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WRITE PLAINLY—USE UNFADING BLACK'/INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ETRER ™ I 18
: Y

Registration District No. ey

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._._.g:g_{é_a

1850

State File No

Registrar's No.

1. PLACE OF DEATH:

() County.
(&) City or town

Newlon
"Ritchevyw, Mo.

(If outside city or town limits, weTte "RURAL” and name of townahip)
(¢} Name of hospital or institution:
/

None
© 7 (If oot in hospital or fnstitution, “write atrest number ur lnr.nur.m) -

(d). Length of stay: In hospnal or mehf"ﬂr\n

-

. L (3pecily whather
-.In this community I b =
years, months or days)

' 2. USUAL RESIDENCE OF DECEASED:

@ saceMLgsouri ® County.....NeWlon f7 3
{c) City or town Rj‘ t cheY! MO . <2
(If outside city or wwu_limiu. write “RURAL") O

(d) Strect No.
(EF rural, give location) D
(¢) Citizen of foreign country? (Yesa or No}

If yes, name country.

fof SN Rufus.Allen'Christain.....

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

MEDICAL CERTIFICATION

DATE OF DEATH: Momh....d_anuény_..day
year.....l.QAB...,........._._hour......A.,H...,.A.......‘..#s,,..minute ........ 27P..M

20.

- No -
i 21. T hereby certify that I attended the deceased from . ALOL 2D
Nal (_J 5, Color o 6. {a) Single, widol\:'{egrmra‘rg'eg.dj le (‘DE? I IV A L1957 7
: 4. Sex 8 s divoreed..... Lol t.h/t Ilast saw h... ;_4_ alive on : /—) e s I , 1042
. 6. {8) Name of husband of wife.. . 6. () Age of husband or wife if find that death occurred on the date and hotr stated above. Duration
3 DO 89 i a Chr 1 S tai n a.live.__.-_..__ﬁ__... _..years |} Immediate cause of death
« 3
7. Birth date of deceased._S@phomber 20 Cj%‘ﬁceﬂ( LRt i do 2l
(Manth) (Day) (. 7
8. AGE: Years Months Days 1f less than one day Due Loﬂfaﬂj#ﬁﬁfﬂh_-_ A_MO
72 3 13
h min
- O /;o ;__S_ﬂ/WQ/CE(d'tﬁ’}" Arg- L Al
9. Birthplace Missowri ¢ = g();? £l 1 e/t’/-q,y <. 4.
- (City, town, or county) = (Stats or foreign country) j PR o
h L
10. Usual occupation. . 8! ction ____Laho T &. F}. agman.. i aits peoghansy wiihim s st of desii
11, Industry or business Sajor el PHYSICIAN
Or LI 1ngs: —_—
8112 wome.._John Christain. ... /. || "ofcpertons..... J— i
: . Ill- / ! S - the cause to
= \ 13. Birthplace U whichdeath
ﬁa In!n:l oremm (Stats ar foreign eountry) Of autopay ¥ v should be
B § 14. Maiden name’. Tane Hunter . | charged sta-
g Not I{ own lf = . ustllcaily.
g 15. Birthplace T T———e FTPPpr S —— 22, If death was due to external causes, fill in the following: *
16. (o) Informant _ MI‘ g DQ-S S.Le......... gnri 8 t a. i n_ —[:I (a) Accident, suicide, or homicide (specify)
& adaress___Ritchey, Mo, (8) Date of occurrence
17, (@ ———BUrial ¢ Date thereot 1— 6-48 () Where did injury occur? (City or tawn) {County) (Sta
{Barisl, cremation, or remaval) (Mcoth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place in public piaue?
(¢) Placet burial ar crematium.__..AndlB:.SDD_’--.MQ ---------- -
S, f piace)
18, () Signature of funeral director.bXZ .0 FMK-GJ,. T s ¢ M""?o £ :; of injury... . ________1_2/
() Address Whe&to nl -MO - . ALB5 rothgr)—m
19, (@) 2__”,..,(.[? m ................. 214_?‘..._9
{Data received local reristrar) -nmtm] ol ERUROO b -1 mgned,[u__w

(heemod Embalmer’s Statement on Reverse Snd7




RECE\\, ED ypur JOo ﬂjﬁ‘&ﬂ'j-

14n Off g- I
yrict Bed 8-
D'.\.E % Fl ﬂumhel‘ - L{dg'--_-__-_,--"
111*3’0’*"m 2\.."._/_-——-—"

Tate piled-—- .

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.

~. Ay

Signed. m% et ’

I
Licensed Embalmer No. j/% 5/ /%f

* P. O.*Address... &1 L ALY a2t .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........ 3« Lf' -1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc@_ Y Y’b

K]

Registrar's Nou....ooeeeeeeeeeeeeeeeeemnee

State File No

1. PLACE OF DEATH: \\_Q m

{2} County.

2. USUAL RESIDENCE OF DECEASED:

(e} State (&) Coanty.

(&) City or town

{1f outaide city or town limita, write * B"JRAL 22 name of township) (¢) City or town..........
(c) Name of hospital or institution: ‘ (If outaide city or town limits, write ~RURAL '}

(If not in hoapital or institution, write strest number or location) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution . '
{Specify whether {¢) Citizen of foreign country? 5. {Yea or No)
In this community. ) dﬁ!
years, months or days) If yed, name country i

3. (a) PRlNT MEDICAL CERTIFIG!
fof Iy
3. (b} i veteran, 3. (c) Social Security -;.{.

name war, No

6. (a) Single, wi

divorced

wed, martied,

W\ 5. Color ml :
b race

4. Sex

6. (b)) Name of husband orwife....oeeeeeveeeo ... 6, {£) Age of hushand or Duration
Vooh &
7. Birth date of deceased..— M3 Kt Acs %
abf ™ " M)\ e NTga )Yy
8. AGE: Yeary Month; ) ess than \/ay Due to
l P hr, min
b D Due to
9. Birthplace... . — eee Ebatesmesrresrees
or ) {State cr fnreum cuunt.ry)
Other conditions,
10. Usual occubajion A\ (Inchide pregnancy within 3 mouths of death)
11. Industry or hai PHYSICIAN
a2 AV Ma%)}' findings:
operations........
E 12. Name..... Underline
> the cause to
2 13. Birthplace which death
{City, town, or county) {State cr fureign couniry) Of autopsy.. should be
& 14, Maiden name. charged sta-
Q tistically.
S | 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16, (a) Informant e {a) Accident, suicide, or homicide (specify)
“(5) Address a (&) Date of ?ocunnnrn ;
¢) Where did injury occur?
17. {a} - . (&) Date thereof. @ ury (City or tawn) {County) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occtir in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. : (Specify typo of place)
18. (a) Signature of funeral director While at work? . eiisnnns () Meansofinjury
(&) Address
23.-Signature. {M.D.orother).rrrmon.
19. (a) 2Z—/6 - /7%5/(6) ﬁi M ]
(Date received bocal ropistrar) Regnu-ar ture) Address....__..__. Datesigned..........c....
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