La

DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF MEALTH 2208?
“

fe oL CT&S STANDARD CERTIFICATE OF DEATH Stoe Fite o

. & / ./.
Registration District No... 5 3 - - Pri ‘arv Régistration District No...._.... q 4 3 5’ . Regisirar's No. UJB"“GJ
| o 17 PLACE OF DEATEalldol h 2, USI:TAL RESIDENCE OF DECEASED: ) "':J’"
- -5 (a) County o) : M s *
| s i lSSoUIrl
| p g (b} City or town... HUD.T.- 8V ille (e) State - . @ CounlyRandleh.!
DS || & N of ot cpatnity oo i, et UL s ol iomadisl | (0 cioyortown.... HOABLEVI LI g
&= - - . 5 {1{ outside city or town limita, write “RURAL™}
: County. Infirmary 9 Strect N
fa (If not in ho-]utal or ioatitution, write street number or ion (d) Street No - -
E lufg {vee ks (11 rural, give location}
(d) Length of stay: In hospital ot institution :
5 ag {Bpecify whether || (¢} Citizen of foreign country? M m.-(Ves or No)
In this community. J °
E years, hs or days) - - If yes, name country.
=R 3. PRINT - MEDICAL CERTIFICATION
=) Fui,al), NAME gasner Litirell 6 J ..l
: 3. (b) If veteran, 3. (¢} Social Security 20. DATE OF D Mnmh day . £
v pame war No none hotr....x3..C minute A M,
E 21. I hereby certify that I attended the deceased grom..... DS A (A
5. Color or 6. (a) Single, widowed, married,
fale O = e
) 4. Sex... race.... 1L divorced... fE— | alive on
E 6. (b} Name of husband or wife.o....cccreervivcece 6. (¢) Age of husband or wife if || and that death occurred on the dﬁmd hour stated above. .
5 ...years
j 7. Birth date of deceased Iy ebI‘UB.I"V 14 1868
(Month) (Day) {Year}
-]
i) 8. AGE: Years Months Days If less than one day
2 74 3 o2 |
] 9. Birthplace.. Audra_ln Count. §T - LM O .
= B . (Civry, town, or county) (State or fortign country) N . = /
QOther conditions. £
5% 10. Usual occupatton......(z&neralI_fab.ope‘.r: ------ ..__‘_... ---------------- K (lnc]n_d‘e\pr:gnuncy within 3 months of death} —
'-:|> 11, Industry or business : Q PHYSICIAN
o . Major findings: JR—
o &) 12. Name..... D T :lttPEIl . mOOtF. o%ératinns QJ' -
e || B . . : / ) T [ ~eo Y| Undetline
Z || 13 Birthplace .. '\{:Lrg, lIlla § : ) : e T the cause to
- or wun taje pr foreign country,
E E 14, Maiden name... hlé?'ﬂl’la J: .. GaSthier .................... Of autopsy........ i :S:r:;ga?:-
5} s Binhplace...._._...._E.QYV.QEQ_....Q.Q.Lll'.l..‘.t-zy A - tatlenlly.
E = ; - {City, town, or connty) (Stats ar foreign country) 22. If death was due to external causes, fill in the following:
\ E 16. (a) Infomant - _.I\ IS ., Ms. Forest (a) Accident, suicide, or homicide (specify)...
‘r B 5} Addru bt LOlll S s NlSSOUI"l (&) Date of occurrence.
{ ’ 17, (a) M A Y (b) Date thereof. Jun e 7. Ylgél?&) Where did injury occur? T T )
f ~ a! . or Wi oly,
L . (Baial, cremation, _‘” "m,ouu Mnmh) (D 7)" (Yoar) (d) Did injury occur in or about home, onyfa.rm, in industrial place, in public place?
fs‘v- ll. (o Place: burial or cremation..... 2. umn At
J’,, i || 18 (a) Signature of fu i (Smclfv Lype l\?l[ place)
‘? (b) Address..... /) ALt A o s~ A
19. (a} r) --l ~ ‘-l ')— B e YL VU RN o
-{Date received local registrar) (Regul.ur s signature)

/ D a / (Licensed Embalmer’s Statement on Reverse Side) .




i PR .
B . - - ] .
. for W . 1
¥ - L 4 r s [ - -
[ PO P L
o e ‘a
, .
. -
: .
LI i
1 . -
1
" .
f by e < f
] b vt "
I -
.
: o
)
* n‘ L]
!I N . ) i} X ]

REC-EIVED I. . . . | . l. :‘I' A : . - . . . Vo N
District Health Officer No. 10 L S ey
District File Numb.r___z__f-l 13 AT o S L L

Date Filed JUL - 6 1947 . - -
- STATEMENT BY LICENSED EMBALMER ’ e
. [T
1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by mie, or by b .
Registcre‘d Apprentice No ..... b .....

working under.my personal supervision.

) Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp.,
i

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. | ol S o




MISSOURI STATE BOARD OF HEALTH

5. No, 2B DEPARTMENT OF COMMERCE - :
e || STANDARD CERTIFICATE OF DEATH s e AR0FT

)

Registrar's No

Primmary Registration District Nn..._.._..*f.%.sz...g

7

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

1. PLACE OF DEATH: ?

(a)
()]

(&)

County..........
City ot town..........

Name of husmr.al or institution:

l.y or wwn Inm i wrrite “RURAL" nnd ‘aames of wwmlup)

(ir n"n't'rx\'hmpitmr imﬂutian, write atreet nuan or location)
In hoaspital or institution........ L.

2, USUAL RESIDENCE OF DECEASED:

(a) State. (¥) County.

(¢) Clty or town

(If cutside city or town limits, write “RURAL"}

(d) Street No

(1f raral, giva lacation)

{d) Length of stay: postl £
} Spacily whethar {¢} Cltizen of foreign country? {Yes or No)
In this community.
years, wonths or daya) If yes, name country, 4?
3. (s} PRINT MEDICAL CERTIFICATIQN \I
FULL NAME. - o A T,
3. (®) If veteran, U [4 3 {c) Social Security 20. DATE OF D?’I‘H: Month...... b
fhame war No T E R S 4 - 1112 O— . ¥
21. I hereby certiiy that $%
5. Color or 6. (a) Sinxle,/;dowed. maf‘\. \ 10
4, Sexm.. race........ . divurr!dw‘ 4 19 D
6. (b) Name of husband or wife..... .~ 6. (¢} Age\af-huaband or wife if
Duration
alive .
7. Birth date of deceaned... J
(Mcmh)
8. AGE: Years Montha
Due to.
9. Birthplace .. - W A
«‘I» o, (8tate or foreign country)
Other conditions
10. Usual oce T (Include pregnancy within 3 months of death)
11. Industry o \\‘)}
— T PHYSICIAN
= Major findings: JE—
12. Name, f operations.
E th’tjuderl-iru:
« | 13. RBirthplace & cause to
= - " hich denth
{City, town, or county} {State or foreign vountry) W
E 14, Malden smame 0f autopsy. ‘ﬂhould'tb;
tistically.
51 15. Birthplace
= {City, town, or county)} {State or foreign country) 22, Ii death was due to external causes, £ll in the following:

16. (g) Informant....

{5) Addresa

17, (o)

(b) Date thereof.

{Burial, cremation, or removal)

(c) Place: burial or cremation

{Month} (Day} {Year)

18. (a) Signature of funeral director

{b) Address

19. (a} /7", =4 %

f’}'qu"U'ﬁ—*--W

{a)} Accident, sulcide, or homicide (specify)
(¥ Date of occurrence

(¢} Where did Injury oceur?

(City or town) {Coanty) (State)
{d) Did injury occur in or about home, on farm. in industrial place in public place?

(Specily type of plnce}

While at work?. e £€) MeERDS Of IDJUIY e ssinminns

(M. D.orother)..........

‘(Date received local u:htur)

(Registrar's ugnnureﬂ 1

)23. Signature.............

Address Date signed




. . '
- ) . -
. . - .
. . o
R . , y
' -
- +
' '
- L
. S 2 &O -‘ '
" * —~ i
. - d d S . - -
' - ’ - . )
. ' -
. . L. I . « oy, L N s X )
. i - .
. I ) ‘ . ! ) . .
. Y . .o . N ‘-'
- : ' -
N - .- - f . . - . . Ch e e o AT . \ N
. . o . . .
1 - .
. " C ’ ' N e '
Tae . . P . . - - . e . H . . A
e .
o . , at
. . .
' - . I PREI . .
.
! h . . o ¥ : . . .
T . e T .t A i
e - - - - * \
M 0 . . -t L "
e ‘ l
v * .- .
- . +




