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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BureAY oF THE CENSUS

FILED DEC 15 1947,

Registration Digtrict No..7. /.

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI
Stale File No.

37936

- Registrar’s No.

L7

1. PLACE OF DEATH;

{¢} County....... HQW Eh L
# City or town_ MWW EST... PP T 6 W—

{If outside city ex town Jimita, write “RURAL" and name of towmhip) -
(¢) Name of hospital or institution:

813 Wﬁzumc-.ran Ave

(If not in hospital or institution, write strest number or Jocation)
(d) Length of stay: In hospital or msutubon..._Ne .

LS. XYEARS.

/.

{Specily wﬁn:hr_r

In this community

2. USUAL RESIDENCE OF DECEASED:

state. YV LEDOURL...
City or town.. WES T P&ﬁ]

foul.nde city or town hxmll, wgm RURAL

..sOurlfL....Aﬁ.u.b_ur Py

(2)
©

{d) Street No..........

() County... HOWEL!H

(if rural, give locatiun}

(e) Citizen of foreign cotntry? .]\_/‘3:

If yes, name country.

{Ves or No) -

0

years, months or days)
PRINT

3 TERT Samuet. Everett. MECLanARAN.

3. (¥ If veteran, 3. (¢} Social Security

name war..... NO- No.

6. (o) Single, widowed, married,
divorced_d\vo.ﬁﬂic-d
6. () Age of husband or wife if

5. Color or
4, secnale race ke
6. (b) Name of husband or wife, .. oo

() d IR

18, -(a) Signature of funeral director..’ AAALT NArtoul
() Address__ West. ,Pl CJ Fa n .‘# , 7\‘40.

19. (@ Lhts o L= LKL o _Cﬂa—v__;g‘f/ :
(e} {Date reccived local rerztcmr) { (R:gutrnr 8 signature) 57_0_

MEDICAL CERTIFICATION

DATE OF DEATH: Montt./N OV

vear... 4. . 4T

20,

hour.

22
4 ¢ __minute_ 2.0 P; M.

21, I hercb/;vertifir that I attended the deceased from

I o R * Aav

that I last saw h.MM,ahve on é' e /\/ﬂ

and that death occurred on the date and hour stated above.

alive...... Irﬁdi&te causg of death 73
7. Birth date of deccased .. J¥ P _'% .............. 893 ] -ALEA AR
(Sonth) (Day} (Year)
8. AGE: Years Months Days I less than one day
5 4" 6 ! S obre oo hin, 5
N L™ ue to

. 9. Birthplace.... Ol‘ < qQomn. . CQ SPT— Ml.isouf‘_l_

{City, fown, or county) {Swte or foreign country) - {\

. e e e - s ,.thher conditmns f
10. Usuzl occupation - : : . I - [ p v within 8 of death g !,,
11, Industry or businm.._,.:VM S— AT £, ;‘"} T PHYSICIAN
] w ajor findings: M
g f 12 Neme.... S.Qm,.,;..B_-_...mg.Ql.a.nahar.\'.a.._._-....q ........ 7 “Of OperaUOS .o {—i} ¢ Utderline
. 3

2| 13. Binthplace Onkno\.urt\__._. - ¥ the cause o

{City, town, ar county) te ar fortign conniry) Of autopsy.......... should be
E 14, Maiden name.?Qr mels Q. 'JGI nNe DISLe.. . lcharged sta-
5 M s ! :tistically.
§ 15. Birthplace ... dﬁ:‘;—;ﬁ;%‘rﬂ N } P “'cr’m:“n P 22. If death was due to external causes, fill in the following:
16. (a) Informant.Mrs; W c 61“'6 Wér’ .l {a) Accident, suicide, or homicide (specify)

o Asaress WEST._ PLAINS, ,o..,. 813 Wash.. Avel) ® Daie of cosumene
. « Qregon Co, Me i o et Vs Rl QAT || © Wnere sy oecuo
or remaval “"") (D"YT {Yoar} (d} Didinjury occur in or about home, on farm, in industrial place, in publu: place?

gy CE

Place: burial or cr:madnn_BB

Oreqon.

{Licensed Embnlmcr B Statcment on Reverse Side)




. 8 &

STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Mf ..... %‘OM_ .. , Registered Apprentice No....... 26 ............................. ,
working under my personal supervision.
Signed....dé..dL -

Licensed Embalmer No..

P. O..Address.w

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

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




No. 2B
Tem3-43
1.x43880

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH.OF' MISSOURI

BUREA oF TiE Crysus STANDARD CERTIFICATE OF DEATH State File No
Registration District Nol.%l.. Primary Reglstration District No_a_é..i&[‘-‘ Regisirar's No. ?‘ 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County..... (a) State (&) County
(&) City or town.... SR
(lroumdn city or () City or town
(¢} Name of hospital ?r institution: {If outside city or town limits, write “RUBRAL")
{If not in hospital or institation, write street bez o location) (@ Street No (If raral, give location)
(d) Length of stay: In hospital or institution -
. (Specify whether || (¢) Citizen of foreign country? r3...(Yed or No)
In this community.
yeurs, months or daya) If yes. name country. o1
3. () PRINT E ”{ D ] MEDICAL CERTIFIG v
FULL NAME _ Tt . SN X 4 C " z
3. (B If veteran, . 3. () Social Security ’ AU Y T ——— b
ute.__._.__.* M.
name war. NO minilte.
w 5. Colorw 6. (e} Single,
4. Sex ) race. divo
6. (b)) Name of husband or wife.. ... s N
Duration
7. Birth date of deceased.... %%
{Moenth)
8, AGE: ears Months
D Due to
9. bplace. A AN AN AN 4 _CQ =
@ - l.mr or
FL ‘9-2: T (Wﬁ : i) Other conditions,
10. Usual occ Lion _—uud.ndn pregoancy within 3 montha of death)
11, Industry or Xhsi m PHYSICIAN
1 Major findings:
g 12. Name Of operations i
= hUnderime
&L 13, Birtplace , : vitich death
o {City, town, or county) . {State or foreign country) Of autopsy should be
g 14, Maiden name. charged sta-
tistically.
§ 15. Birthplace T T p———— S o fmsr s || 22. 1f death was due to external causes, £ill in the following:
16, (a) Informant (a) Accident, suicide, or homicide (specify}
(&) Address (3) Date of occurrence
17 (@) ® Dat;e thereof. () Where did injury occur?. PP s
+ - - y of town unt;
(Burial, cremation, or remaval) . (Month) (Dmy) (Year) (&) Didinjury oceur in or about home, on farm, inindustrial place, in Dubllc Dlaoe?
(¢} Place: burial or cremation
. . Specify t: f place)
18. (o) Signature of funeral director While ot work?.o oot e N ehtre OF 10UV oo
() Address
R 23. Signature, (M. D.orother)..—___.
19. (a} (&) "
{Date received local repistirar) {Registrar's signatare) Address...._ —. wooo.. Datesigned.__.........







