No, 2
1-4-41

e ]
X

- Tap e S

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

#ISEP1 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar's No..__(ﬁﬂg—___

1003

istration D:smct No... I..“b...:.l
lqﬁﬁ“”“%ﬂm )

(a) County.
] (‘*LO'MM

() City or town
. {If ouuitla uln' or town Limits, write “ BUBAL -nd nama of township}
(c) Name of hoapﬁl‘&zﬂﬁlﬁlg HO S Pl TAL

{If not in hoapital or {oatizngian, writa streat nujnr or [ocation}

2, USUAL RESIDENCE OF DECEASED:

() state__T11inota. ... » County
Nebo

(1f outside city or town limite, write "numl."% /? 7
Route # 2 \

{I€ rural, give locatian)

777
Bike L./

(¢) City or town

(d) Street No.

.E'.Q!Qﬁl& mce.w.hij.e | divorcedllmm_

4, Sex..

(d) Length of stay: In hospital or institution... - SO SR
{Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community. o
years, monthe or doys} If yes, name country
- MEDICAL CERTIFICATION
3. (s) PRINT m . S_
FULL NAME Eﬁdﬂ..-... WY AT NVD, Y5 TT. 1 s I— B q
- 20, DATE OF DEATH: Month... " JO—— day
3. () If veteran, 3. () Social Security H %o =5
vear, lq %l hour, — mintite. M.
name war NO a. No._____N.one.__..___
21. I hereby certify that I attended the deceased from. ....Q..uq«........____._....
l 5. Color or 6. (o} Single, widowed, married, o

TS LTS - 37 V. N SN T L.
that 11ast saw h. @I\, nlive on.......&!&‘ uﬁ 19 ‘fl

Jamesa R.Surgeon

Nebo,I1l.
17. {a) __B.Qm.o_y»ﬂ.l...« (b} Date thereol_._al%lﬂzl___..
(Barlal, eremation, or removal) {Month) (Day) {(Year)

{c) Place: burial or cremation......... L.Qng!i.ew I3 e
18. {(a} Signature of funerai d:rector....AJ-be It L'In HQpp& s reenan

(6) AQHEEES..or e 47

16, (s) informant
(b} Address

egistrar’s siguatore

6. (b) Name of husband or wif€.... e G- () Age of hushand or wife if || and that death occurred en the date and hokir atated 3b°‘"3 ] Duration
Jameg R, . alive...... &7 ... years || Immediate cause of death . 2 e
7. Birth date of deceased Feh, e 1896 P Sen sy o L RPN
(Month) (Day) (¥ear) /
8. AGE: Years Months Days If less than one day Due to. __ft/kl.—_ﬁm—ra ...... A——
4 5 6 5 hr. min
Due to
s Binhplace__(331bEA .
.= {City, town, or connaly} {Stato or forelgn country) - s
Oth nditions

10, Usual occnnauowmme wife (ln:;'uﬂ": regnancy within 8 monthefof Testh M

11, Indistry or business — . PHYSICIAN
P Major findinga: l r 3 ]
= { 12. Nome . DAVIQ BUTDS Of operations o Urdertine
= ; ' ) , .
# {13, Birthplace..... —..Inknown ! the cause to
" x[ja k or county) (Statg or forslgn country)« Of autepsy. mm o Cerndisnes ‘|ahould be
2 (14, Maiden name...... . RRKNOWN _DeS8herliy ... 4 [charged sta.
= N A ﬂ«g:n*"‘.... A : tistically.
E 15. Bh-t.lmla.c';.____....(.E.i.‘.;;_';.'_.r.;_‘;E‘.II:}'.YJ nown Feriypr d“’ mmrﬂ{ 22. 1f death was due to éxternal causes, 61l in the followlng:

{6} Accident, suicide, or homicide (speciiy)
{d) Date of occurrence. :
(¢) Where did injury ou:ur?\\

(City ar town) {County) (State)
(&) Didlinjury uccu.r in or abont home on farm, in industrial place in public place?

o ce)
While at work?....}:.‘..._. (Spwﬂr(:}mmre::' of m}ury...._.__ — ......U
23. Signature 7=t _‘ﬂ"?ﬁq (M. D. onather)._
Address. BARN_}" c - F‘*‘f‘A‘.‘. Date signed. ?:'.pr//

(Licensed Embalmer’s Statement on Reverse Slde)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁc%ite wag embalmed by me, or by. ... e

, Registered Apprentice No.

working under my personal supervision.

Signed— " {1 (A S S S K .
/ Licensed Embalmer Noé?lﬂ/ ..................

- I* P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ) ’

If this body is not embalmed, fact should be so stated abaove. . - o

[



