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

| DEPARTMENT OF COMMERCE

25 W oF TEE CENSUS

Reglatration Distrlct No._.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............%..._._g q /

/ 29794

State File No

Regisirar's No.

1. PLACE OF DEATI:

(a) County. S t t
R T T—— Blodgett

{If outalde city or town limits, writs “RURAL” apd natie of township}
(¢) Name of hospital or fnstitution:

-
(If oot in hospital or institation, write streat number or location} [V

-(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yeary, months or days)}

2. USUAL RESIDENCE OF DECE\SED:

@ Sm\t? Misgouri & County. SCOLE
(¢) City or town Rlodge tG

(If outside city or town limits, writs “RURAL"}

(d} Street No,

{If rural, give location)

{¢) 1i forelgn born, how long In U. S, A.?

/ MEDICAL
s @PRINT  pyos Lee Pasghall 24D
- 20. DATE OF DEATH: Month ol
3. (b) If veteran, 3. (¢) Social Security year .5./” hour_ 4.
name war. No. 1 —
21. I hereby certify that I attended the deceased from., L4080 L. T2 ~ el
5. Color or 6. (s) Single, widowed, married, ' to 2/ 1.4 -
Male white 4 . / 2./
4, Sex . Logd=-U S race . MLl W vorced. riciann — that I last saw h=—© uve on_ 195_@:
6. (&) Name of husband of Wile..mmmme. 6. () Age of hushand or wifeif || and that dmth on the dai and hyir stated above. Duration
Z,Q._I‘,a._ﬁaﬁ-&h&l;l_*___-* alive... ... years [} Immediate cause /Ph‘"""‘ ] -
7, Birth date of d d 18 g 1866 -
{Month) {Day) (Year) .
8 AGE: Years Months Days If leas than one day Due to. [‘r\d
73 8 12 o\
[ | SPO— ' N 7 L U
T Due to \ £
9. Birthplace Henryv county _Tennessee .} _ ) L. .\ .
i © {City, town, or county) (State or fureign country) []
Other condition
$0. Usual oc fon F arrﬂer < (I:;ludu pr:nu:)cy within 3 moaths of death) g
11, Todustry or business. : : FHYSICIAN
B Neme_Callie Pasthall .. .} |} Major findings: —
B ‘i Underline
{13, Birthplace the cause to
_ (City, town, or cannty} (Stats or foreign conntry) or :’l?mhlddubm
t4. Maiden pame \Y) autopsy. ch:r:ad “ae.
{ lj tistically.
15. Birthplace
= (City, town, or cous {Stata or foreign country) 22, If death was due to external caunses, fill in the following:
16. (o) Iafo ¢ ) (o) Accident, suidde, or homidde (tped{y\
() Address_...__ il || ) Date of occurrence
17. (o) () Date thereof__ 3 =22=40 {c) Where did injury oocur? e = T
- (Burlal, crematioa, or removal) Bl t t (M"“”) (D") (Year) (d} Did injury occur in or about horse, on farm, in Ind place, In public place?
{¢)} Place: burial or cremation o dg e t —_— -
18. (o) Sigmature of funeral director G. A. DempB er (Wh\i'l)c'at. (‘:)’"m‘)ﬂ Injury. - .
{5) Address Sikeston, Mo. [ . ;]k : 7
v ﬁ 23 Signa (M. D, pectimT L.
19. (o). ® . v i:@
{Date roceived local registrar) { Registrar's signatcre} Ad Date «f

{Licensed Embalmer’s Statement on Roverse Sida)




R

- working under my personal supervision.

RECEIVED. N
Liclich sdlth"Dfficer No
Districk File Numb?r%o - .;51

o

~Date Filed______ 2a0 ‘z‘ ¢

STATEMENT BY. LICENSED EMBALMER -- T -
~ . .

_I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by .. ..

Registered Apprentice No.

., .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply w

the above constitutes grounds for revocation of license.)

