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DEPARTMENT OF COMMERCE
Buzeay or THE CENSUS

FILED AUG 4 1

Registration District No. .....l H.'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana.ry Registration District No... 5-‘3 L ‘L

State File No.h_2301_f_;. .....

Registrar's N o.__..._l_gj_...__._._._.........

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

14.
{,5, Reynolds Co. Mo,

Birthplace

() County....._. Irll i @ st Missouri ® County....... LrON 7 3
(&) City or town B e eview EOF, . D
(I ontslda city or town limits, write “RURAL" and name of lownship} (¢} City or town B e 1 1 eview &~
(¢} Name of hospital or institution: / (It outside city or town Limits, write “TLURAL™) [#]
(It pot in bospita) or instilution, wrile sirmat nnmber or location) (d) Street No. Tt racal, give location)
{d) Length of stay: In hospital or institution
(Specily whether |{ (¢) Citizen of foreign country?. no (Yes or No)
It this community life
years, manths or days) If yes, name country.__ teeiecstemrane,
3. {g) PRINT fjf d d W d MEDICAL CERTIFICATION
FuLL name___C1lifford Edwar 00ds
T or @ p— 20. DATE OF DEATH: Month July ., 27
3. If veterzn, . (&) Social ty .19_4;_8 8 30 A
. I {nuts M.
name war. no No.__ QlONE year. minute
21. I hereby certify that I attended the d d from
$. Color or 6. (a) Single, widowed, married, by_. ing'u_e_st"dutie 8 9.
4. Sex___mﬁle rao&_w.h.i_ta divorced..u.....3. 1.1’1% ...... that 1 last saw h. alive on : 19,5
6. (b) Name of husband or wife........_..__ ... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive e _yEALE Immediate cause of death =
7. Birth date of deccased._.._...Augl;ﬁ_t_._..__ . ..1.9.._4..6. ______ Pneumonia ;,/
(Month) {Day) (Year)
8, AGE:V Years Months Days If less than one day Due to.... :
malnutrition
1 11 | 21 o "
‘) Due to....
o. Bintoice... Belleview Mo, . 4
R (City. town, or county) - (State or foreign country)
Other conditions.
10. Usual occupation none . (Knclude preguancy within ¥ montha of death}
11. Indnstry ot business = PHYSICIAN
Major findings: —_—
g 12, Name G 1311(5;9 WOOdS Of operations [ Underline
)
2\ 13. BrwpaceGlover Missourl p— /)) rone 4y the cause to
LY. tawa, oreign conntry Of autopsy I, should be
{14 Maiden same. BOBUT AR COPOIARA T o e A
£ ¢ :
=
=

(State or foreign country)

(City, town, or county)

InformanLMrsaB_e_aul ah Woods
Address Belleviww Missouri

‘__b:.f,mmm.w“m;l_),._. (b) Date thereof... _'z.ﬁq_ﬁ_m_

(¢) Place: burial or mmnuomB,elley_j..ew__M.Q_;.__._._._.._mﬂ.w

18. () Signature of funeral airector. White Funeral. Home.
(6} Address Ff’xﬁ"z‘b Ironton Missouri |

M_LJ‘[‘&Q ® Yo

16. (a)
)
17. (@

19. (a)

charged
dstically.
22, If death was due to external causes, fill in the tgw%

(@) Accident, suicide, or hom.lade (specify)... . 2% ..w_%
{&) Date of occurrence
¢) Where did injury occur?.
@ (City or town) (County,
(d) Did Injury occur in or about home, on farm, in industrial place in pubhc pl:n:?

{Specify type ol | & )
While at work?... g, 5 Midne of imuni_..__.._ —

Y, Ay, 7. GORQRer
Address ... Annapolis Mo.. . pacsgmle=27-48

VLicensed Embn).’mgf_.’s Statemcat on Reverse Side)




RECEIVED

District Bealth O?fféér'fg.-&----....,f
tistrict Flle Fumber. ¥ ¥ ¥ - 972"
Date Feled_______ _____ T-2-v8 *‘i

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

Registercd Apprentice No...

working under my personal supervision. N .

7 —
Signcd_._rf_f,_g{cf/q. M',%C/é_’
{
Licensed Embalnier No...z\')o&/;’\

P. 0. Address QWM Jor o

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

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




0. 2B DEPARTMENT‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Z

—3-45 PormvormmCmss . STANDARD CERTIFICATE OF DEATH i rite i

I Xd3a80 — J, é 7
cab . Registration District No...l._i_'.....‘..s.......... Primary Registration District No_. & 4 _(#7 © " Registrar’s No / _2‘
':}_ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 {a) Count
3 3 A LA M NN i -
[~ (a} State {5 Count
WS ®) City of towh o e ' i
o (I outsicle city of towa limits, wri () City ot town
E (¢) Name of hospital or insutuuon:. {If outaido city or town limits, write "RURAL'")
E (If not in hospital or institutjon, writs street Bumber or location) (d) Street No Ul rural, give location)
[#5] (d) Length of stay: Jn hospital or institution,
Z, ‘(Specify whother || (¢} Citizen of foreign ¢ottntry? . - _{Yea or No)
- In this community
E years, months or days) If yes, name country.
&
2 | e £R0T [ C Weedo
=< 3. (b) If veteran, 3. (¢) Soclal Security
4]
o name war, No—. —
s .
> 5. Ca@r 6. {a} Single, wido tnarried,
| ; ] 4. Sex divoreed.
E' 6. (&) Name of husbgnd or wife......cocoeeeeee.. 6. (£} Age of husband or wifg if .
N Duration
E 7. Birth date of d'eccaaed.__.. q &
j . (Month)
[~} p )
o || & acE: Ymu Months ess than ~ilLehar _Pneumonia £
z '/ :
=
8 / ( (
- Due to
% o, meplam__.__ .......
5 {State or foreign counux)
Other conditions
i 10. Usual 0“-“-\ \ (Inclod withia 5 moatha of death) ) [
= 11. Industry or i C POYSICIAN
I w Major findings: [ ﬁ ) ——
el 12. Name Ny of opemuons ....... £ .
- Underline
A the cagmn
e . gt
" . (City, town, or connty) {Stats or foreign counlry) Of autopay.. i ahould be
14, Maiden name. ! charged sta-
? o]
R = - - _ . = - tistically.
E g 15, Birthplace T e——— PP ———— 22, If death was due to external causes, fill in the following;
=) 16. (a) Informant " (a) Accident, suicide, or homticide (specify}
B (&) Address. (b} Date of occurrence :
W {¢} Where did injury occur?.___..
i 17. (a) — . - {5) Date thercof e - oj FreTIp— prowey pr
(Burin), cremation, or removal} (Mauth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industria! place, in public place?
(¢} Place: burial or cremation
. . (Specify t: f place)
18. (o) Signature of funeral director While at work? I Mecges of injury A
' (5) Address &
* 23. Signature, . % . -4zl " (M.D.orother)._____
19. {a) &
{Dats received Jocal registrar) (Registrar's si ) Address Date signed
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