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DEPA%TMENT OF EOMMERCE MISSOURI STATE EOARD OF HEALTH rf"
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEA_TH s e 29 3ED
T Registration Distriet Noo ... Primary Registration sttrict No. __é‘:_.)_:é’ Registrar's No d P p T
) 1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED,
B | () County Pe miscot ] . . . ,
Ell » cig,..ﬁmma,ga&e "Rural™ Virginla - Sup geouri @ Comnty PEMiscot;
9 (1T outelde city or town limits, writs "RURAL"™ and name of township) 4
s} () Name of hospital or institution: City o town Qt+acle Rural
&= ) {I1 owrtaide city or town Hanlts, write "NURAL")
o {1f not in hospital or institution, write street suaber or location) W
Z (d) Leagth of stay: In hospital or institutfon (d) Street No.
E - {Specily whather (1{ ruzal, give loation)
% || In this community 41 _years.
E years, months or duys) {e) If fotelgn born, how long in U. S. A.? years.
&= MEDICAL CERTIFICATION
8. (a) PRINT . N -
& FULLNamE__ Macie Cecil N N
e 20, DATE OF DEATH: Month... 30118t day 2 nd .
b 8. (b} If veteran, 8. (¢) Socini Security - .
K vear... LOAQ __ hour 8 minote_ L2 AL M.
i name war, No, - fr 2 ,cé 3
< 21, I hereby certify that I attended the deceased fro A
= ' 8. Coloror 6. (o) Single, widowed, marrled, 1w .. (Db 2 1929,
J || 4s=Female | neWhite avored_DivoTCERl o T A e 1 & 1952,
Z 6. (5 Name of husband or wife ... 8. (c) Age of husband or wife i {} and that death oectrred onlthe date ang hour stated abovy . Derart
, uration
|- allve ... . YeRrs Immcdlatﬁsc of deagh yp s}t .
O |l 7. Birth date of deceased A 131 1899 ___A%é A eedl
i . {Month) (Dry), (Year) ’
] - -
o 8. AGE: Years Months Daye 1f less than one day Due to, @ﬂ/bﬁbo = I/M —W" .
z. : T
E ’ 4] L 21 hr, min, f| 77 VJ
- . ] “{-3 Duf to : smiene
& || 9. Birthplace ... Steele JHissouri . e 4 - : :
% City, lawn. or county) . {3zate or forelgn country)
, L Other conditions.
X || 10 Vst cccupation HOUS ewife ihes con TS e s
g 11. industry or bueiness, N PHYSICLAN
o . . Major findings: ’ ’
S | HE {12 Neme o John Flowers : : for fndings:
: E . - § hUnderilne
> = Tennepge the cause ts
7 m % 13. Birthplace - - jwhich denth
— ty, tqun. or ) {State or foreign spnntry) '
< 1| 8 714 Maiden pame M a("’:. ﬁu‘i Tum p Of autopay shos 14 be
== Xent l : tstically.
S . Birthplace .. A BN 1K .
<] Lt (City. town, or county) (State o foreign conntry) 22. If death was due to external ¢causes, fill in the following:
E 16, (o) Informant Hattie Statier ) (8} Accldent, suiclde, or bomicide {specify)
B » adres__-__Steele, Miggouri .. | ® Dateofoccumeace =
e W id 1 occur?
i7. (o) . __Bur J..a-l e {®) Date the.reo[....B" 1.‘9_49_,_ {e) Where did injury ’ (Clty o7 town) {Counts) (State)
{Rurial, cremation, or removat) (Month) (Day) (Yeur) {&) .Did injury in ar abont home, oe farm, in Induststal place, In public placa}
{c) Place: burial or cematton_ ML« 203N [ed —
18, {2} Sigoature of ftineral dh’eﬁ!ﬂl....l.l.L_ erman . gle Bt wor (Spweity (:;”ﬁ:;:? éf injury i
® ““ﬁ‘%“ . St ) —
. clgnature - - S
18, (@) _N_;Fé_s,é_(é_ ¢ 77 ‘
( Data recefyed bocal fagiatrar) I (Registrur's stgnatare) Address MQ_L___—__ Date sigoed ...

Licwissm! Embalmer’s Statement on Reversn 3ida




- STA'!'I—EMENT BY LICENSED EMBALMER

- I hereby certify th_-at the boriy whose name is recorded on the reverse side of this certificate was embalmed by me, o092 ... ..

, Registered Apprentice No

Licensed Embatmer No.oZo & w2

working under my personal supervision,

P. 0. Address.., Zer (A 22 LI 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to mply'\r
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above gpace should be left blank.. .
. . - . ";"
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH

BuUREAU OF THE CENSUS

MISSOUR! STATE BOARD CF HEALTH

State File NOZ?J/J‘

- a' 2
Registration District No., (7% W Primary Repistration District No"?) Registrar's No
1, PLACE O ATH : 2. USUAL HRESIDENCE OF DECEASED:
(a) County..... ”~ 4

(b) =Ehy—orrown............ g

{If aufside city or

(¢} Name of hospital or institution:
M t

l'imi‘h. write "R'

d name of township)

(If not in hoepital or institution, write streot number or location)

(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, mocths or daya)

{a) State. (&) County.

() City or town
. (If cutaide city or town limits write “RURAL"™)

(d) Street No

4
t != (If raral, give Jocation)
If foreign born, how ]@1 U. 3A?

(e

-

years,

- -
3. (a) PRINT m *
FULL NAMES/ m% . A SR

3. (b) If veteran,
name war,

3. () Social Security
NO et sssemnaens

5. Color oi ’
2 S A race.. Wit . ...

6. (a) Single, wid

ow; marNed,
divorced.....

6. (&) Namé of husband or wife.... ... ... ... 6. (¢) Age of husband, or wife, if

7. Birth date of deceased

CERTIFICATION

alive on

¥ath occurred on t

(Mnn_th)

8. AGE: Years Months Days

g) |/ |2/

b4

. Birthplace,

(City, towg, or county)

-
(=]

. Usual occupation

—
-

. Industry or business

8

12, NAMe. ..ot gl e
E{
; 13, Birthplace. e XY

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

ﬁ 14, Maiden name.
i
S 15. Birthplace
= {City, town, or tounty} (State or foreign country)
16. (s} Informant....... '

(b) Address
17, (g} (&) Date thereof.

(Burial, cremation, or removal)

(Month) {Day} (Year)

(¢} Place: burial or eremation

18. {(a) Stgnature of funeral director.

{¥) Address
rw. (a) ()]

{Dateroceived localregistrar)

{Registrar's siguature)

Duration

Other conditions. hd

{Include preguancy within 3 months of death)

Wi & 1 PHYSICIAN
ajor findings:
({)Df operations. ‘ 7] \ i
\ f ‘ Underline
thecause to
\ which death
Of autapsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)
{¥} Date of cccurrence
{c) Where did injury occur?
{City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spesify )twe of place)

While at wo:r/kiﬁﬁ -
(23. Signature -

JAddress__ L.

eeeee (€} Meansof injtry.

(M.D. arother) ... .. -
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