l0:2 FEDERAL SECURITY AGENCY MISSOQURI DIVISION OF HEALTH
74 ' 3’?2'31

Vol [T NP S STANDARD CERTIFICATE OF DEATH S Fie g, o i
’\ ‘ Regismt?ijzgz §uig47\x‘b anary Registration District No. -% o 0 (d\ R@:ﬁ;?a

11, Industry or business...

. re WRRPRLY | PHYSICIAN
12, Namor WALEOD e SILER g || S o ............,.....%...:.332?0“%m_..__ —

1. PLACE OF DEATH: ’ i 2. USUAL RESIDENCE OF DECEASED: N
(a) County..... Bu.tler B O D) State.......M.i.ﬂ.s.uri...... e (b)Y County
(&) City or 1own PD'plar lU.ff MO » . Dext . 3
a . - -(If Gulstde city or town limits,write “RUTAT snd name of townshipy|| (€3 City or town it SXL B
; o (c) Name of bospital or institution: Lu cy I’ee HO Spi ta l . ou y o s, to ) ¥ /
=] () Street Noome . O
5] (tr not in hnsnltnl or institution, wrne stree: {Ir rural, give looation) !
= (d) Length of stay: In hospital or institUtion... v ceerennnieir s sreese e de e '
s . . 4 days (Gpecify whether || (») Citizen of foreign country? et (Yes or No}
H In this COMMUMITY it e s bttt s tabes sere breeresecane b ssssrsre s core e e s saos b ceons
G years, months or days) 1f yes, oame country..., . J
E ICAL CERTIFICATION
A 3. (a) PRINT MED -
4 1;111;;. I\:;AME MarthaMQF&.rlen(s .................................. 20. DATE OF DEATH: Month....... Q% 0. -
- . ) veteran, 3. ial Becurity No,
E"! ster , @) eata eenrity Ko year. e 19 47 A hour, minute. 1 l
Z name war...
o . —|| 21. I hereby certify that T attended the deceased fr ﬂ'ﬁ\/
o . Calor or 6 (a) Single, widowed, margied, 2¢d ........................... 19%..7 to L‘-do&—/ / -
& . Fema l v': t‘]i tb ) id / . o A SR AR L tA P ol e SR R O '
i 4. Sex....-.OMa 1€ race... AL U divoreed W.LCLOWL 220 that [ last saw BB, Gli¥e Ofceiemersoeeseossossoess s msesoses st esenrsres ¢ 180
= 6. (b) Name of husband o Wife.......cocr 6. (€) Age of hushand or wife if [| 27 that death occurred on the date and hoyr stated above, -| Duration
- AVt YEATS Immediate cause of death.. gt datetiaan L—
‘L 7. Birth date of deceased..rlune... A 1880 e sttt | s
:; {Month}) (Dar) {Year)
La 8. AGE: Years Moenths ! Days If less than one day
bt 87 -4 24 .
.J« hr. min,
= 9. Birthphaee...DEXter.. NLO h .......
) (City, u)wn. ur cnumy) {5 tlle or forelgn Mutry)
'ﬁ 10. Usual occupar.ion..........Iio.u.ﬂ.e.k.eﬁ.p.e.rm: ..............................................
b} .
2
::_'
v,
)
&)
;’__:
u
=
‘r-:
=
E
-
=

E 0 ..... Of operations... Undesli
nderline
4 13. Dirthplace Bloomnm hige | eld, Moq ,,,,,,,,,,,,,,,,,, the cause of
s - (Clty, toyn, or county) (State or forelgn country) Of aut. wlliuchldén'l)let
o ; : AULOPEY coereeereeecrernens shou
g 14. Maiden pame.......... Q]f'fl;l “ charged sta-
B L 15, Birthplace, e reessensesreccasereecoaszerassres sonssressesssansmsmmsacsasen sensonsssrsssnss 22, 1t d tstically.
= {City, mwn or couniy) (State or forelgn country) \ eath wus due to external causes, ﬁ]l in the qu[owmg -
16. (¢} lnformant... (/ r&nki e M C. Fa rlen (a) Accident, suicide, or homicide ($pecify) oo iinverniinns
)] Addresc............D.eXtaI‘,_ MO . {4} Date of occurrence.... Peoh 1 .
17. (a) Bl] riasl t6) Date thereof..l.:.!:.'lg _____ 47 _- {) Where did injury occur? .. = Cityor )(antn ey
{Burlal, crematicn, or removal) AMonth) (Day) (Y‘:“' (d)y Didinjurr '?"“'t in‘ar abap hcpf on { . in industrial place, in public
. (¢} Place: burial or eremation...... >, .....M_D..a ............ . nlace? '\J
E:.' 18. (a) Signature of funeral director. 1y . ’
= D
e (b} A ress .................................
=

19. (a) ....................................
redloc;l rel!su' r}

Jefferson City Printdng Co.

