(aooRESS)  Poplar R4

20. FILED7'T'/5‘ 1940,

.- s MISSOURI STATE BOARD OF HEALTH
E k‘l.i.ﬂ AUG 9 €30 BUREAU OF VITAL STATISTICS ¢ ‘ Q)
‘: CERTIFICATE OF DEATH 24?{)
- i 1. PLACE OF DEATH 2 3 Do not use this space.
7 g H (a) coumyBUiLET... 9 Registrailon Mistrict No.... / / 2 £ / /
£ E (b) Township..BEAYETARAM oo Primary Registratlon District No.... 5—’-§= ,‘5 Re/ﬂered No,Z ..........................
BB (€) CUFoorrrrerren (d) Street No b btz ssenssssmssmsseessstsesersndhes et s e ¢,
s - (Lf death occurred in Hoapital or Inatitution, write it nama {nstead of street and number)
2 = {e) Length of residenceln city or town where death occurred yTh. miod. ds. {f) Howlongin U, S.,If of forelgn birth? ¥yra. tnos. ds.
£8 : AL
ne 2. PRINT FuLL name.Elizabeth. Baswell...... 225,
ol (8) Resldence,No...Shareara gex...Dis.trict ............................................... St. D New. Modrid, MisSSoumrie ...
. (Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)

el
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

©

= 3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
E g ) 4 DIVORCED {trité the word) 21. DATE OF DEATH (wonTH.pav.anpyEar)  July 8, B 194019
o re i
38 sFemale Colo Widowed 2. | HEREBY CERTIFY, That I attended deceased from
o A, IF MARRIED, WIDOWED, OR DIVORCED
‘;.3*2 (l-lu;s%rggor Joe B 11 18..n . to L 19

OR OF
E E ) 05wWe Ilastsawh aliveon 19...n Death is aaid
-
=) a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2/1 5/1 ";7 to bave occurred on the date stated zbove, nuRBQPm
2 < 7. AGE / YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa followa:
] A I P e
gﬁ et- 8’3 }4- 21|. of....... Dale of onscet
o @ Z | 8. Trade, prcfmslon. or particular kind of
. -g ] work done, as sawyer, BookKeeper,ate...........covvinnirionere e cemesssiianssssssssmsnens

T o k| 9. Industry or business in which work
g 'E' E was done, pn saw mm?bmk‘.v::c. House wife
&a O | 10. Date deveased Iast worked at 11 Total tima (yeats)
a g 8 this occupation (month and spentin this
B Year)........ 0CEUPAHON.....oceccieirrcenirons
=.a
-§ b 12. BIRTHPLACE (cITY on Town)... Jyre V4

a (STATE OR COUNTRY)
E B Tannessea
o0 . 14
= ; 13.NAME_Gabriel Qveralle
- \ M
23 E | 14. BIRTHPLACE (crvy orTowm..- Unknown A
- [ % { STATEOR COUNTRY) ~
W W ;‘_
g8 x -
F<B0 li' 15. MAIDEN NAME. Nicie Knox 23. If death was dus to external caunses {violence), fill in alsc the following:

R homicida? P
a _gsg 5 | 15. BIRTHPLACE (1Y or Town)..... nknovm Ascldent, guicido, or homicide....... » Dateclinjury
=% s (STATE OR COUNTRY) Where did IDJUry 0CCULT......cveiriresrimsenerrrresseoessnrsstarressosssssresssmsarens
E g (Specify city or town, county, and State)
-, Specify whether Injury occurred in Indusiry, in home, or in public place.
EE . [rtroamr;'r....M!.‘..f!he......l?,&...l.kl.i.,ns....E.dma.x:d.s .............................................. .

ADDRESS, s :

28 AL, C EI;Ifer eojﬁln;:uggﬁisnuri Manoer of lalory...
=A 18. BURIAL, CREMATION, X Burial Nature of injury

= race_Bilburn_, Missourieae.July.ll,..1940..

o i i d

- 24, Was diseass or injury in any way related to ¢ tion of

2 1. FUNERAL DIRECTOR (mAME)FRANK 1} [ 11 8o, apecily

=]

<

[ 8]

N.B.—Ever

_Licensed Embaidefr's Statement on Reverso Side)




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,

Licensed Embalmer No... .er é o

) | ! po;mmﬁo‘ﬂé// M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANI(WRITING (Failnre to compl
with the above constitutes grounds for revocation of license.) - t

1f this body is not embalmed, above space should be left blank. )




No, 2B
2-21-40
I xz2639

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._é ...}7

BurEAU OF THE CENSUS

State File No. 2 3( 7 3 ?

ar ouu.i-do ;:.it.y ar
(¢) Name of hospital or institution:

(If not in hoapital or lostitutlon, write streat number or location)
(d) Length of stay: In hospital or institution

) {Specily whether
In this community.

Registration District No..._.gefleeene, Regisirar's No
1. PLACE OF 2, USUAL RESIDENCE OF DECEASED:

(a) County...... S Rt Nt e Rl —

() Crmsrvsunf . {a) State {b) County.

(£} City or town

{It cutslda city or town limits write "RURAL"™)

(d) Street No

4
wf rural, give location)
. S.AL7

years, months or days) {e) If foreign born, how 1 years.
3. (a) PRIN ‘
FULL NA{IL.# o - 4 .. ?
20. DATE OF D
3. (&) If veteran, 3. {¢) Social Security )
year,.. r_ minmte, M.
name war. N oo
21. I heretfhgerti at I attended the de d from
4 s, Cuiou 6. (a} Single, widowed, of . 19 to 1o
4, Sex 4 race divorced.__. h alive on... 9. ;
6, () Name of husband or wife,...ocoeeererironnns ©¢. (¢} Agcof husband, or wife if th occurred on the date and hour stated above. Durati
uration
................. - ALIVE . vve g gernggine yearajE te cauze of death
7. Bitth date of dmmed&%’/_&__'l?ﬁ?, )
- Manth) Day) { Yol
3y
. AGE: Years Months 355 ) If less than one Due to
fj % '? % hL%\ ...... ,b..min.
[4 R Due to.
L Binthplace st e y“
(City, town, or county) dﬂ foreign conntry}
i Other conditions
10. Usual eccupation. \x (Include preganncy within 3 months of death)
11. Industry or business. v ! PHYSICIAN
-] Majer findings:
E 12, Name. operations
=} . hUnderIIne
= i thecause to
= \ 13. Birthplace 1
a . (City. 1own, or oountyv {3tate or foreign country) Of autopsy. . ;""gl"o‘:&‘ﬂlﬂ;l:
g 14. Maiden name ~ charged sta-
s . 1 tistically.
= 15. Birthplace (City, town, or county) (State or foreiga country) || 22. If death was due to external causes, fill in the following:
16. (o) Informant {g) Accident, suicide, or homicide {specify)
&) Address (¥} Date of vecurrence...
(¢} Where did injury occur?.
17. (@} - - (b} Date thereof. (City or tawn) {County} (State)
(Burial, cremation, or remavel) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
af f
§8. (a) Sigrature of furyral director. 2 While at w: ?_____Ssm ’;’m place)
(5) Addr /7///// - " s
19. (o) ~__'?. Y w 2 B &
{Date i registrar) Registrar's4ignature) Add ...
hd : v




n . .
e N - .




