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* WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
Buniavu oF THE CENSUS

FILER APR 20 124?3

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.ét,é’_s_g:‘

State Fite No..... g_ ’3315“.

Registrar’s No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Lawrence ;
(@) County (@ state.__ Migsouri @ county.. Newhon 3
() City or town_.. ¥ount. Vernon
_ (!l'?n-uida city or town limits, write “RUBRAL" nod name of township) {c) City ot town Joplirl O
() Name of hospital or institution: 0 Route # (lﬂxutﬁtﬁmormimiu, write “RURBAL")
....... Missouri State Senatorium (@ Street No ’ 3
(If not in hespital ov institution, writa strest number or location) {If rural, give lucation)
(d) Length of stay: In hospital or institution...... .28 . @BNE.-~mmeeeermen
629 dﬂgs ify whether (e} Citizen of foreign country?, (Y'ea ar No}
In this community......_.... 629 d.a.yﬁ
yoars, monihs or days} If yes, name couitry,
%’U{‘“ﬂ ﬁ?ﬁl‘? Willia.m Bailey MEIMCAL CERTIFICATION
TR 30 Social Sevut 20. DATE OF DEATH: Month APEL day 18
. veteran, . (e cial urity
yes — ....194.5_.__.__...h0ur 5 minute. 15 aM.
name war No, Jul
21. I hereby certify that I attended the deceased from ¥
ﬂ 5. Color or 6. (4) Single, widowed, marri 30 w0 b ) to A.m‘il 18 . 194_8
4 Scx.....m.l.e ............ racc...w.hi'hﬁ.... dworoecLMarrie ...... that I jast gaw h alive on 9.
6. (¥ Name of husband or wife..oooerv e 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
allVe o Immediate cause of death . i ib t
‘ o’
7. Birth date of dececased............. S?'Fhﬂmber %__ mlmon&ry tuberculos S
oath) Day) 8 }'rs
8, AGE: Years Months Days If less than one day e to.. -
54’ 6 25 ........... Chro . ...min, D 4
e to
0. “Pirthonace, OT€84 Bend Kanaas / - i
. (City, town, or county) (State or foreign country)
. OLher QORI e ssseeceecerenesrrsseenessseoormrecemeomecemasarcemseemmecemsmees cseeeee
10. Usual occuput:orL.._.._Gmstrucﬂﬁ ({Include pregnancy within 3 months of death) —
11. Indusiry or bminr' 3 i Prr oA PHYSICIAN
i i ajor findings: L o B e
H { 12. Name..... William Beiley ] Of operations..... Q\ ¢ Undosiis
e
E 13. Birﬂ\nhrpunkrlom Oh.iO / e s ~1) 3}333:&;
o NEVETE: Toanwiiorn (Stats or Lureign countey) Of autopsy ; should be
14. Maiden name. 2 (Al charged sta-
E Anderson MiEsoWrl Al ... . Jtistically.
& § 15. Birthplace N T P
g (Cnr. PR N Gt et P 22. If death was due to external causes, fill in the following:
16. (@) TtermantEbhel MeMichael, Rec ord Clerk {a) Accldent, suicide, or homicide {specify)
" address MoLState. San,Mount Vermon, Mo. (%) Date of occurrence
17. (&) . - (&) Date thereof. & (e Where did injury occur? {City or town) (County} {Huate)
_ (Burial, eremation, ar removal) (Mcuth) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industdal place, in public place?
(c) Place: burial or cremation
R - i
18. {a) Signature of funeral director. & While at wuﬁ ..__‘.SM:Y h;?e Y plucg}nf injur
re
b} Address -
@ ® oJ|-23. Signature.. ﬁ SO s ALy (M.E,?JOQP_“}]_"_
.19, (a T 3
| @ {Dats received local registenr) (Registrar's signature) )1 § } AddressHQ.s.ta.tB____é.m..ﬂmmt.,.mﬂnon,. Mngned 4'518"'48

(Licensed Embnln’:e;"s' Statement on Reverao Sidc)
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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 .

Signe \T:g’ W Lo

]
Lacensed E No 02’ ‘3 / /0 -
P. O. Address...._.._.. L %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN.
the above constitutes grounds for revocation of license.)

113 tlns body is not embalmed, faet should be so stated above.

working under my personal supervision.

ITING. (Failure to comply witl
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WRITE PLAI

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

343

Registration Distriet No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___.__

P74y
ry !

Registrar's No.__... o e,

State File No

1. PLACE OF DEATH:

(a) County...
(d) City er town,,.

(ll'(muud 3
{c) Name of hospital or institution:

’ t;;d ame of township)
—

{If not in hoapilal or instilution, write streat humber or location)

{d) Length of stay: In hospital or institution

In this community,

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: t

State () County

City or town

(Ll outside city or towa limits, write “RURAL")

Street No

(If rural, give locatinon)

Citizen of foreign co-untry? . (Yes or No)

If yes, name country.

3. (&) PRINT
FULL NAME ... JA

3. (b)) If veteran,

name war.

3. (o) &m Security
No

5, Color or w

Zak

6. {a) Single, widowe
divorced ... M

rried,

MEDICAL CERTIFI

20. DATE OF DEATH: Month_ ..

4. Sex race.
6. (b) Name of husband or wife.........ccccocerceeeee. 6. (¢} Age of husband or wi Duration
n A -
7. Birth date of deceased... s SR - .~ ? AN LA
M @ Y“r)
8. AGE: Years Months \v W Due to '
Due to
9. Birthplace. . - S
Ay, tow! (Stata or foreign country)
Other conditiona,
10. Usual occupation {Include pregnancy within 3 months of death)
11. Industry or . - PHYSICIAN
> Mag’fr findings:
operations
a 12. Name Underline
E:: . the cause to
= \ 13. Birthplace . whichdeath
{City, town, or county) (State or foreign country) Of autopsy. should be
g 14, Mailden name charged sta-
8 tistically.
15, Birthplace : ! P
S Gty towa, or commty) (Btate o Torsign comate) 22. If death was due to external causes, fill in the following
. - vy
16. (o) Informant (a) Accldent, suicide, or homicide {specify)
D occurre
{t) Add A E? ate of nce.
Where did injury occur?
17. (@) Mottt ag bl ... 15 Date lhermf%’L @ ere didinjury o (Civy e town) (Coratay Eratey
{Burial, cremalion, or '°m°“1% (Moath) (Dax) (Yean) , || ¢4) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
(c} Place: burial or cremanon.....ﬂgémt_«W_.
. A1 {Specify typo of place)
18. (a) Signature of funeral d:rector..d. M While at Work?___‘__u_______________:__"f "8 Means of eIy
®) Ad .
~ .23. Signaturc (M.D.orother)_______
19. (a) /f/z?f/ ot i
( racetved local rariatrar) Addresa.............. seeeimeme—. Date signed
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