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

.
¢

DEPARTMENT OF COMMERCE
BureAv of THE CENSUS

NOV-15 1940

Registrntion District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..s

/34914

Soo 7

1. PLACE OF Dl"'ATf
er

(a) County. - . .
roplar polull, mis=so.ri

{b) City or town
f auntglde city or town Hmits, writs "l'lURAL" wnd pames of township)
(¢) *“Name of huap{t.a] or lnst[r.ution

Lucy Lee Hospital
(Tt ook in bospital or institution, write sirest number or location)
{d) Length of stay: In hos il or institutlon 2. Weelks
ye ars {Specily wlmhur

In this community.

2. USUAL BRESIDENCE OF DECEASED:

{a) State. Missouri () County. Butler

@ City or town__£OPLAT Bluif
{1f ontalde eity or town Umits, write “RURAL")

General Delivery
{11 raral, give location)

(d) Street No

yours, monthy or days) {¢) If forelgn born, how lengin Y. 8. A.? years.
8. (&) PRINT FBeatI" i ce Vi Ckery MEDICAL CERTIFICATION
FULL NAM : QOctober 31
20, DATE OF DEATHy Month A
3. (b} If veteran, 8. (¢) Social Security . I. d." 8 P
/ N - N year. - hour. minute M
natme war. o.
21. I herebyXcertifylthat T attended the decensed frotm
6, Color or 8, (¢) Single, widowed, married, 19 to 2 19 1
Female Whit T o
4 Sex meit & avareedBTTEEA H T veon AT
6. (&) Name of hu.sba‘nd ot wife.... — 8. {¢) Age of husband or wife if || and that death occurred n@hm and hour stated above. / Deration
C., E. Vickery ltve... FY____ years|| Immediate canse of death et ZIAL AL aINATH et
7. Birth date of decensed_ OCG LODET D
{Month) {Day) {Yoar}
8. AGE: Years Months Daysa If lesa than one day Due to.
33 | 0 | 26 .
r. min
Due to.
9. -Birthplace Unkﬂ. own Unknown (’l -
H (Cisy, town, u.mfnt)) (S1ate ar foreign country)
T ouse W 11e i Other conditiona
10. Ustal occupatt : (Inclode within 3 moathe of death)
11. Industry or busi Jwn 7 PHYSICIAN
g 12. Name John Holt i Majoof E:;&ir?\ﬁrinq Undert
2 113, Birthptace.. U1KIIOWN Unknown “’,f,:":ﬁ"?é
—_ - - . - L] \ad [="1
8 . Maiden name E {f?i!co:Tn.umnnlﬂ (Stats or forsign country) © Of autopsy. ..;..,um.::
- tically.
E { 16. Birthple IKTIOWN Unknown . tstlcally

(Clry. town, or coanty) (Rtate oe forelgn mcmry)

16, o) Informant. O Be vickery .
@ Addres_£OPlar Bluff, Missouri i
17. (&} Burail (¥ Date chnmfNOV . 2 1940

(Bariat, cremarion, or remaval) “{Mexnth} (Dlr) {Your)
(©)' Place: burial or cremation 2 €Q8T Valley

Greer-Croy

18, {a) Signatore of fun
. A” mll].ar Bluff, Missouri

9. (@ o fo H ® .
{Dateroceived

22. If death was due to external causes, fill In the following:
{a) Accident, suicide, or homidde (specify).

(%) Date of occurrence
(¢) Where did Injary occur?.

(City or town) (Stats}
(d) D‘ld Injury occur o or abont home, on fnrm tn lndtutrial vlaee. in publ.ic place?

(8 pocily ¥ype of place,

e at/wobk? ¢) Means o[ lnjmy

23. SI t (M. D. or other) I
zna B

Addr-« Dare

(Liesnasd Ymbalmers Statement on‘ Reverne Side)
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T 2T . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side .b_f this certificate was embalmed by me, or by e Zoeeeens
B.J.Br entllnger ) .. : , Registered Apprentice No 208 " :’
workir_lg under my personal supervision. S : N S
- Slgnpd /A//\//i_/d ‘? ¢/M
5859 -

. Llcensed Embalmer No
P.O. Address_LOPlar Blufi, lisso

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply w
_ thee above constitutes grounds for revocation of license. } _ N

. If this body is not embrlmed, above space should be left blank. . )




No. 2B
2-21-40
I X2203%

RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....... f? ...............

Primary Registration District No...

Stote File NoZ, « 7/ %%/

Registrar's No,

o coner. o F
(@) County. 2

L. /1 7.4
(&) City or to ﬂ o, (‘?}ZUJ//{

(ll’ ou dcat-y ot town lileu. write " fﬁfmﬁu' and name of township}

(c) Name of hospital or institution:

{1f oot in hospita) or institution, write street oumber or location)

(d) Length of stay: In hospital or institution

(Spacify whether
In this community.
years, months or days)

3. (g} PRINT Gi 5 a Z )
FULL NAMYOGE il Lt ¥t ./,

3. (&) If veteran,
name war.

3. (o) Soclalﬁnty
No.

'8

6. {s) Single, widowed, married,

5. Color or
. race_.w.

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥) County.

{¢} Ciiy or town

(If outside city of town limits write "RURAL™}

{d) Street No. 4
: !: (If rural, give location)
(£} If foreign born, how @ U. A2 Years. .
W CERTIFICATION
20, DATE OF DEA Ynth... M_ aay.. 3.
d hout. minute, M.

that I attended the deceased from
19 . , to A9 ... H

wh alive on
Duration

| \ hatnd¥ath occurred on the £ te and hour stated above. y
: Iodugdate cause of death Z o B P ot B v 0P T O 2 W

.......... alive..c.oveeeeene.e ¥el :
7. Birth date of deceased N Y
(Month) (Dax) (gl N\ Bronical Pneumonia
8. AGE: Years Months Days If lesa than o ¥ Due to
Due to : ,fl j /
9. Birthplace | D7) #F+
(City, town, or caunty} , [
: A § Other corditions

10. Usual occupation \X {Include pregnancy within 3 months of desth)
11. Industry or business, N\ 4 PHYSICIAN
g N ) Majnfr findings: —

12, Name operations
E{ N 4 hUnderl!ne
2\ 13. Birthplace thecause to -
= "y h {Ci1y, tawn, or m\E—V {Stnte or foreign country) OFf autops :v]iuoclllllc.ljenétel
% 14. Maiden pname. psy c_harzeﬁ ata.
tistically.
S 15. Birthplace + -
= (City, town, or county} (State or fareigo country) || 22. If death was due o external causes, fill in the following:
16. (6} Informant {8) Acddent, suicide, or hemicide (specify)
(5) Address (3} Date of occurrence.
£} Where did injury occur?
17. {a) (&) Date thereof. @ {City or town} {County) (State)

{Burial. cremation, or removal) {(Mocth) (Day} (Year)

(¢) Place: burial or cremation
18. (a
(&) Address

19, {(a)

-

—

Signatttre of funeral director,

{Dataroceived localregistrar) {Registrar’s signatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of placa)
While at work T (2) Means of injury...ccecccerceeecemeecascees
23. Signatuyre, (M. D, orother). ...
Address Date signed







