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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 26 19}%

Registration District No..__/..

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._i.Q.Qwa..

11412
AT

Stale .F ile No

Registrar’s No...

1. PLACE OF DEATH:
{a) County Bar'rv

(%) City or town..........._. net +
(IT outside ¢ty oF town limits, write “RURAL” and name of towoship)

(¢) Name of hospital or institution:

B Nincent.. Hosp.i’ltﬂT

(ﬂ not io beapital or Aml.uut[ou. write stivet number or lugation)

(d) Length of stay: In hospital or insmutiun..._.T.WQ,.,,weeks......-...,.......
{Bpecily whether
In this community Ye ars
©  years. montha or days)

2, USUAL RESIDENCE OF DECEASED:

1!5

fva .
(e) State _MigSowuri . (& County.. Barry—--—-- erereitm
1. e \::l' 4____-—
(¢} City or town........ Finll 8 LIS .
' (lfuuu{du city or town Kimits, write “RURAL") | e a
4 KL 3;" - Ul
(@) Street No. . : 5 ]
. ) L (lfnu'ul, give lucnl.wn) " 3 ~
et /e [y *
{¢) Citizen of {oreign country?.;’.:‘.‘.. .‘: NO‘ — o (Ycs or Noy
v e -

If yes, natne country.

MEDCAL CERTIFICATION

3. {a)}) PRINT
FulL name.._Tleresa E. Mavhew ..
- L PR 20. DATE OF DEATH: Montn_MATcCh 4y 31
3. (&) If veteran, . e Q. urity .
® N N )mr.__]_948 ______ hour....._.._b_._2.5......._...minme............... o
name war. Q No Q
21. I hereby certify that I attended tl"e deceased fro T .
5. Color or 6. {a) Singte, widowed, m:mig;./ / ﬁ ________ o~ wéff_/
4. &1Fema‘lg f.p race. —‘ml te divorced.__;!g_au._l_‘__l_’.;_-__ d that I last sawh% aliveon M ;S 3/ b | :
6. (b) Name of husband ot wife.... ... 6. (&) Age of husband or wifeif || and that death occurred on the date and hqur staWdabove Duration
o M. Mayhew. . royears
: l 8 % H
7. Birth date of deceased.... G QRS L .
(Mun!.h) {Yoar)
8. AGE: Years Months Days If less than one day (;
83 5 10
hr. min.
9" Birthplace Baxry ~-_Misgouri. i/
(City, town, cPounly) - - (State or foreign country}
. H Other conditions.
10. Usual occupation H ouse wi f € P = {loclude Preguancy within 3 months of death)
11. Industry or business PHYSICIAN
Major findings: —_—
§ 12, Name....HOUWSEOR-MaTbub i Of operations....... ., (L“a v Usnderline
> ' ! ) th t
& 1 13. Birthplace (STenrne B8 e?’ " R \ U A g which death
. lo!nl,ur £ ta or fareign cotintry Of autopey.... . " R should be
5 14, Maiden rame.. ?' cig Ihman ’ v charged sta-
T . ee/ tisticatly.
E1 15. Birthplace elﬂ‘_e BS A1) 22, If death was due to external! causes, fill in the following:
= . (City, own, or sounty) (State or forcign couatryy . " A’
16, @ toformant———._9.+_. Mo B ayhew ... (6) Accident, suicde, o homiide (speclly)
5 Da f
® Address__ Honett, issouri () Date of occurrence z
= ? —
17. o _Burial (5 Date therm{AgIll_z ) LG Where didinjury oocur iy orom (Coun Ginees
» (Barial, mm-mﬂ or removal}- ath} (Pay} () Did injury occur in or about home, on farm, in industrial place. in public place?

() Place: bun:\l orteremation_ A lton . G emetery ...
18. (c)

Signature of faneral directorBENNE T H.- & _WOrmington
Address.. M onett ,__@iBHCLuIl T

_i-;L_L_‘,ﬁ-_ . ® . l/p ,M) -
{Diata received loca rerhslrnr) {Hepittrar llumnm)

(Specify t f place)
S — (?)moiams Of 0jUIYrrerrsererems

23. Signatwres

.Addreq/ /

{Liccnsed Embalmer's Statement on Reverse Side)




‘9

STATEMENT BY LICENSED EMBALMER ;

1 hereby cpélif¢ that the body whose name 5'5 recorded on the reverse side of this certificate was embalmed byagg, or by 4

A
__________ M/)L .., Registered Apprentice Noef.trz&....ﬂ

Ay o 7 . g .
working under my pefsonal supervision.
slgn@‘um))gmwﬂﬁ'

Licensed Embalmer No & 2 /8

Moiesusi.
P. O, Address.. L/ Vi e A HARALAR ...

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

If this body is not embalmed, fact should be so stated above. ) o
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WRITE PLAINLY—USE UNFADII\;G BLACK INK—MAKE A PERMANENT RECORD

45

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

I Registratlon District ND---—-——L-B—--

STANDARD CERTIFI

anary Reglatration District No._._@.a_gm 3

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

Siate File No.

Registrar's No.

2y

“u1; PLACE OF DEATH:

AT o T T2 O, M —

{&) City or town. e oo -
[ aul.ndn eity or town Limil
(:) Name of hospital or Institution: “6

v

{If not in hoepital or imatitution, wrila street number or location)
{d) Length of stay;

In hospital or institution
(Spocify whether

In this community.
years, months or days)

- I {a) State

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town.a......

(d) Street No

) (ll’nul.nda :.-n;r or wwn lnmh. vmn “RURAL™}

(1f rural, give Yocation)

{¢) Citizen of foreign country?

If yes, name country.

3. (b) If veteran,

3. (cﬁal Security
bl vl

NAME War,

6. (o) Single, widowed, married,
divorced .
6. (¢) Age of husband or

5. Coler ow
1 race

4. Sex E

" 6. () Name of husband or wife:

—

7. Birth date of deceased ...

MEDICAL CERTIFT

Duration

(Monlh)
8. AGE: Years Months
L™
9. Birthp]
¥, towip} or ) (Stats ar foreign conntry)

Other conditions

{Includo pregnancy within 3 monthy of death)

1t. Industry or hugj /'(\ PHYSICIAN
Mag)t_r findings: \ J—
operations -
E 12. Name l \J u Underline
2| 13. Birthplace 3 the cause to
{City, town, or county) {State or foreign countey) Of autopsy \ \ J ?houldmbe
g 14. Maiden name \ Bta-.
5 : tistically.
S | 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county} {Stata or foreign ecuntry) ) ' il -
16. (a) Informant (a)} Accident, suicide, or homicide (specify) Rl & . .
" (%) Address (3) Date of Lo SR AN 4 g..g ......
(6) Where dldif; ¥ . e _MOL_
17. (a) T . (&) Date thereck. (CII. nrl.orn) # (County}
(Burial, cremation, ar remaval) (Mozth) (Dsy) (Year) || (4) Didipjury occyr in or about home, on farm, in induatrial place in pubhc plnce?
{¢) Place: burial or cremation L Ao Ot e
" . if; f place ~y
18. (o) Signature of funeral director While at work?.%x.ow ............., ‘(ﬁ” ;\{;ns)of injury.t_ﬂ.&.é_____
(3} Address ~ g H &
23, Signature. N (M, o
19. (a) e ot [ ———
{Data rectived bocal reristrar) {Reki s sigunture) Address ... LY .FoyAal e —rnr.. Date signed "’%_ Vg
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