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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JAN 0B 19410 7%

MISSOUR] STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m.._.Z_g

43509

Siate File No.

Registrar's No

5/

1. PLACE OF DE&flrielpS
?

(g) County, w‘ ﬁ{ £ "‘
g Kosall, Missourif .

{If outside clty or town Limity, write "RUHAL and name of town-hlp)
(¢} Name of hospital or institution:

«2, USUAL RESIDENGE OF DECEASED,

zn-.

-(c/City of town

KMissouri. Phelps.

(&) County.

Rosati,

.

¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ga“‘ e

18, Buthplncr

¢

22. If death was due to external causes, filt in the following:

HNone, (it avtaide city or town lmite, writs “RURAL"}
(1f not in kospital or institution, write street nnylﬂ- or Tocatian) ot -
{d) Length of stay: In hospital or institution (d) Street No
Lif £1 (3pectty whether (If rurnl, give lovation)
In this community. e ime - , -
years. mouths ar days) =11 () If foreign horn, how long in U. S. A.?. years.
i MEDICAL CERTIFICATION
8. {a) PRINT '
o) PRINT Sam Ederatti, -& 20 Z£
- YT 20. DATE OF DEATH; Month__# e‘_&&&,
N eran, . {¢) Soda et
X Y year . g. hour. minitte. /r g’ M. L.
name war. No. ’
21 T hereby certify that I attended the deceased from
5. Color or, 8. (a) Slngle, widowed, married, M@
e Male. Whitk® T arrded 19442, tme-aeg 27/19_&9
" SEX. Tact Alvor that 1last saw h.Cée<_ alive on_aa_eC_&ﬁ. _fé.__LZ’L 19@
8. {& o husb: r wili oo 6. {¢) Age of husband or wife if {{ 2nd that death occurred onlthe date and hour stated above.
Ijnul é. agid gEt1, ) Duration
- srerinzrrere.years || lmmediate canse of deathH ’
7. Birth date of deceased October 2 ls t 1901 d J— ?0—;’
{Monath) (D-y) . (Yeer) *
8. AGE: Years Months Days If less than one day Due to N
39 2 1 9 g 8
'/ he. ‘/ min.
Dae to.
o Braoe  ROSALL, I issouri.. - ’ Zhay-
{City, 2, t.I fnre]gu eountry)
10. Usual occupation "R i‘j‘ro ad WO&’ || Other condition ._A‘b:l._}é.ﬂzi A _.2_
) {Includs pregnanc n ' months of death)
11. Industry or business ; - i 'f |pRYSICIAN
o .. Gabriel Ederattl. = ' —
J 12. Name : “
E o i ‘ W N2 hUndcrﬂn(
- [ AT R the canse to
& . 13.- Birthplace hwhick: death
t: Ly t: furum ‘country}
& (12 Maiden name Fﬁibf‘fﬂd’ﬁl Ederafty Of autopay g thonid be
E tistically.
=
4

(b} Addresa
17, (3) " Date thereot_ 42 =223+ YO
{Buxial, cremation, of

_ ~ i hLi # Temoval) {Month) (Day) {Yweer)
{¢) Flace: burlal or cmm%%.
18, (o) Signature of fg}ly] di 3 Gy

M%W

-

(&) Address.
19, (0 L3/

AV
(Daferocetrdd 1.%174;:")

4]

{Registrar's sixoatnre)

(..i:y towa, ar connty), (State or foreign country)
is. (a) Informant .. 2o M"" N

{a) Accident, suicide, or homicide (specify)
{b) Date of occurrence
() Where did injury occur?.

{CIty or town) wnty) {B3a

{Cu
{d) Did injury occur in or abou: home, on farm, inindustriat p]:u;e o pubtic phu?

i

Speclfy t; I place)
{ y ; '!Jn-hg

f infary.

(M. D. cimeives).

,_&44,24___ Date dzn;_m:ed%

{Licensed Etubalmer's Statement on Hcvcm Slde)
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” - "?3“‘«".‘-‘4-. ST A RAE .
B . i-‘.' * ol - i
o - Rase . :
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ke 4 W 4Dn, FNPSTATEMENT BY LICENSED EMBALMER
' N N Do N
L e > Lo . s - .
{ hereby #y that the body/whose name is recorded on the reverse side of this certifirate was embalmed by me, or by
4N /9""‘4’7 : Registered Apprentice No -/[’ v
working under my persong] su isiofi~—

. . _ . ' Licensed Embalm/ev .....
P. O. Address.. s tgihle . g

Note: The ahave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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BUREAU OF THE CENSUS

Registration District No.......|

DEPARTMENT OF COMMERCE

7%

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 64._? 4“0 ?

Registrar’'s No

. (b)) Name of husband or wife. ...

