WRITE FLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11666

(&) Place: burial or cremation_Bethany Cemetery

18, (a) Signature of funeral director. -Stri cklandm_

®) Bernie, !.-li's gouri “

19, (a)g_}g _._.f/ ()]

Daterecsived lom]rqnlnr)) Jn - (Hn:i.mr'".immm)

DEPARTMENT, OMMERCE MISSOUR] STATE BOARD OF HEALTH '
UREAD OF .
APRE4 STANDARD CERTIFICATE OF DEATH State Fila No.
Registration District No 0 Primary Registration Diatrict No....é...[.__é_;_?_—'___ Regitirar's No, / g
l. PLACE OF DEATH: 7 2, USUAL RESIDENCE OF DECEASED:
) (aj County. bmddard . ‘ N . - / &'\;
) City or town Berni e{ Riral) : (@) swate... Miggouri ® County Stoddard -
teide city or town limits, write “RURAL" and nanw of township) R :
(<) Name of lmaphal or Institytion: / () City or Bernie. {{Rural) .
: (If cutelde city or town limits, write “RURAL™) ~
(f not in hoapits] or Institution, write strest tumber or booation)
H utio d} Street N
(d—) Length of stay: In hospital or institution. ¢ - (d) Street No (If rural, glve Yocation}
. In this community. '
yeirs, months or days) {¢) If foreign born, how long in U. 8. A.? yearsg.
MEDICAL CERTIFICATION
8 RN e _ITra Mand Overman
rRTSTI TR 20. DATE OF DEATH: Montn MATCR ___ day..17 o
. veteran, - () ty - year. 1943 hour_ 10 minnte 0P n. .
name war. NOucirersserscmmssssssssssmssssessararasas
21, 1 hereby certify that I attended the deceased fmm__w_q___.
5. Coler of 6. (a) Single, widowed, married, 19472 10 /A 1922
F White Marrl ed e P
4. Sex emale l race. / divoreed L " 1] that Tlastsaw bS] aliveen 1Y l--t/‘ 15 19.4.2;
6. (5 Nzme of husband or wife...cooeoceonreeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration
Vester 0. Qverman alive... 23 vears|| Immediate cause of deat <
7. Birth date of deceased.... OCtober 2 1898 Ldeschiy
(Month) (Day) {Year)
8. AGE: Years Months Days If Jesy than one day Due m_.._._H.-;!.-_'_\m.ﬁ..a._
44 5 15 hr. min
. Due to,
9. Birthplace, Arksnses P
(City, w'T"“ county) (State or loredgn country) /
~1i3 - - 1l Other conditio
10, Usual occupation House lfe (In:lru;ch . ne o 3 cathe o Josih]
11, Industry or business N - WV -  .[PEYSICIAN
g { 12. Name___Sanford Smith Mador ndings: < —
Underline
= L 13. Birthplace : / Tennessea_ the cause to
City, or county) {State or foreign country) Of antopsy shouldmbe
14. Maiden name. QI8 ann should be
/ T an tistically.
. Bi ennessne. . " "
15. Birthplace {City, town, or coanty) " {Btate or foraign coantry) 22, If death was doe to enernal catiges, £l in the fallowing:
16, (a) Informant..._YgSter 0. OVEI'II_lE’.n {a) Accident, suicide, or homicide {specify)
(4 Address Bernie, Mo. R, F. b. #1 (b) Date of occurrence
W, oocur?.
17, (@) Burial (3 Date t.hereo[___s:_l.a:is_ (c) Where did Injury (City or town) County) {State)
{Bwmial, cremation, or removal) {Mouth) (Day) (Yoar) || (4) Did injury oceur In or about home, on fa.rm. in indmtx'la.l place, in public place?

(Specify Lype of
While at work? (e) Mms of infury.

28. Signature /7 /Z ef Ko DO(MI'D or other) ..
w w

Address Date «gn

[ {Liconsed Embalmer’s Statement on Keverse Side)



RECEIVED
District Health Office No. 2,
District File Number Ma?’ 4’[ 70

------------ -—w

Date Fllod . -d2= £ 5

~ .

STATEMENT BY LICENSED EMBALMER

>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!m}ad by me, or by

Registered—Apprmtice—N (")

Signed . %f. T Vﬁ ﬁ%. y ‘
/ ) Lmensed Embalmer No 07 ;/ 7 ?
P. 0. Address... _._M V7 /4

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

working under my personal supervision.

—

If this body is not emhalmed, above space should be left blank.




MISSOURI STATE BOCARD OF HEALTH

S.No.2B || DEPARTMENT OF COMMERCE é
M—8-21-41 Buzeau or THE CENSUS STANDARD CERTIFICATE OF DEATH Stste Fite No. _._./_,/ é é

1 xzg288

' )
Registration District No....—. .a.»é‘...a.. Primary Registration District Nn........_........../..‘.'!....g Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ’
{a) County.._... .._____S_HM. n =% =) D W — || (@) State () County

(&) Clty or town, P

(If cutside city or town limits, write “RURAL% und name of tow! () Cit
¥ or town
(c} Name of hospital or institution: {1f outside city or town limits, write "RUKAL")
(If not in hoapital or institution, write street number or location) (d) Street No (1f rural, give lecation)
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yes or No)

In this community.
yeara, months or days) If yes, name country.

3. (o) PRINT Y
FOLL NAME&\&_M_MM <7 ‘\ 7
3. (8) If veteran, 3. () Social Security 2. m;? Of W‘ Month... pf - A= 05 -4
yehr... ... 8D — PULE...ciea e recrmesanees M.

name wat. No.
- 21. I hereby certiiy that
’ 5. Color or 6. (a) Single, widngyed, married, .
race. divoreed. oL that [

b

(b) Name of husband or wife.... . 0. {€) Age of husband or wife if d

’ al
. Birth date of decenscd.....,......m ........... _&_

8. AGE: Ycars Monthu Dayu

- . Due to.
9. Birthpl -
ﬁlm \ \ Gaty) (State or foreign country)
Other conditions. .. L
10. Usual oce (Tuclade p ¢y within 3

Due to......

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

11. Industry ol - - PHYSICIAN
8 12. Name Ric(;fl' oger:!zl:\.ml 0 f —_—
E \ Vo D ¥ Underline
13. Birthplace ¥ the cause to
» . {City, towa, or county) {State or foreign country) Of autopsy. . :le%eaﬁ
m ( 14. Maiden name. e
= tistically,
5] 15. Birthplace
{City, town, or county) (State or foreign comntry) 22. If death was due to external causes, fill in the following:
" 16. (2) Informant {a) Accident, euicide, or bomicide (specify)
(5) Addr {5 Date of occurrence.
17 (@) (#) Date thereof {¢) Where did injury occur? o
- - ¥ or tawn) (Coa (State}
(Burial, cremation, or remaval} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industral pla ty) in public place?
(c} Place: burial or cremation %

. {Specify ¢ T place)
18. {a) Signature of funeral director. While at work?. oo ";" eans of injury____ Y

(&) Address f 0 / / M@oro -
- (htqgncd-ﬁ/:/ﬁ

23. Sitnalure
-

19. (0) (Data receivad local registrar) ®r {Registrar's signature) Addr i A._d.l.éq) ﬂ Emetl P ¥







