If 1his body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureau or 1HE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“Primary Reg-istrauon District No..___‘f‘_d._?_?

Al 6L
2 ¥

Shate File No

Regisirar's No.

Registration District No........ _b....j_...
1. PLACE OF DEATH:
{2} County

(b) City or town.,..veeoo.

{if uul.ndn clty or tuwn Lumh, wnw Rg;\?" l;;;-;u:;e of Luwnll;i-p)
{¢) Name of hospital or institution: -

{If not in hospital or ingtitution, wrils streat number or location)
{d} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

ljt) State.

(¢) City or town

{&) Coumty.

(If outaida city or town limits, write “RURAL")
(&) Street No

(1f rusal, give location)

(¢) Citizen of forelgn country? - {Ves or No)

If yes, name country.

Yol B Mﬂmd&m

3. (B) If veteran, 3. (&) Social Security

name war. No.

6. (o) Single, widowed,

m 5. Color or : ,

MEDICAL CERTIFI

1.

4, Sex race. divorced..__gf_ £ . ¢
6, (¥ Name of husband or wife...... oo 6. (¢} Age of husband or wife if .
¥ Duration
A H S—
7. Birth date of deceased..........., 4 o 7 WY A ..
1ofih) '(.l'-pr) Ya}t)
8. AGE Years w> wﬂ Due to
7 3 . ﬂ ___ r. poin
-, }> Due to
9. Birthplace S \. N, * ool e
¥ to or /] (State or foreign euunuy)
. Other conditions
10. Usual occuld Nz {Tnclude pregnancy within 3 months of death)
i1. Todustry or Rysin PHYSICIAN
ot M.aa); findings:
2. operations.
E{ 12. Name hUnderi[ne
- S T f [ —— the catse to
fm \ 13. Birthplace he
{City. town, or county) (SLats or forsign country) Of autopsy........ :’h ucl?&eaég
a 14, Maiden name. chargeﬂ sta-
9 15, Bicthoiace : - tistically.
g - T y———— Biate or Torcien vomnies) 22, If death was due to external causes, fill in the following:
16. {2} Informant |1 (a) Accident, suitide, or homicide (specify)
(#) Address (&} Date of occurrence.
17, (a) ; ; (8} Date thereof (c} Where did injury occur? e oY P
(Burisl, eremation, of romoval) (Blonth) (Day) (Vear) {d) Did injury occtr in ar about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
(&) Addrﬂs

(Specily typa of ptace)
3 M

While at work?._... eans of Injurye e

mrmnemnmnnm s anmmnmmngnmnns R,

w. o Pod. LIty MM_MMW
{Dnota received kocal re: {Registror's xignature)

23. Signature (M.D.orother}_____.
- Address Date signed







