i

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH J.. 8

BUREAU OF TBE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No.

23

Registration District No..._._.. ._gﬁ_ Primary Registration Dlstrict No...... g_Q.Q 7 Ragistrar's No 5 w

1. PLACE OF DEATH:
(a) County. B tler

() City or wm_mLMLqu (b

(If outside city or town Hmits, write “RURAL und namae nftown:hf.;). :
{c) Name of hos| ml or msur.uuon

2. USUAL RESIDENCE OF DECEASED:

@ sae___Missourdi. . ® comy Stoddard / 03

¢} Cityor wwn. Bloomf feld:

]

16. () Informant Jess FPope
(5 Address Bloomf 1eld Mo.
17. {a) Burial. (4} Date thereof Eeb. 4 42

(Buarial, cremation, or removal) (Month) (Du) (Yoar)
{e), Place: burial or cemation_ EL.€25a0l Grove cem, 1L Q }
13. (o) Signature of faneral director Chfles Und. Co.
(%) Addr Bloomfield, Mo.

19, @ Aol & ® /j-LQ,QU m

{Dateroceived local rexistrar) = = {Registrar’s signutare)

(¢) Acddent, sulcdde, or homicdde (specify).

oplar Bluff HOSDIt al {11 outaids city or tawn limits, write “RURAL"} W
{Ef not in hospital or institution, write street number or location} i
(d) Length of stay: In hospital or Instituton . HOUTS || (d) StreetNo . —
p o+ {Specily whether {If rurnl, give location) ’
in this community. Mon-t'hs
vears, months or days) () Tf forelgn born, how longin U. S A.? years,
i MEIMCAL CERTIFICATION
* i NAME ETHEL. POPE ‘
. 20. DATE OF DEATH: Month__ € De day 2,
3. () M veteram, 3 g)__ al Security ear... k942 vour 3 (. 0d u
name war. o
21, ereby ce: I attended the d d from, =
5. Color or 6. (o) Slngle. widowed, martied EEZ/ 2 19 n ‘j-_ ,(,é p o 19
s E‘-emale] neWhite e aMarrfed e -
. s nsnee—n—- || thit [ last saw h ative on !9'.7!'?-—-
6. {b) Name of busband ML.&.&L 6. () Age of husband or wife if || and that death occurred on the date and ho ted nbove _D ”
p'4
Fope alive 36. MF Immediate cause ﬂ_' eath . .E‘ ;i m ﬁ _ 4 w.’_'_.
* 7. Birth date of deceased.._Ja- Iy 2 5 4 _;_g_l.g_.eulmmmmmm.m
(Monlh) {Day} {Year} n. A /
B. AGE: Years | Months | Days If less than one day Due m%_% TS
36 -_— 7 ! A
— min, =
. Due to.
9. Birthplace Be:l.l. Cft’v. Mo‘rs. _n ~
(City, town, or county) {State or foreign nnnnt:}ﬂ
10, Usual occupation Housewife Og(tser‘m‘:;dninna within 3 hs of death) —
11, Industry or business - '_ _ i FHYSICIAN
B e L. A. Williamson. Majgr fndings: —
E - g T ) I bl Y Underline
= L 13, Birthplace ot IlL. : the cause to
P soanty) {State o foreign counitry) hich death
E 14. Maiden namf_ﬂennie._.Aleﬁ__.. Of antopey -mhou&(’i .bme
s{ 15. Birthplace Ill - l tistically.
= (City, town, or county) (State or bortign country) 22, If death was due to external causes, £l in the following: d

(4) Date of occwrrence
{¢) Where did Injury occur?

(City or town) X‘LJ unty) tate)
(d) Didinjury occur in or about home, on farm, in induatrint place, in pnbl.lc plaee?

s {Licensed Embalmer's Statement on Reveras Side}




RECEIVED s
' District Health .Offlce No. 2,
District File Numberz 42 -2 7

- . S Dabe'Filed-.?:__ A ot
% PR A !
P I
© ’ - AR NS .
N b} . . .
A he “ v ¥ ’ . v . , - .
- P £ WS et . .
) . ' I -
il T e o - STATEMENT BY LICENSED EMBALMER

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

, Registéred -Apprentice No S

working under my personal supervision.

o

sl ) POAddress _______ Blaomfield MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\*IER in his OWN HANDWRITI.NG {Failure to comply witl
the above constltutes grounds for revocatmn of license.) . t ,

If this body is not emha].med fact should be so stated above. . .
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W1 X20208

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District Nog?__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH serm ] F 23

Primary Registration Distriet No. 277 T . Regisirar's No.

1. PLACE OF DEATH:

(a) County.. ... ...
(4 City or town...... Q
(If ou clty or

{c) Name of hospital or institution:

(If oot in hospital or institution, write street number or location)
(4} Length of stay: In hospltal ar institution

In this commmunity.

{Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(6) State.. (%) County

{¢) City or town

{d) Street No,

\
{If outside city or town lirafts, write "RURAL") ;
|
{Lf rural, give location} ‘

|

(¢} Citizen of foreign country? {Yes or No}

Ii yes, name country. s 4

3. (8 If veteran,

name war.

3%) Social Security
No.

-

race,

5. Colar or 6. (a) Single, widowsd, married,
oz A

diverced

f
(&) Name of husband or wife

&

S— ars

Lo

8. AGE; Years

9. Birthplace..........._.

10, Usnal occ

(State or forelgn country)

. Industry o

(City, town, or county) (State or foreign cotntry}

11

E{ 12. Name

=

; i3. Blrthphr*
o

5]

8

15. Birthplace

{ 14. Maiden name.

16. (a) Informant

(City, town, or county) {State or foreign country)

{b) Address

17. {a)

(¢) Place: burial or eremation

s {Burial, ciemation, or remaval)

(¥} Date thereof.
{Month} (Day} (Year)

18. (o) Signature.of funeml direclorf

(b} Address

19. (a)

(O}

(Data received local registrar)}

(Registrer's aigneture)

MEDICAL C, ‘\(fgi
20. DATE OF REATH: Month_._ 4 SO\ _2)
wd LA 2., &

\
Due to. f,

QOther conditions
{Inclode pregnancy within B months of death)

i i PHYSICIAN
ajor findings: -
Of operations... /ao /A%e 7LO S
nderline
Oﬂp/f’ﬁf'ta % the cause to
N \ which death
Of autbpsy. should be
EL_. LI charged sta-
tistically.
22. 1f death.was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
(&) Date of occurrence
() Where did injury occur?
(City or town) {Coucty) {Rtate)

{d) Did injury ooccur in or about home, on farm, in industrial place, in public place?

{Specify type of place} .
ugrererrnmes €) Means of injury ez

LY
s .F...ror.her)........_}..

e Date signed.........f..







