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

-

< JUR 5 18)

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.___f_éa__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/
18829

Stals File No

Primary Registration District Nokﬁvﬁﬁ(g 7= 3 Regc'\;mr': No. 2/

1. PLACE OF DEATH:

Lafayette

'hn*m:w- Mo
(I outside tity or town Hmita, write “RURAL" and nsms of mmhlp)
{¢) Name of hospital or institution: .

(a) County.
(») City or town

(If oot in bospital or institution, write street numbser or koention)
{d) Length of stay: In hospital or institution,

2.

(Specily whether ||

In this community.

2. USUAL RESIDENCE OF DECEASED:
o s

{¢} City ortown ...

-.:2!) “Street No.

(a) State. (5) County.

(I cutaldo clty or town Limits, write *“RURAL™)

(K rural, give location)

years, montha or daya) (2) 1f foreign born, how longin U. S. Ah......... years,
8. (a) PRINT Ella R. Beverly / L ‘L MEDICAL CERTIFICATION
FULL NAME : - 11
TR PRy S 20. DATE OF DEATH: Month.12Eh . day Apr
. I, .
ve 9m - - —— year._..l.%o.____hou:.&za nute........E........._.M.
name <war. No. .
— 21. I he "certify_that I attended the deceased 0x.... _ 4 W
5 8. () Single, wid margled, o
_Female ] C%”fc?&'ed @ Stnete, widgg IR S -t} 14‘?‘&"—:‘ T 0k
4 divorced... ok that 1 last saw b@eA allve on 19X¢g
6. (b) s reeeeemees By (£} Age of husband or wife if || and that death occurred on the date # hour stated above.
. Duration
G‘Y“aﬁ’ﬂ‘ b BTy e | st st g :
7. S —_—
Birth date of deceased %.Eﬁe_——%nd %6?—
8, AGE: Yeats Months Days If less than one day
767 +» |10 |10 i
Jacksonville, Kentucky 7
9. Birthplace.-.... - s T - -

(City, town, or county) {State or foreign country)

10. Usual occupatlon___HQJ&s..Q}Yif e - y
11. Industry or business. /
E{ 12. Name.___ 4108 Davls o /
= L 12, Birthplace Kentucky

(Gity, town, o ty) {Btate or loreign country)
& ( 14. Malden name.__ O
E{ 16. Birthplace Kentucky
= ity. town, or county) (Rtate er foreign country)
16. (@) Informant.g' el St&nford ;

{6) Address Dover, Mo.

. @ - purial ) Date thereot, 4/ 14/ 40

{Burial, cremation, or remaval)

Mooth) (Da $ (
DO“‘er I. é } (Day) (Year)
% (¢} Piace: burial or cremation yd

'18. (o) Signature of fﬂ dlrnrtnr M W

(5 Address., gginsville, Wo.

19. (a) _%x Q.... ®) . MW%

W- signatare)

(Other conditions i
{Include pregnancy within 3 manthy of dsath) I?L‘
\ PHYSICLAN
Ma\lor ﬁndmglu '[ L4 -
opemt ons,

Underline
the cause to
fwhich death

Of autopay. should be

22. If death was doe to external causes, fill in the fellowingi™Ttwry) ,
{a) Accident, suicide, or homicide (apecify)
e ——

(b) Date of occurrence.
|| (9 Where did injury occur?

(City or town) (County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{Licensed Embalmer's Stutement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER *

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

eveneremmrramanns ~Horest--Rigkhofl ..., Registered Apprentice No

workiag under my personal supervision. %
) Signed e

Llcensed Embalmer Nn( 3637 - )/ -

: P. 0. Address...._. Higg—insvé:ll—a—,—-h%—

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

. A If this body is not embalmed, above space should be left blank.
> el
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No.__._. g~ |

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-...#é..za

Staie File No. /?X 2'7

Registrar’'s No.

1. PLACE

.
(a) County... £

{b) City or town........... M0\ == ~ =
{If outsids city or Lo
{¢) Name of hospital or institution:

limits, write “RURAL" nnd name of township}

{If not in hoapital or institution, write strest oomber or Tocation}

(d) Length of stay:

In hospital or institution

In this community.

(Specify whether

USUAL RESIDENCE OF DECFEASED:

f(a) s:;m”m' (b} County m&%
‘(C) City or town ﬁm //

—(lf oatside city or town limits write “INURAL")

2.

L(d) Street No

{f rural, give location}

years, months or days) (e} _If foreign born, how lpffiy U. 2 years.
3. (a) PRINT CERTIFICATION
FULL NAM AT AR A / # /2
20, DATE OF REA nth, day
3. (¥} _lf veteran, 3. (¢) Social Secuﬁy year.. /' ..o..._hour mingte A
name war. NOo vt cre e e
2.1 herﬁ cer hat I attended the deceased from
6. (g} Single, widowed, married, 19...... to 19 ... ;
4. Sex. divorced... 8N t %w h aliveon . 19
6. (b) Name of husband or wife..... 6. {¢) Age of husband, or wife, if at th occurred on the date and hour stated above, Duratian
urafio
alive ye; -1\“ Im te cause of death
7. Birth date of deceased h\'
{Moath) (Day) (Yo N
L
8. AGE: Years Montha Days If less than on Due to
h Due to
9. Birthplace
{City, town, or county) ﬁ
: Other conditions
10. Usual occupation \K {Include pregoancy within 3 months of death)
1, Industry or business \ ) PHYSICIAN
o ) Major findings:
g 12, NaC ottt e gl e Qf operations. X
B hUnderllne
o . thecause to
13. Birthplace..o e R Y .
» {Clty, town, or eount {State or foreign country) Of autopey :V}l:‘{)cf:ﬁimbl:
E'é I4. Maiden name sto.
g tistically.
. Bi 1 " N
= 13. Birthplace (City, tawn, or couaty) {(State or foreign couctry} || 22- If death was due to external causes, fill in the following:
. ident, suicide, ‘s iy
16. (@) Infortmant. (2) Accident, suicide, or homicide (specify}
®) Address {4} Date of occurrence.
(¢) Where did injury occur?.
17, (a) - () Date thereof {City or town} {County) (Suate)
(Burial, cremation, or removal) (Month) (Day} (Year) || ¢4) Didinjury occurin or about home, on farm, in industrial place, in pubfic place?
{¢) Place: burial or eremation.
Specify t 1 p!
18. {¢) Stgnature of funeral director While at woilePo oo (pem ’, ”e: §,°)in,-u,y _____________________________________

&)

. (a)

{Datareceived localregistrar)

Adﬁfz oA (b)%ﬁ?ﬁ

23. Signatu
Address...
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