1. PLACE OF D s B 2. USUAL RESIDENCE OF DECEASED:
(o) Counnty. o A e A s e
(b) City or town....e e .. - r - (a} State &) County
(Ifnutaide eit: town I\miu write “RUNAL" and ndme of township)
{¢) Name of hospital or institution: {¢) City or town
{Il outside city or town timits write “RURAL"™)
(I not in hospital or institution, write street sumber cr location) ‘
. PR {d) Street No.
(d} Length of stay: In hospital or institution FEIT i {If rural, give ocation)
In this commtnity. .
years, monihs or days) {«) If foreign born, how U. A2 years.
s gERIT, g SW Z_ofe/) ot Do O
FULL NAMEJ D
onth day.
3. {§} Ii veteran, 3. (¢} Social Security ...Q.......honr minute M.
name war. No.
that I attended the deceased from.
%Z . 5. Color orﬂ) 6. (a) Single, \vldu%d. 19, to 19
4 Sex. Lo | race. £ divorced........ LT wh alive on 19, .

6. (¢) Age of husband, or wife, if

eath occurred on the date and h

atat%bove. ‘ 5 I

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

alive....cecierennee. YEATENI mNdiate cause of death... b lm e
7. Birth date of d d )
{Mamth) (Day) )\
8. AGE: Years Months Days If less than cnaXay
\ ............... _,h&}mm y q P,
9. Birthplace ; ; O 5 .
R City, town, or county, %r forelgn country, /WM.
' 10. Usnal occupation A OLhe:r condlﬂons/m /LZ L- L‘C/;
11. Industry er business "l \ | FHYSIGIAN
. "\, e
12, Name -
g{ % hUnderlIne
= | 13, Birthplace thecause to
Bxy i " 'which death
o . {City, town, or mu# (State or foreign country) Of autopey. ihould be
E 14. Maiden name cpa?g]d;“a-
tistically,
5 15. Birthplace : -
= (City. town, or county) (Stote o forcign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
) Address (b) Date of occurrence.
{¢) Where did injury occur?
1. (&} . (¥} Date thereof {City or town) {County) (Srate}
(Burial, eremation, or removal) ' (Mooth) (Day) (Year} || () Did irjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. . (Specify type of place)
18. (a) Signature of funera] director While at work ... oo eeesecceenemresnemmanens (e} Means of iNnjuUry,e oo
\ () Addres - 43, Signature... (M. D. or other). A
19. (&} R
i (Datereceived local registrar) {Fiegiatrar's signature} ddress Date stgned...ﬁ..m._.mmj
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500—4.25-41

=1 xz7852

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

DEPARTMENT OF COMMERCE

Registration District No__é._._.? X

BUREAU OF THE Cmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD-GERTIFICATE OF DEATH
_:P-r_-i__mary Registration District Nuaﬁ_z_p_...g Rzg

R =R 4

trar's No.
1. PLACE OF D Eﬁlz e c 2. USUAL RESIDENCE OF DECEASED:
{a) Counfy. LS ] )
( }/ (s) State. (t) County
() City ol OM

{If cutside

(¢} Name of hospital or instifution:

- .. f____..__.-_.......
r lown luml.l Irriu “IIURAL andl name of tawnship)

(¢) City or town

(1f outside city or town limits, write "RURAL®”)
(d) Street No.

(If not in hospital or § writo strest or location} (I raral, give location)
(d) Length of stay: In hospital or institution \
(Specify whether || (¢) Citizen of foreign count: {Yea or No)
In this community.
yanrs, months or dn If yes, name muntryfq
3. (a) PRINT MM CEH’I‘IFICAT!ON
@ o AQJ& - )
3. () If veteran, ° 3. (o) Social Security 20. DATE OF Onth . e day
name war No. O minute_ ..M.
21. I hex that I attended the deceaged from
3. Calor or 6. {a) Single, widowed, married,
W e | £ — 7. 19}
4. Sex race [ 18700 e s I e —— 2 ktvw h alive on 19
6. (b) Name of husband or wife. —....receues 6. () Age of busband or wife if hagideath occurred on the date and hour stated above. Durati
uration
alive. . ¥ Sm fate cause of death
7. Birth date of d d
(Moaih}
‘8. AGE: Years | Months | Days Dus to
Due to
9. Birthplace
{City. town, or county) @ T
. Other conditions,
10, Usual occupation % (laclude pregnancy within 3 mouths of death)
11. Industry or businesa Y \% PAYSIGIAN
= p w Majé:{ findings: [—
o rations,
E 12. Name.............m............._.................Q..._.;. A opel hUn derline
ﬁ 13. Birthplace ' ;‘lﬁc?l:l!:a:g
o (City. tawn, or comnty) B Of autopsy. should be
& { 14, Maiden name ed sta-
E o tistically.
|
= 15. Eirtaplace (City, town, or connty) 22. I death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide, or homicide (specify)
(b) Address (¥) Date of occurrence.
17, (@) . {8) Date thereof {c}) Where did injury occur? ey rr— i 5
{Burinl, exemation, or removal} (Montb) (Day} (Yoar) {d) Did injury occur in or about home, on farm, in industrial plane in public place?
{¢) Place: burial or cremation - ,
18, (a) Signature of funera! director. h _" {:{‘ﬁg‘;;" injury. e

While :.Z:?r
Sigrat

(3) Address 2. PN 4 . b orothen
ooz 7707 Tl JE L S
A {Dntas tecsived local regisicar) {Reg s o} ) Z|I” Adi W..__