. If this body is not embalmed,' fact should be so stated above.
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= v ?Q / A
00 Registration District No?l P Primary Registration District No# .. b ........ ? ! Regisirar's No
E a 1. PLACE OF I1J L% 2, USUAL RESIDENCE OF DECEASED:
F -4 {a) County... SR udyr Y SR m o
y 8 ) City or town /_ _____________ . (o) State.. . T L L M .. . (b County s
(lrouuide city o L" npd name of townahip)
. g {c) Name of hospital or institution: " (¢} City or town...| | A oo
. - (I outside city or tok Limits write "RURAL")
E (If not in hospitn) or jnstitution, write street number or location} ‘
. . b tutia (d) Street No.
Z, () Length of stay:, In hospital or institution (Sracity whethor (If rural, give location)
- In this community.
E years, months or duvs) {¢} I foreign bern, how @ U. STA.R Years.
= 3. (g} PRINT EPFEAL CERTIFICATION
| ) FULL NAM ey 2L . [} - Nr WV é /
L] 20. DATE OF ....day
| = 3. (&) If veteran, 3. %) Social Security 3 :
Year, . . ./ S =..minute g M.
M name war...... No.
- 21. I hereby certtyrthat I attended the deceased fromiietee o e
El 5. Color or ) 6. (a) Single, widowed, married, 4
. Y N
% 1, Sem“‘& race.... . d:,vorced‘le AAAA-w \tvw hmwe on.
M- {4} Name of husb or wife .. g ... S (c,‘v/ wife; j
. Duration
5 e CrlR .. | | BN, alive.....’]... 2 VEAD %
5 Birth aate of deceased _/ z’ q b L (LA
(Month) ‘ {Day}
=] Y
o || 8 acE: YVeats Manths | Daya If less than OW Due to
= .
i Due to.
B 9. Birthplace L W " @ W WtYe . Kl o RGN ...
e % foreign country)
s Other conditions...........
%_ 10, Usual occupation........o....... X g Sk Gt B LRY oalladt T BatP........evorinre (Dactmin pregoamey within 3 months of desth)
o] -11. Industry or bu SN , "SR, W A PHYSICIAN
I o~ Major findinga: ——
] g{ 12. Name.......} & h AT, W, 2 e Of operations Undertl
1 e
- R J; p
2 & L 13. Birthplace... S— . - 4 2 4‘[‘4;'9"/ 5 \t.vl':lﬂchdeath
;m«: te or foreign country, .
5 || & ( 14 Maiden name /] Gaen - A..cxo-e,ah“, Of autopsy -\ phioutd be
R E 1 ! M tistically.
E = ‘is “Birthplace “{Biate or dei stew) || 22. If death was due to external causes, fill in the following:
=1l 16 @1 mrwt“@ Aeola. (Poget L A | @ Accident, suicide, or homicide (specify)
B ® Addgss......... A )ﬂh o (#) Date of occurrence
c) Where did injury occur?
17, {a) - (City or town) (County) (State]
(d) Did injury occur in or about home, on farm, in industrial p!ace in public plal::?
{¢} Place: burial or crematie: e -
18. (a) Signature of fu eral dx—eckﬂe. Whil at“'rj Y. ‘___(s':m(’ ;’ﬁ of ’1“?) e
(&) Address... A T T | 23 s
9. () L O— 4_9 ) sy Rae. (™
{Datareceived muuar) (Rexistrar's signature) Ll Addn
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Registration District No..Q‘S.....,....,_._._ Primary Registration District No% Registrar’s No,

a 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
: = {a) County., A 20 il S
| (=] (3} City or town... R (a) State. {3} County
| o (lfouuldo city or “towa lim write “RURAL" and name of township)
| g (¢} Name of hospita! or institution: () City or town
' (!f outside city or town limits write “RURAL")
% (If oot i hospital or institutioa, write street number or location} . )
i . . {d) Street No
2 (d) _Lenzlh of stay: In hospital or institution it i - {Lf rural, give location)
ﬁ in this community
- years, montha or days) (e} if foreign born, how ooy U. N Years..
5 3. (e) PRINT CERTIFICATION
) " FULL NAM ’
- 20. DATE OF DEA {dath. e o O
= 3. (&) If veteran, 3. (c) Social Security
i ﬁ name war. No
- .
” 5. Color or 6. (¢} Single, widowed, mgrried;!
I 'W' 19......... to 19........ H
E 4. Sex.d race.w ............ dworced.)n aawh aliveon . 19:
= 6. () Name of husband or wife....cooocoveeeers 6. {¢) Ageof husband, or wife, if th occurred on the date and hour stated above. Durasi
uration
b AlIVe. oo ea.r{. te cause of death
< 7. Birth date of deceased
5 - (Month} {Day) (Yeg! S\
=
Ly 8. AGE: Years Months Days If legs than o
= 7 3 g | /2
- ¥ Due to.
& || 9. Birthplace
% {City, town, or county)
10, Usual occupation Other conditions
% {Includo pregnancy within 3 months of death)
! 11. Industry or buginess.. PHYSICIAN
| =] Major findings:
e § 12. Name ra [ operations
vl z (yy hUnderﬂme
= Whs. BicthplacoA/ LAy thecause to
2\l i of ato b
E g {14 Maiden name &) pey : charged sta-
tistically.
* ([ 53 ss. mirthplac . Cllenlley, .. i
:; 5 ¢ . town, or counly) “{State or foreign country) :|| 22. If death was dufe to extern#l causes, fill in the following:
E 16, (a) Tnformant... (a) Accident, suicide, or homicide (specify)
B (5) Address {#) Date of occurrence
17, (8) ' - {&) Date thereof {¢} Where did injury occur? iy o G
(Burial, eremation, or removal) (Montk) (Day) (Year} || (#y Did injury occur in or about home, on farm, in industrial placs, in public place?
{c) Place: burial or cyemation
. i f pl
18, (o) Signature of funeral director.... 3 While at work?............,......‘..,,.....S.S,r:ﬂr(,es,ﬁ:m‘;;;?injury_.._._.._._._......................‘
()
@ A J 23. Signature (M. D. or ather),.—.........
9 @) / ............. @ £ee sl e )
D- receiv, lrecutnr) {Registrar’y signature | Address Date signed
d'




