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Registration District No.__ 28

MISSOURI STATE BOARD OF HEALTH 1; bl r) e

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ldé&......

Stale File No

Regisirar's No /I?

1. PLACE OF DEATH:
{a} County. Jasper N it
(&) City or town.. mﬁa.llt.lla. re 4 Jf M \

(If outside city or l.own limita, writs "RUBAL"™ and nams of toweship)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ sate...Miasoury . ®» comy. JBASHEr
r‘a'r-'t‘ha e

(If outaidsd city or town limits. write “RUBAL"™

o7
/
3

(¢} Cityortown

1108 W. Chestnut st. @ swevo. 1102 _Chestnut St.
(If oot in hoapital or institutiou, weite street nurmber or location) (If rural, give location)
(d) Length of stay: In hospital or [nstitution
43 , (Specify whether || (¢) Citizen of foreign country?. NO.. (Yes or No)
in this community. Z . Years
yoars, months or daya) If yes, name country 0
’ MEDICAL CERTIFICATION
3. {a) PRINT
¥uil Nami_..Linnie Denells Stont. ...
- 20. DATE OF DEATH: Month....0Che. _ _dayv_...26%h
3. (b) If veteran, 3. {c) Social Securlty N 1 .08 § M
! 941 ’ mimt —t M,
name war. lone No NODE year our CQ@&TZ% .ﬂ‘
21. T hereby certify that I attended the deceased I’rorp RO
6. (a) Single, widowed, married, 1944 10, /’gM & {o ]9_1;{[

5. Color or
" s.l Female| mmuhitJ

6. (b) Name of husband or wife...._.. v

. (¢} Age of husband or wife ii

2 divorced__D.i.Y.Q.RC.Blﬂthat Ilast saw h&d. alive on_&’

.

and that death occurred on ae date and hour stated abovc

W

LY §
Duration

17

Immediate cause of death

alive. e e Y0ATE
7. Birth date of deceased....JAN....14 , 1212 Q. Y4rt
(Month) (Day) Yoar) ’
8. AGE: Yeara Months Days If less than one day Due to
29 9 12 .j.._......,.....hr. [R— 11 .
Due to
9, Birthplace K CIOMA 4 oo . Missan .ur:LQ ) p
{Chty, town, or county) {Stata or foreign country, i
: Other conditiona: e 12, é -
10. Usual occupauoanQllS.BXJif a {Includa pregoancy mthi ! manths of death
11. Industry or business B e PHYSI
& . Major findings: —_
= 12 Name. Frank Watkins Of operations... -
g | /tm - he caupe 1o
51 13. Birthptace.. PO, tterahurg, > I11. A T2 b cl which death
(City., w"%_ﬁ county) {Btate or foreizn couniry} Of autopsy should be
é{u. Maiden name.....3ertha Colner ] W2 24 W‘LM-‘E [chareeq sta-
Itistically.
§ 15. Birthplace (a‘;xm'n o counts) (StI-::I-l nidn counthy) 22, 1If deatf: was due to external causes, fill in t’l{e following:

16. (o) Informamt_M¥'8.,. Franl Watking. -
()] Addreas._.._l._l_oz_..ﬂ..n.... Chﬁ.mt_s.t nBI' thag
17. {a} __B.uri-.g‘l........m..m.. (&) Date thereof lQ-

{Burisl, cremation, or removal} {Month} (Dly) lYelx)
{c) Place: burial or mmauon....,..,ﬂak..._HillmCeme.ter.y:.._.
Ed., C. Tlmer

18, (o) Signature of funeral director

(a) Accident, suicide, or homicide (specify)
(b)M%ate of occurrence.

(’) Where did injury occur?
{City or tawn) (Coun (Staze)
(d) Did injury occur in or about home, on farm, in industrial place {n public plnre"

B

{Specify tm of place)
Means of injury.... ....-:)

While at work? — e

() Address._.. 13%841/ arrison-—-—A-VGw A8y ELxMwture
19. (u)(D-uruxiv-d A Tvesiateas) } Bm“."“mwm\ 4 Address._4' D_...

% ?‘é‘) f:;(l.ie:nned Embalmer's Statetnent on Reverse Side) /
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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 oo

.. Registered Apprentice No

working under my personal supervision.

Signed....... (e &4 . Aot A
o B B N

»

Licensed Embalmer No

P. O. Address €]

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

If this body is not embalmed, fact should be so stated abave,

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

DEPARTMENT OF COMMERCE
Burpav or THE CENSUS

Registration District No?géf

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District N&S_Q_CQ__O

State File N3 S Q og

Registrar's No

i. PLACE OF D

(a) County. ...
(b) City or town....

(lf outside cn.y ar l.own iimits, wri

{c) Name of hospital or institution:

t% and pame of township)

(a) State.

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(¢) Cityor town

(IT not in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

(d) Street No

{If outside city er town limits, write "RURAL"}

(11 rural, give Jocation)

{Specily whether || (¢) Citizen of foreign country?. (Yea or No}
In this community.
yonrs, months or days) If yes, name country
3. {e) PRINT. ‘:;77 - . pLy
FULL NAMEQX wteF Lt l. R
3. (b) If veteran, 3. {c) Social Security 20. DATE OF I?TH: Month_!
pame war No vear. . 4. —. 111 LI, TS |
77 5. Coloror w
19 ot
4. Sex.... £ race
/ L —
6. () Name of husband or wife..........ccocoemeruenee,
Duration
7. Birth date of deceased O aM
f (Monr.h) LY

8, AGE Years

9

9. Birthplace.............. %

{Stats or foreign country)

Other.conditions
10. Usuai oce (taclude Grogogzey withia § mantha of desth) f g' U/ s
11. Industry o | FHYSICIAN
o Major findinga: p"‘ U
o { 12, Name. . Of operations.
E " f 1IUnderl.h:'.e
= { 13, Birthplace . the cause to
: . (City. town, or county) (Stata or foreign country) Of autopsy. r}?(l)cl]-‘l‘lddml‘)-he
@ [ 14. Maiden name charged sta.
= tistically.
5] 15. Birthplace -
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {g) Informant

(b} Address

17. (0)

{Burial, cremation, or removal)

{¢) Place: burial or cremation.

(&) Date thereof.

{Menth} {Day) (Year)

18. (o) Signature of funeral director.

(d) Address...

19. {m) (&}

(Data received local registrar}

(Registrar's signatere)

(a) Accident, suicide, or homicide (specify)

(&) Date of becurrence

{¢) Where did.injury occur?.

(City or towa) . (County) {State)
{d) Didinjury occurin or about home, on farm, in industrial plau: in pubhc place?

(Specll‘y type of placa)} .
eans of injury.. e

While at work?.._. —
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