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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILET JAN 22 1948

Registration District No...._._._._._.__..._.(,.. ’3

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __,,,_é‘: gwg ? +

4 .
State File No 4511
Regisirar's No. " \?’7 -

1. PLACE OF DEATH:
(g) County Zark

2. USUAL RESIDENCE OF DECEASED':'J‘ {}' . -
Missouri

- i {c)} State (b) Couuty
® City or town, iUl 2Ll=_Jasper Twp Isabella- rufal
(I outside city or town limita, write *RURAL" nnd name of township) (&) City or town a a . "o —
(¢} Name of hospital or institution: {if outetde city or town limits, write "RURAL~ - &F
PR : - (d} Street No. L LA
{If not in hospital or instituticn, write street number or kocation) {1f raral, give location) >

{d) Length of stay: In hospital or institution X no

i YI. s (Specify whather || (e} Citizen of foreign v.jountry? (Ves or No)
In this community.

years, montha or days) If yes, name country.
MEDICAL CERTIFICATION

3ulg FRINT filliem Grace
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N () Social 5o 20. DATE OF DEATH: Month NO Vemb € E;y 2 9
. " 3. inl Securit
§. () Ifveteran ¢ < 4 year. 1947 hour. minute A M.
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21, T hereby certify that I attended the deceased from
5. Color or, 6. {g) Single, widowed, married, 19 to. 10
MaleD Whit “Sin .

4. Sex divorced...... 2% gl e that Ilast saw h alive on 19 i
6. (5) Name of htsband OF Wifé..... .o 6. (6} Age of husband of wife if || 20d that death occurred on the date and hour stated above. Durction

9. Birthplace

* {City, town, or county) T <~ {Staty or forcign country)

- alive__ ... _years|| Immeflidte cause of deatk? s 3
7. Birth date of deceased.... PAEUST 14 1866 ARz NG I s panerbatolins
. {Month) {Day) (Year) U ‘-’
8. AGE: Years Months |° Days If less than one day Due to
8 l 5 l 5 hr. miny 4
O k C NI. 7 || Due to 7o l’ m I/E.//
zark Lounty 188U =77 R/ A a X SR

Otheﬂ(-)
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10. Usual oceupation. L ATTET I hel o ditons. ﬂm,m&_dmm, }\ e ——
11. Indusiry or bnsinﬁ-n - - e (S{Q,ﬁ_,él u!lr‘\ é ] PHYSICIAN
or findings _
g 2. Name = enry (JI'EC-G. . d - - U,, - Of opergﬂo@) L!Layww— _} ‘[— r_}( e ‘IJ 7 Underline
> -——— Missouri the cause to
é 13. Birthplace @ : e e / ‘; (j which death
1y, or foreign country’ _f' “ hould b
g 14, Maiden name ‘d.&?? e‘if CK a Of autopay V, (J Eiha:%:eﬂ. stae-
T > stically.

§{ 15. Birthplace e };E;.i?“?ﬁgim) 22, H death was due to external caudes, fill in the following:
16. (a) Infa LX§ (e) Accident, suicide, or homicide (specify)

(6) Address____ ] 24 (8) Date of ocrurrence
17. (e) Burlal " () Date thereo. ll 30 47 (2 Where did injury occar? (City or town) (County) (State)

(Barigl, cremation, or removal} (Month) {Day) (Year) {d) Did injury oceur in or zbout home, on farm, in industrial place, in public place?

() Place: burial or cremation._ L S@bella, Missouri
18. (a) Signature of qunera.l director. l c B /' While a.t warktme . _{Spf"’ Lype Y ';:;:)of mn}ry "M;{-jfﬁé?—/

© address. 3BINESVI 1o Missouri. .. %_Q L i

(M. D.orother)s_ =
-29-%¥S . oMy .0 '-n_Sﬂ; 47 S .«/’7‘“"9
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(Licensed Embaluoier® s Statement on tRevern Side)

[

Orark. 7 7
&

,,,)é.{‘n:g.?‘




No_ 6;

‘:—Nma@ ottoet ™

REC

. 9
District He £-- L4
Lo
D-strid: tile Phumbe — A
i R M Sy
Date Filed ---77"

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.

Signed.

Licensed Embalmer No

P. 0. Address ——

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

If this body is not embalmed, fact should be 8o stated above.
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No........ ...Q..Q..g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

L"’/Z,,&
ATH \ate Fite No
Tidi—

1. PLACE OF DEATHM
(e} County. 55‘2 N

(d) City or town

city or town limits, write "R RAL" u.t;i“;m;:rlu:;;i—;i—m

() Name of hosplta institution:

(If not in hospital or jnstitotion, write streat number or locaticn) |

(d) Length of stay: In hospital or institution
In thia community.

years, mouths or daye) S’/ ?A—) :

(Specily whother

2. USUAL
State

{a)
()

WENCE OF DECEASED;
) o Cons W

Clty or oW ... £ el
(If outside city or tog limits, writs “RURAL")

(d) Street No

{If rural, give location)

(e} Cltizen of forelgn country? {Yes or No)

Il yes, name country,

3,{@ PRINT M‘éZC: %M

3. (b) If veteran, 3. (¢} Social Security

name war. No

5. Color or w 6. {a) Single, widow marred,
4. Sex.. ... 0D T S divorced
6. () Nameof husbandorwife ... 6. (£} Age of husband or wife if

7, Birth date of deceased .. [Awferb .

8. AGE:

20. DATE 7D¢T¢/ 7
vear. % M.
21, [ heteby certify tf
19_...;
19,
Duration

£

Due to

Due to

Other conditions
{lncinde pregoancy within 3 monthy of death)

QJ Date phereof.
(Bnml,mmt.um, or removal) unl.hr(Dn)‘j (an)
FPlace: burial or cremation... & .......

Signature of funeral di

{c)
13. (@)
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PHYSICIAN
Major findings:
Of operations
Underline
the cause to
'which death
Of autopsy. should be
charged sta.
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22, If death was due to external causes, fill in the following:
()} Accident, sulcide, or homicide (specify)
& {b} Date of occurrence.
/ ? J {¢) Where did injury occur?,
® ] J 0 (City or town) {County) (State)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

. (3pecily type of place} .
‘While at work? . prefnns . (#) Means of injury. . e

23. Signature.
Address







