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

-

A
DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

Hiti AUG 18. 194

MISSOURY STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

st e o 2D 40 8

Y
)

(Ir onts!da city or town Limits, writs “RURAL" aod nsme of towoship)
{¢) Name of hospital or institution:

/. _none
(1f not in hogpital or institution, writa nree.z‘nim.ber ar location)

{#) Length of stay: In hospital or institution

(Specify whether

In thiy community
years, months or duys)

17 _yrs

Registration District No.__ Primary Reglstration District No.._." _.d...?z = - Registrar's No_ " =3 =3 =
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .

(a) County. Barry 5“
(3} City or town.. __wheatdn 24477 (@ sate. lSsouri @) Comy. HBarry

Wheaton, MO,
(1f outaidn city or town limit. write "HURAL") u

Dy

{¢) City or town

{d} Street No.

(If rural, give location)

() If forelgn born, how longin U. 8. A.F__"""77"

8. {a) PRINT

FULL NAME___Ueorges AKIn  rogua. . . ...

MEDICAL CERTIFICATION

20. DATE OF DEATI Mombh JULY 3rd

day,

(¢} "Place: burial or crematio
18. {0) Signature of funeral director.

(3)_Ad
19, - ....
(M rui.:nr) A

K Q’v‘libliltﬂl'l sigontorg)

8. {&) If veteran, 8. {¢) Social Security
- NA :q progmpe, year 1 9,% 2 hour. 9 minute 20 A M
name war. o.
21, 1 herebyIcertify that I attended t!:/d‘eceascd {ro
8. Caolor or 6. (a) Single, widowed, married, 194& to 1
tiale white married ' )
4. Sex a race divoreed =0 = 22 1] that 1 1ast saw hoeSee_alive on "3Y . 195
6. (3) Name of husband or wife________. 8. (¢} Age of husband or wife if {{ and that death occurred on] th te and huur !{ated abave, Duratio ;;"‘
. 'ura
~dMartiha L. rogue alive_ 10 ___years ImnWﬁ canse of dmth...*..,.... —
7. Birth date of deceased__MAT.CH 2nd 1870 m%%W
(Manth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day De to.
7 2 4 1 hr. min
) Due to
o Binbplace . @WLON.. . Missourd ¢
(Civy, town, or county) (State or forelgn country)
Other conditiona
10. Usual occupatlon. undertak ing (Lnclude ¥ within 3 ha of death)
11. Industry or busines . UNAdertakin g PRYSICIAN
- .
g { 2 vame_Wililam . mcDanial rogue || o bdne —
s nderline
:‘ 18. Birthplace tenn. / :Pheiceglé;t‘g
o  Malden n;m {City. town, or ﬁm,) . {State or forcign country) Of autopsy. i hould!;e-:
E . Birthplace leln. 7 ~~~~~~~ tistically.
= (City, town, or county) (Stota o foreign chuntry) 22, If death was due to external causes, fill in the following:
16. (2} Tnformant Morris +0 g“ a {a) Accident, sulcide, or homicide {specify)
#) Address Wheaton MO (¥} Date of occuryenes
1 @ _.Burial m1humawudiﬂ§LJiJE&_ (¢} Where did Lojury aceur? Temp——" s
(Burial, crematlon, or renoval) ‘ (Foate] (Dar) (Your) || (&) Did injury oocur in ar about bome. on farm, in fndustrial plase, In public place?

HO .«

{Specify typs of place) <aseamm,,
While at work? () Meanz of injury. s
y (-9
. Signatu (M. D.m).._._‘_.
Addr Date elgned 77 24( $—

_,,/

{Licensed Enxb;.lmcr'l Statement on Reverss Side}



RELLIVED : VSIS B T
Jdiswict Heatth Officer No. 6, -

AUG 17 1942

Date Filed
» .
[P - b Y
P
T
- » ;‘ Ta L LY LA ";\_‘\"‘L’ 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embainied by me, or t;y

ﬂ& : . Registered Apprentice No.

L

working under my personal supervision,

. ’ ' Signed.

Note: The above MUST BE SIGNED Bf THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocauon of Heense.) .

If this body is not embalmed, above space should bhe left blank. . ; A N

-4
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OM—8-21-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bumrrau oF THE CENSUS

Registration District No...........L..[..........,.:

STANDARD CERTIFICATE OF DEATH

Primary Registration District M..._ b0,

State File NOR-37_6?‘

Registrar's No.

1. PLACE OF DEATH:

{8) County....oecoeriessecassian.
(¥} City or town

(1f outside city or town limitsf write

! ty or RURAL" ard pams of township)
{¢) Name of hospital or institution: —

{If not in hospital or institution, writs strest nomber or location)
(d) Length of stay: '

In hospital or institution
(Specify whaether

In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State. {8} County.

(¢) City or town
N (IT outside city or town limita, write "RURAL")

{d) Street No
(If raral, give location)
{e) Citizen of foreign country? (Yes or No)
If yes, name country. -3 §

years, months or daya) ' I W
3. (o) PRINT

FULL NAME. Mm_ﬁ

3. (o) Socialfecurity

% No ——

3. (#) 1f veteran,

name war.

6. (a) Single,,
5. Color or W

TACE..srraem divorced. £ f ..
6. (¥ Name of hushand or wife_ ¢ & . . ...

6. {c) Age ufq}msband or wife if

7. Birth date of deceased...........

alive...

(Month} (Day)

MEDICAL

20. DATE OF DEATH: Month..._..

g.¢

21. I hereby certify that

year.........4.

19
19._..__;
Duration

8. AGE;: Years Months

72

hod

., Birthplace....

{State or foreign country)

—-
(]

?ther conditions)

=
e

o .:i.‘.;...
. Usual ncm@l “
NV

. Indastry or ba=s

-

12, Name.

13. Birthplace

14, Maiden name

e,

15, Birthplace

MOTHER FATHER ~

{City, town, or county) (Btate or forelgn country)

T
o

. {g) Informant
(¥) Address
17. (a)

{b) Date thereof
(Month) (Day) (Year)

(Burial, cremation, or removal)
(c) Place: burial or er

tion

18. {a) Signature of funeral director.
{b) Address....
19. (a} (&)

pregnincy within 8 meaths of death) U
Kwics i [,) PHYSICIAN
ajor nndings: ——
bf opera%inl I bt L/
Underline
s the cause to
{City, towp, or county) {State or forefgn country) Of autopsy :v}?ic:l“i’eabtg
sta-
tistically.

(Date ceceived bocal registrar) { Registrar's sisnatore}

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) b

(8) Date of occurrence

() Where did injury occur?.
(City or town) {County) (State}
(d) Did injury occur in or about home, on t'arm in industrial place in public pla.ce?

While at work?.........
K Signature.... 4. .

Address.

(Specity type iflpllee) ‘i N
eans a lﬂlm—-»—-\-—-,—- S ——

— (M D.%ﬁ\

.. Date signed g2

7
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