(Licensed Fmba!mrr s Statement TRever

tr Sidt) ;




RECEIVED

’ District Health Office No. 2,
District File Number -/.[.gZ'.-w;
Dabe Filed o __._ =L L7

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Not‘e. Tf)e above BTUST BE. SIGNEDIBY THE LICENSED EMBA[ MER in his OWN HANDWRITING. (Failure to comply with
the above commutes groumn %fohr& &anon qucense.)

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




\\
. 2B DEPA%TMENT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS .
L A5 STANDARD CERTIFICATE OF DEATH State File No Q—L-e
v X43880 3 3 o b
Registration District No...SE ................. . Primary Regiatration District No.. ., .. —.___ % Regisirar’s No.
1. PLACE OF DE‘}TH: 2. USUAL RESIDENCE OF DECEASED;
& {a) County. - . ’
R, b ot A vt S SR | WO State. .
g __{mﬁty or town D N O A Y (a) State () County
Q2 {If ontside city or town llmll.Hnl.o AL f'l.d namo of township) (¢} City or town
(¢} Name of hospital or institution: (If outaide city or tawn limits, write “RURAL"}
PR — TRy " - N N {d) Street No.
(Ifnotia lor ion, write strest or (1f rural, give location)
,\ . (d) Length of stay: In hospital or institution .
"»J {Specily whether || (¢) Citizen of foreign country? .- {Yes or No)
e In thia community
‘,_E years, moaths or dayes) If yes, name country.
& || 22 BN Sha M. Faalon /[
Y O Y\ Y = —_x" |l 20. DATE OF, DEATH: P fee -
. 3. (b) If veteman, 3. (¢} Social Security / 1@
g Q - A ) A S M.
3 M LAame War. No.
= 4
| T - ; 5. Co!oro 6. (a) Single, widowed, marrigd, 19
| N 4, Sex divor: i, - SN 19....;
Z 6. (b) Name of husband orwife ... 6. {c} Age of husband or wifg if i
Duration
o —— . peepalive A e NN IR RediN OGSt death..__AOUNTS. heart fallure | -
< 7. Birth date of deceased
j {Month) .
= T
o 8. AGE: Y - | toaths Due m...._Gen.eralizai...toxemia ;
' ﬁ & . J F- 1y ) ?
G I
2 | puso- Intestinal. ohatruntion,_. cause hos
- 9. Birthplace______! (4
% (S_l.nbe or foreign country) || T u nkmn"
. Other conditions..._... _me :, t)‘\
5.,; 10. Usual occulgrtiom. {fncludo pregnaccy within 3 manths of death) , \ j
:IJ i1. Industry or hysin : b\ PHYSICIAN
= Major findings: —_
b 5 12. Name Of operations....... Ha...opara,tians [ dl \
a B i 1 d\_. Underline
E = | 12 Birthol : the cause to
= - Birthplace . whichdeath
o {City, town, or county) (State or foreign country) of ﬂUtDDGY-----None - should be
E ﬁ “14. Maiden name charged sta-
N oA 2 tistically.
] g % 15. Birthpiace. o w—— mun-l,) PPy p—— 22. If death was due to external causes, fill in tl‘q:qfo-l‘lgwing:
- 16. {a)} Informant {6} Accident, suicide, or homicide (specify) .
s P ¥ -
Y B (#) Address {3} Date of occurrence p—
. Where did in oecir?
17, (@) - . | {b) Date thereof. “@ Jury g (City or tawn) {County) (State)
(Burial, cremation, or removal) Lo (Manth) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation -
18. (o) Signature of funeral director. While at wor (sm'r’ twﬂ 1’1’;_',",‘1‘?0f LTy
(b)) Address
23, SlgnaturP (M. D.orother)..,.._....
12, {a) {b)
- (Data received local registrar) (Registrar's sigpature) Address.... ‘n ],ar B 'I uff l&n Date signed.. 11 =28 -4
¢ —— o
- i e e 4 e e ey e e —— . — [— = o —




g - 3723 - 1




