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

DEPARTMENT
BumpAU OF

ri

OF COMMERCE MISSOURI STATE BOARD OF HEALTH o . ) 4
o Carss STANDARD CERTIFICATE OF DEATH ¢ suo s 34189

NOV 17 18 194J

Registraﬁon lllstr{ct No... 1 Primary Registration District No................,.‘............... Registrar's No ; /y d !
1. PLACE OF DEATH: A 2. USUAL RES[DEN:’.‘.-E OF DECEASED: ’ *

{2) County. dalr Mo Adair /

Liprksville fia /{ -a

(b) City or town

(¢} Name of husp:

(If outside city or laurn Limits, write "RURAL' and name of township)

SYRFE North Elston /

{if not

in hnapital or [nstitution, write strest number or location)

{d} Length of stay: In hospital or institution

In this community.

Yrs {Specifly whether

(a) State (8) County.

(¢} Cityor o tedaville Mi&ﬂﬂuﬂim_ —
{H outaide clty er town limita, writa ™R

@) Street Noh2e 3. . North Elgton. St

(1£ rural, givs location)
No

(¢} Citizen of foreign cotntry? 24 . ..(Yes or No)

years, months or days) If yes, pame country
3, @ PRINT James;yi11iam Shriver MEDICAL CERTIFICATION , 2
T PRy 20. DATE OF DEATH; Monm.......@:ﬁ{...__...day -
’ veteran, ) :' aney yeqar. /f%:' f hour. ? minute. 4 M"M
name war. [s]
21. I herehy certily that I attended the deceased from...
Male 5. Calor or 6. (a) Single, widowed, married. gé!a‘.,, .88 s3I 10.%.7"
4. Se / ) | r‘thi tl e dworcﬂl_dagmm that I last aath_ alive on. Q_,&\- Ve 3 ‘ 19.$_:__C;
6. {b) Name of hugband or wi . (&) Age of husband or wife if and that death occurred on the date and hour stated above. 'Dun;.!ion
TR L b/ (JATFZEN [~k _years || Immediate cause of death
7. Birth date of deceased 12 17 18%5 Lor "‘d L A
{Maath) {Day) (Year) /
8. AGE: Years Months Daye If less than one day Due to /}/GC/&-—«( ‘-C—/ k&"’o"f‘/e/}
85 9; 27 ht. min ‘: 1(‘-‘} f o33
Due to
o B MOPEEN Town / Ghio
t(:n%i town, or ¢county) {State or foreign country) o
N armer Oth nditiona,
10. Usunl occupation (ln:Il;:l: pregnancy witbin 3 months of death)
11. Industry or business Fa rm . e PHYSICIAN
= , Maj H —=
E{ 12, Name._...... ..,.Bazel Shriver : lag);- n;rrgg\n- A
e Underline
=\ 13, BirnpiEE rmany ; (S , : — the cauneto
town, or gounty, tate or foreign country, ,17“——‘
g{ 14. Maiden name B-I‘ ni Wi 8€. Of autopsy = K :;,?:,E.gf
tistically.
5. Birthplace_ NAYEIDYE ./ -
E irthplace. ey én o — (Svare e Torein coumtey) 22, If death was due to external causes, Ell in the/fgl‘lowinz.
16. (o) Informant Mra. L1111l &Llnﬂuf fman (&) Accident, sulcide, or homicide (specify) £ =
. 8L L L UL IR ALTRLL. - -
(b) Address 1 223 N El Ston St (%) Date of ocourrence. /’ "
. @ ..ourial ®) Date thereof_10_16 41 (@ Where did injury occur?.. G e s
{Burial, cremstion, ar removal) (Month) (Day) (Year) (&) Did injury occur In or about beme, on lann in industrial place, in public nlm?

(¢} Place: burial orucmation.._.___R_,l_.Q.h....Hi.

Spect f place) - ﬁ I
18. (a) Signature of funeral directgr. Sad 2ol Lol Lol otoer ™l f oo While at work?.. 4(// ______wa(‘:i“ ﬁ;n. of [njmmm"m i
b S A - .
. &) Address ;f T 23. Signature f& o sy (M.D.orother) ..
] ) Z
(u)ﬁpﬁlu recaived local regisirar) @ [ L1 {Registrasr’s signature) Addresa / ‘—{( dd )/(W lA{ & Date signed /ﬂ/}.’ "/(//

1 ({Licensed Embalmer’s Statement on Reverse Side)
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Dats Filed NOV 13194
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.STATEMENT BY LICENSED EMBALMER

I hereby,certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ s Registered Apprentice No

Signed.m

working under my personal supervision,

Licensed Embalmer Noﬂ / g /

P. 0. Address /- )
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this bod;f is not embalmed, fact should be so stated above.

(Failure to comply with



MISSOURI STATE BOARD OF HEALTH

S. No. 2B DEPARTMENT OF COMMERCE }
- 8.21.41 BUREAU OF THE CENSUS STANDARD cERTI F'CATE OF DEATH State Pile N’aﬁ%“/‘37 |

|
I xz9288 |
Registration District No..._..._/..,................ Primary Registration District No— . frnrieionaen Regisirar's No, :
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 1
(a) County. oo JA" {a) State {b) County.
() City or town ; ;
{f outside ¢ity or town Jimits, write “RURAL" II:Id name of township, 1 -
{6) Name of hospital or lnstitution: (e} City or town {[foutalde city or town limita, write “RUHALY)
(I not in hoapital or institution, write strest number or location) {d) Street No (If rural, give location)
(4) Length of stay: In hospital or institution
(Specify whother (¢} Citizen of foreign country? (Yes or No)
In this community.
years, mouths or days) If yes, name country ,ﬂ
3. fo PRI W w MM. MEDICAL CERTIFICA \j‘
FULL NAME
3. (5) If veteran, U 3. () Social Security 20. DATE OF?:‘T"’ Month
name war. No. yar .. fo by

21. I hereby certify that

5. Color or ! 6. (a) Single, wid;Bed. married,

4. Sex A" race. divorced

)
6. (b) Name of husband or wife........cccecusrrsceeeee 6. {€) Age of husband or wife if

o Duration

7. Birth date of deceased........ . %,

8. AGE: Years

V Due to.
i‘g i1/
unty) (State or foreign country) ) VJ,
10. Usual occ Other conditions. /

L~ {Include prezoancy withio $ months of death) b————
11. Industry o \\J) \ n PHYSICIAN

E{ 12. Name. = Mljorggedggzn!__mt i&-‘lﬁ) _

9. Binthplace ...

Underline
the cause to

13. Birthplace, ‘i’
{City, towp, or county)} {State or foreign country) Of autopsy. M M/ :le%&;lel

E { 14, Malden patme ey
tia Y.

=

15, Birthplace

(City, town, of county)} (State or foreign country) 22, If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide {specify)

16. (0} Informant -
(¥) Address - (3) Date of occurrence.

(¢} Where did Injury occur?

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

17. (2} - (6) Date thereof. Ty o rven
(Barial, cremation, of remaval) (Montb) {Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial pnlace. in public place?
{c) Place: burial or cremation
I 18. (o) Signature of funeral director. While at wm_k fﬁiwtii! t(n;e ﬂ;m)of tojucy
(b) Addresa :
ﬁg (a) ® } |12 Simturc (M. D. or other)...
. 8
{Date received local registrar) {Rexistrar's signatore} s Add; T o .. Date Bizntd@][q(

}







