8. No.2

542

/v 2-17-39
X32873

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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... %!

9459
5/

State File No.

3002,

Registrar's No.

EeJ:tEtinn District No... %
1. PLACE OF DEATH:
(¢} County..........Audrain !
) Clty or town.MEX1L0
(If outside ity or town |lmits, weite "RURAL' and name of towaship)

(¢} Name of hospltal or institution
617 Woodlawn ...

one
(If not in bospitat or ioatitution, write strest number or location)
(d} Length of stay: In hospital or Institufion

Life

{Bpecily whather

In this commugzity
years, months or dayi)

2. USUAL nrfmm.cp: f"' DECEASED:
. (%) County.. Augrain...

7

(a) Sme_........-:}:&é}aib il
() City or town 2

(@ Street No. BLT W00

1! autaide clty or town limits, wrh.n "RURAL")
awn
([t rural, give location)

(e} Cltizen of foreign country? {Yes or No)

W w)

If yes, name country.

Fuff FUST Rolla M. McIntire
3. (&) If veteran, 3. (¢) Soclal Security
natme war. No No. Jiome ...
5. Coler or 6. {a) Single. widowed, married,
4, Sex M race. divorced......H..... AN

6. () Name of husband or wife... 6. (¢) Age of husband or wifa if

— HellI-an&

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Monlh

A V

I hereby certifly that I attended the deceased from.. 2078

..hour

21,

r.

e - ALV .. YERTE Imﬁt% of death)
7. Birth date of deceaged........... o f an.. 1 ABIT
(Day) (Year) . 7

8. AGE: Yeara Mcmthn‘] . D\ - If less than one day Due to

N "

66 -f‘Y hr. min -
Due to. e Nl P PR rhor

9 Blrthplace_._._.. Mexico Missouri 7l

(Cn.y town, or coulity) (State or foreign w‘&‘;u’y)

10. Usual occupation.._m.lié.mr

Other conditiona
(Include pregonncy within 3 months of death)

11. Industry or business MLAS BOWYY. Brinting. Co. PHYSICIAN
= - Major ﬁndjniga: N R
E 12. Name.. W Be-Malntire Ot operatlons.. - Underline
g 13. Birthplace I.ll ; . :lb?cc;ﬁ?a:;
City, town, or cou. State or lareigo country, Of hould b
B ( 14. Maiden name. 32 rah W ....dm.swa:ll Rutopsy :h:{lgled stx:
= J tistically.
§ LS. BirthBlacE o ‘ffn o.mﬁ! “m“"u&.‘.; e || 22, 1f death was due to external causes, £l in the following:
16. {a) ]nformantuﬂﬂﬁauﬁll_mﬁxniirg____ (6) Accident, suicide, or homiclde (specify)
) Address_._ México, Missouri () Date of occurrence
17, (@ Buria (t) Date thereot..... 3/ 28 /43 () Where did injury occur? T s T s
(Berisl, cremation. or remaval) (Month) (Duy) (Year) (d) Did injury eccor in or about home, on farm. in industrial place, ir public place?
(¢) Pince: burial or crematio (-1=1. NN T, o
18. (2) Siguature of funeral direct While 2t worklZ . mre T O Meowea of 1000Y. e
(b: % =y _"‘M o,Jlis.s g """""""""" 23, Si .m LY 0 s e W (M. D.aro
19. . .
@ (nqmm s aignature) Ad - — o LU T .g(.ng,

(Licensed Embalmer’s Statement on Roéer-e Side)

L4 //g



REBElVED
District Health Officer No. 10

26
Distsict Filo Nyjgher ; 5“‘9'3 -~ )
Datﬁ F .m-a---“"’g b EEOR ' . B i

working under my personal supervision.

Signed.)

P, . Address

. B [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revecation of license.) -

If 1this body is not embalmed, fact should be so staled above.



V. 8, No. 2B
10M—8-21.41

1 x29298

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict Nu_.ﬁm.@m.g.. J

T ¥I 5

il d

State File No.

Regisirar's No,

Registration District No....._._._z..a..........
1. PLACE OF DEATI: m,‘,.
(a) County
(B) City O OWI e mrerenrem bl B S A

(If outside city or town limita, write “RUR Y lnd neme of township)

() Name of fzosmml or institution:

(11 not in hoapital or institutfon, write streat number or locutinn)
(d} Length of stay:

In hospital or Institution
{Specify whother

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State {8} County

Fd

{¢) Cityortown
{If ountside city or town limits, write _"ﬂUHAL")
Wt .

{d) Street No

(Ef rural, giva loeatiod} =

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

If yes, name countiry

3. (a) PRINT

. Xl 2. U C.lrndin

3. (b) If veteran, 3. (¢) Social Security
name war. No.
5. Color or 6. {¢) Single, widowed, marred,
4. Semw race.. WA . . divorced
6. (b)) Name of husband or wife.....ccocoerereeeeeee. 6. (€} Age of husband or wife if

alive..._ ]

7. Birth date of deceased ...

-nlh) {Day)

il

. AGE: Yeara

bl

Birthplace...... ... .

(sum ar fareign country)

13. Birthplace

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

t4. Malden name.

15. Birthplace

|
=

16, {s) Informant
(%) Addresw
17. @) -

(City. town, or coanty)} {State or foreign country)

{# Date thereof.
{Montk) (Day) (Year)

{Borial, cremation, or removal)
(¢} Place: burial or cremation
18. {a) Slgnature of funeral director.
(3) Addreas
19. (o)

(b}

(Data received local registrar} {Registrar's signnture}

ot

20, DATE OV?Tllrjunthm.. iy A
year...... .....((..

21. T hereby certify that

Other conditions
(Include prognancy within 3 months of deatfh}

PHYSICIAN

Underline
the canse to
lwrhich death
should be
charged sta-
Itistically.

Major findings:
Of operations.

Of autopay.

22, 1f death was due to external causes, fill in the following:
(a) Accident, swicdde, or homicide {specify)

(3) Date of accurrence

(¢) Where did injury occur?
(City or town) {County) =~, _(State)
(d) Did injury occutr in or about hotne, on farm, in industrial ptace. iz public phct?

{Gpecify type of place)
(:) M.

While at work?, of Injury......

Jan A

(M.D,orother)......._..
«~Dute signed ........_.....

23. Signature
Add




S S




