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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

R

MISSOURI STATE BOARD OF HEALTH

Q@EST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. é 0_/ ?i_

g Stale File Na‘-z 2 5 8 3\ :
97 "

Registrar's No.

1, PLACE OF DEATH:

{a) Connty_.S%. Francois....

Hi.S50uri s B

2. USUAL RESIDENCE OF DECEASED:
@ de M],SSO‘U.I‘l (8 County..OLs LoOuis 00.76/

5) c:i:y_or-:ov'éﬁ.,a'&r' o,.. L Mo ,St oul g
- autsides city or town limits, write “RURAL"™ and came of township.
{c) Name of hospital or institution: @ CHY‘“ 2 c()l}loutfde clty or town limits, write "RURAL') {r
......... State.Haspital No...4... @ S“mnkn owm )
{If ot in beapital or jastitution, writa ltroat wumber or location} {16 rarn), give location)
(d) Length of stay: In hospital or institution.. NiNe years
{Specify whether {| (&) Citlzen of foreign country?........ UNKDOWN .. . (YesorNo)
In this community . C’L
yoars, months or days} If yes, name country .
- MEDICAL CERTIFICATION
3. (g} PRINT
FULL NaMmE._ NICK BOLAR
- 20. DATE OF DEATH: Month.. J U0E day__ 3
3. (&) If veteran, 3. (¢) Social Security 30 a
N year lg-l.ll hour. 5 minute M
fame war. 0.
21. 1 hereby certify that I attended the deceased from... h—m} Wi W
5. Color or 6. (a) Single, widowed, married, 113,? ~Jume.. 3, . a0t
4, Sex_MBlB_Q._ race . Wa. .. divorcedZ_Mﬁm.e.d; that I lagt saw hoctasalive on .Trme 2, YA
6. (b)) Name of husband of Wife ..o 6. (€} Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
UTOON
Inknown AlIVE.eremrrooeseressrennyears || Immediate cause of death
7. Birth date of deceased...... INKNOWN __S’uw DD AP, o Y0 oW, ), ?.Qg‘ro
{Month) (Day) (Year)
8. AGE: Years Months [ Days If iess than one day Due mMW ......... 2 S— Sdé‘f
71 SRR | S 11 M
Due to... AT oot SN ey

9. Birthplace_____{Toatia

{Cicy, town, or munty) (State or loreign conntry)

10. Usual occupation Lahorer

-
-

. Industry or business

Unknown.

Name.

12.
13. Birthplace
(City, town, or county)
{ 14, Maiden name.......... awn

?' s -

{3tate or foreign country)

15. Birthrﬂﬂm
~.  {City, town, or eoum.y) (Stata ar foreign country)

6. (@) InformantRECOXAS.. State. Hospital Noli...
) Address__Farmington, Missouri

17. (a) Burial (& Date thereof.

MOTHER FATHER

June 5. 19

/.

Other conditions.
{Include pregnancy within 3 months of death)

(Burial, eremation, or removal}

(c) Place: burial or cremat.ionS.tB.t.B...HQEp.‘L’hEl._HQ_.._L
~.Cozean Undertakerg...

18, (e} Signature of funeral director...
{®
19, (a)

(Month) (Day} (Yesr)

PHYSICIAN
Ma]or findings: M —_—
Of operations.. &7@1«@ eemmeereeesan
Underline
the causeto
: , Prc o didinsnis o
Qf autops m:“ LA Ayt | [ AL A AL should be
[charged sta-
!ixﬁm"y_
22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)
() Date of occitrrence.
(¢) Where did injury occur?.
{City or town) {County) (Suate)

(d) Did lu:ury;:tur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
hde at work’.._._..____._.... {e) Means of injury. e s
23, Signature... )? L. "mw_m_-_ (M. D. orother)..‘,:.. .....
Add .- | L o Date signed ...

Ad Farmington, Mlssoun P
t— \5 "%7 Qz g
%b% hocal registra. (R tal > .mm,.__.._._____

(Licensed Embalmer's Statement on Reverse Side)

~r



2.

r\< ) _ .
. at

\ e
. . . .

