X29484

WRITE TPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECCRD

DEPA%&?EEEI{T ?}?‘ C(i_:)i\'IME
fLED JULTI® *94

Registration District No............. , ........... : ......

CE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOBO‘B-j’

<2101
State File No
Registrar's No. 'lé' é)

1. PLACE OF DEATH

Ray Co. Mo.
.Richmond Mo,

(lf oumda cn.y or town limits, write “ RUBAL and name ul‘ townalnp) -
{c) Name of hospital or institution:

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

2. USUAL RESIDENCE OF DECEASED:

£9

(s} State (%) County,

(¢} Ciiy or town

FATHER »

(If ontaide city or town limits, write "RURAL"™)
nene /- o e ORALY "/
(If not in hospital or inatitution, write strest number or location) (@) Street No {If rural, give location)
(d) Length of stay: In hospital or institution.... RN E . - '
(Specify whether |{ {¢) Citizen of foreign country? {Yes or No)
In this community.......... all Her. Life
years, months or dayn If yes, name country.
MEDICAL CERTIFICATION : -
§ PRINT
Yuis NAME Emma Seek . 4
20. DATE OF DEATH: Month.._J UIE day 2 y
3. (& If veteran, 3. () Social Security 1942 R 9 ) A M
name war. nQn e No none year our minute *
21. [ hereby certify that I attended the deceased from
5. Color or Lﬁ. () Single, widowed, married, - 19 9 ¢ - to —24 19 4'2
4, Sex Fema'l e ! race Wh 1t c 2 divorced...w.ido.w ........ that Ilast eaw h er alive an 6 - 2 3 —4 2 19 ;
6. (b} Name of husband or wife......oooooeeeeene. 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
John Seek Deceaged ) cars || [mmediate cause of death ‘
7. Birth date of deceased............. mly 84 th 1871 5 S "
_ onth) N o) ff Qrganic._Heart Disease
8. AGE: Years Moanths Days If less than one day Due to L Mitral Stenesis) ?
/ Due to
¥

9. Birthplace.........2/

{City, town, or county) {State or fureign country)

2
10. Usual eccupation HO'LJ.Be ke eper Cglt.ll:;:lx"‘ggnduiuns 'Eipllel oﬁg_h) """""" 7 ---- W
1. Industry or buziness o g PHYSICIAN
ajor findings: ——
12 Name..;.v IJ g.ncott Of operations Underli
I thega:i;el?g
13. Birthplace which death
City, try) : ' *
14, Maiden naine. T TEENb th ﬁ:i‘iﬂsiﬁ%%" Of autopey Chirged i
tistically,

]
g{ l§ W"" A “{Cit I‘OOF:E:“:) (Suuortm?Koountry)
16. (a)mﬂﬁ: L
® Addres Kangas C
- Burisl - 6( Date then:u
{Burial, cremation, or removal)
{¢) Place: burial or cremahon......l.-.l..a:r..d.

18. {a). Signature of funeral director,

17 (@

{Month) (Day) (Yesr)

e 85 th.1

22, 1f death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify}
{b) Date of secustence

%%m did injury occur?
(City or tnwn) {County) (State)
(d) Did injury occur in or about home, on farm, in induatrial plnce. in public place?

While 2t W%
23. Signature

ify type of place) -
eans of Injury....

(/

0. 28 142 ¥

s reosived locd] registrar)

(H:-ani.trnr s :imr:m) i

address.. Richmond, Mo.

(M.D. orothag...._- .....
Date siz'ned........'."_.22 -
[ =

N - /2 5‘0

(Licensed Embalmer’s Statement on Reverse Side)




.
) T . . : . '

e

RECEIVED c L -

District Health Officer No. 8, =
District File Number.
Date Filed .___7 - it e e S

.

P L T

* " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v\':é;‘embaimed by me, or by

-

) ’ J.B.Brothers - . - liégistered' Apprentice No.
. working under my personal supervision. Brothers erel Home ‘
. . . U Fun -
o Signed..........0... W 7 e ‘ ¥
o - ' :
- . " Licensed Embalmer No........ 8001 *
- ' - P.O. Address Richmond Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for 1_-evoca'tion of license.) .

7 If tl}‘is'body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No34_£s_

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Registration District N’o7."7'7__

s s AL OL

Registrar's No, =\

1. PLACE OF DEATH: : iz
(a) County :

(B} City o tOWI.irrrrresrrmrensrsrresensans|
1o (If outsida city or toWwn hm[n. wr!ta llUBA.L" und name of m'mlup)
(¢} Name of hospital or institution:

2.JUSUAL RESIDENCE OF DECEASED:

a) State__ ...

{c) City or town. ¥ 3K A . T ]
(If outaida city or town limits, write "RURAL")

,19 {a)
. {6)
b

15. Birthplace

{If vot in bospital o institution, write sireet number or location)} (@ Street No {11 rural, give location}
{¢) Length of stay: In hospital or institation
(Specify whethor (¢} Citizen of foreign country? (Yes or Na)
In this community. <7
years, months or days) If yes, name country. -
3. () PRINT ~ MEDICAL GERTIFICATION S\NJ
3. (8 If veteran, 3. (c) Soclal Security 20. DATE O;DEATH: Month. b
vea 91 pute......cocooverommea- M.
TIAme War. No. B
21. I hereby certify that
% 5, Celor or l 6. (6) Single, widowed, married, 19.s
4, Sex » race divorced...uinon M e 19,
6. (b} Name of husband or wife......ccoeevvrceriennen. 6. (¢) Age of husband or wife if .
Duration
ot
7. Birth date of deceased.. JPRe®e 7" .o
{Maq
8. AGE: Years Months Days
7 1/ | <)
)\l o
9. Birthplace.....ceee €
{State or fore:gn cou
Other conditions.
10. Usual oce b (Inclode pregnasey within 3 months of death)
11, Industry o Y q\\4)) FHYSICIAN
et H T
£ (12 x ) e
. ame,
E { — pe . hU::\clerline
. the cause to
# { 13. Birthplace o < . which death
- ity, tawn, or county) (State or foreign country)} Of autopsy should be
= charged sta-
'E" tistically.
=

{ 14, Maiden name

{City. town, or county) (Stete or foreiga country)
16. () Informant....
+ (b} Address

17. (@)

() Date thereof,

(Burial, cremation, or removal) (Month) {Duny) {Yeor)

(¢} Place: burial or cremation
t

18. {a) Signature of funeral director..

[{) d ress... 2

22, If death was due to external causes, {ill in the following:
(o) Accident, suiclde, or homicide {specify)

() Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (State)
() Td injury ocenr in or about home, on farm, in industrial place, in public ptace?

(Spmnry type of place)

While at work? . ¢) Means of injury....

23. Signature............. {M.D.orothet)...........

receuved local regmtrnr)

[j i
{Registre r:IE)g;ER_n?h‘l:‘,

M Address Date signed......oceeeeee..