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 ‘
hE i 4 L X , Registered Apprentice No -
working under my personal supervision. .
{ ) - i =
Signed.. .: 3

Licensed Embalmer No

N : :i )

- P. 0. Address ‘3 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofups
the above constitutes grounds for revocation of license.) - @

If thie body is not embalmed, fact should be so stated above.




DEPA%TMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

VRRAG o TR GEneT STANDARD CERTIFICATE OF DEATH sersove XA E LR

.
by

& 7.
Registration Distriet No.__q_..q..:z.__.,_. Primary Registration District No.._é_o._j..g___. Registrar’s No. ;
1, PLACE OF DEATH: ;Z 2. USUAL RESIDENCE OF DECEASED:

(a) County ... _.. . 2 a .

{b) City or town (a} State (&) County

{17 outaide city or towniimits, write “RURBAL"™ sud name of township)
(c) Nama of hospital or institution:

(¢) City or town.
(Lt outside city or town Hmits, writs “RURAL"™)

(If not in houpital or lnn.llul.inn write street numbar or lo-ution}

{nstitution (d} Street No.
(d) Length of stay; In hospital or institut R T raral. sive Tocation)
In this community. -
years, months or days) {e) It foreign born, how long in . 8. A.? Years.
3. () PRINT W M} MEDICAL CERTIFICATION
FULL NAME . . 3
20. DATE OF DEATH: ..day.
8. (b} If veteran, 3. {¢) Social Security 4 | M
11t
DAMG WAT. No. minite
d from
j’h 6. Color or 6. (a) Single, widowed, married, 19,
4. Sex race W diverced .....& 1. K 188
6. (b Name of husband or wife...... . ...cccceeee 8. (¢} Age of husband or wife il \; Dusai

alive.. .. ... .. years

7. Birth date of d d

(Month} . {Day) {Year)

8. AGE: Yeats Months Days

8. Birthplace

(Ciry, town, of county)

t may be properly classified. Exact statement of OCCUPATION is very importar

Other conditions
(Iaclude pregnency within 3 months of desth) [}

11. Industry or businem ! : : PHYSICIAN

v
m{lz' e w.‘ X y Major E?\g}'l:?i’ﬂﬂl (‘AIA}Q A)‘wa-4 ) ;d b A

10. Usual occupation

T DS A TR AT AL T A AR WAA A TAR ATRIAEAALd 48 A AAARLATALERL 840N A ANAINANA R maF

ivery u.. . of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoukd 51+

J ‘;w M _M/d/ tE: g:\:lienteo

E 18. Birthpl M
™ place & v ) 3 h death
E {City, town, o cgunty) {State or forelgn country) ‘\‘ ot nutnw."&"éﬂw:._fm&w_nw 1d be

EATH in plain terms, so that

{
]
" . . . harged sta-
! { 14. Maiden name, - \\\. i :is:irgnﬂy
15. Birthplace ; -
) {City, tawn, o sovaty) (Giata ov Foreiam sonnivyy” || 22+ 1 death was due to external causes, fil in the foilowing:
d * (a) Accident, suicide, or homicide (specify)
: 16. {a) Informant’s ¢'wn signature.
B (b) Address (d) Date of occurrence
' ) Where did injury occur?
-] 17 (a) (3) Date thereof. (e “ ury {City or tawn) {Coonty) (State)
- B (Buris}, cramation, or removal) (Moxntt) {Day} (Year) || (d) Didinjury oceur in or about home, on farm, in industriat place, in public placa?
_!i < (¢} Place: burial or cremation
T Specit, Y place
':C[EQ“E 18. {(a) Signature of funeral director. While at work?mw__"__“__f_pf, ,(‘gwﬁe:m o)f 15107
.)23 5 ’;(b) Address. } 28. Signature : (M. D. or other)
" 19.'(a) )
. (Dsts roceived local reglstrar) {Registear's signnture) 7 || Address Date signed . _

{Licensed Embalmer’s Statement on Reverse Side)




STA’I'EMENT 31(:1?2(3%) EMBALMER | _ T

B e -
I hereby cert:iy that the body whose name is recorded on the reverse side oi' this certxﬁmte was embalmed by me, or by

‘ i

&, Registered Appren;lce No

working under my persenal supervision.

- .

Signed ' i1

Licensed Embalmer No

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.}

If this hody is not embalmed, above apace should be left blank.




