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

DEPARTMENT OF COMMERCE
Bureav OF TEE CENSUS

SHERNAL 51948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..<3_{2 44 &

14834

State File No.

Registrar's No.

1. PL\CE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIh ‘_é ;2,
(o bouny ..., Madison @ saweMissouri o comyMadison ’
@ Cuty or ““z'r"::ﬁ'g rederlektomm.......oc Fredericktown 4

ty or to ta, write * tow :
(c)‘ Name of hoamuoror 1;:1_{:“?10,:“ . /" tnc mima s g () City or town...... L. 10, (liﬁdd;cdu &%?Ellimiu.wﬁu “RURAL™)
(l‘l oot in hoapital er imlil.ul.ion_.-iriu streat number or location) (@) Street No........ De Gui re (If rursl, glve loeation)
{d) Length of atay: In hospital or {nstitufion
(Bpecify whather {I {¢) Citizen of {oreign country? {Yea or No}
In this community........
yoars, months or days)} If yes, name country,
MEDICAL CERTIFICATION
) PRINT
Full name..Samuel. De. Anthony s i1 s
PRI O S 20. DATE OF DEATH: Month.... ApTil . day
name mr' . No 498‘ 18_ 4-7:‘- B year. 1943 hour. ..“......h7_.e«45m... i, ul:e....... En........
"l 21. Inereby certify that I attended the deceased
LB (jolor or 6. (a) Singte, widowed, married, 8’-—/%" ,9;_5'\3 to.
v s Male.... | Chewihite | /avoccamarried.
1 6. (b)) Nameof husband or wife. . 6. (¢} Age of husband or wife if
Mary hony al.hre6 ..... years
7. Birth date of deceased.... S ULY. 6 1881 .
{Month) (Day)} (Year}
8. AGE: Years Months Days if less than one day Due to
62 9 19 hel” min, {1
. ue to
0. mrnpsce... Madison County . Missourid
{City, town, or connty) (Statle or fureign connt.r)‘) e
Othi ditiol
10. Usual occupation Farmen (Inchode prexvancy withia 3 mantbe of desth)
11 Industry or business Mo E PHYSICIAN
ajor findinga:
5 { 12. rvame.. William. Anthony. .. 7 Of aperatlas...... Undestine
2 15 Birtnpaee YDKDIOWDL t(Inknown - T Nepegeted
town, or Stats or foreign r.uunu'
& { 14. Maiden name Han cy. °'f§'z‘een t: Of autapey y :Ff‘:’,‘?’?:'
, Unknown e
5{ 13. Birthplace (City, town, or county) %Efrownlmn{ 22, If death wag due to external canses, £11 in the following:
6. (o) Informane MI'S. Mary Anthony (@) Accident, sulcide, or homicide (specify)....Retse
® adress__Eredericktown, Missouri. . ||® Dateof ccumence. . &7 PR
7. (@ ...burial () Date thereof.. 2= 28=43 (@ Where didinjury oocurt £t 0 i)
crematian, o {Mouth) (Day)} (Year) (d) Didinjury occur in or about home, on farm, o industrial place, [n publlc place?
{¢} Place: buﬂalorcremauon_..Fr g~ Ll o Eh
18. (a) Signature of funeral director 3! While at wark... 88 e e e of indury. .
() Address_ Fre derickt . ‘6 )
0. ol . &: 23. Signa 7{ fAAALCA! (M. D. ororim,
g, =
received &l 6-33 nugag Address.. 4 ?%.;..... Date signed %/
o

(Lioanlod Emblrwu s Statemeont on Reverse Slde)



oL OWWED |

District Health Offfotr “jL““_ ‘
District File Numbes.. %..3 21/

sl
Date Fildd-c-‘-s ------- 5.---:%.-:-2(—‘5“- ‘

STATEMENT BY LICENSED EMBALMER

a

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-------

Registered Apprentice No.....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT[NG. (Failure to comply witl

the above constitutes grounds for revoeation of license.)
If this body is net embalmed, fact should be so stated ahove, ’

~ K




S. No. 2B DEPAETMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH /c/g 3
V[ —B-71-41 UREAU OF THE CENSUS
o4t STANDARD CERTIFICATE ©F DEATH  sue v 7
Registration Distret No.. &\,4%,1&_.. Primary Registration District No._iag_é Rerpisirar's No.
1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
2 A_M
g || @ County X " } (@) state_.. N Y\ A ..._..:. e (8) Cougpty 44
8 (&) Cityor (own.?_l... )
[ oulside city or town limits, write "RURAL" lnd name of !.ownahlp (&) Cityortown
E {¢) Name of hospital or institution: ) ¥ i QQ (lf?ifzida city or,town limits, write “RURAL"}
; ! (If oot In hoapital or inatitution, write atreet number or location) (@) Street No (1f rural, give |°¢“.,,n)
= (d} Length of stay: In hoapital or institution
5 {3pecify whetber ]| () Citizen of foreign country?. (Yes or No)
In this community.
5 years, months or dayy) If yes, name country,
& || 3 (a) PRINT y p 0 MM / MEDICAL NN —
- I a) FULL NAME, OAXVALL p Q
: 3. (b) If veteran, 3. (2) Social Securit 20. DATE OF |1 TH: Month_. #7% o T d Bl R
i name war. No year...._ 7 e M
= 21. I hereby certify that ed the] Y
E| M S, Color or 6. (a) Single, W. married, ||, 9
] 4. BeX.iiiiininranieceaarncenartenen mccw divorced ) Yo on 2 /
E 6. (b) Name of husband or wife........—.....cooeeene. 6. {¢) Age of husband or wife if g the date and hour ataﬁrd'above. //
§ ¢ A/ 170 ~ #
g 7. Birth date of d dk w’ CD VN \
o U™ (Manth) (O T (YN
A4
Y 8 AGE: Years Months Da e E
z b vt%
z O
9. Birthplace....ococoeceeerernsad -
:y. nnl)’) {State or forsign muntn')
Qther conditions
% 10. Usual oce o (Include pregnancy within 3 monihs of death) A ——
S || 1. ndusery NET \\)) LT RK e PHYSIGAN
| |l Major findings: —_—
e g 12. Name Of operations. Underl
v nderline
2 1151 1. Birthotace the cause to
- Fa {City, town, or county) {State or foreign conntry) of = A
= autopsy. should be
5 14. Maiden name. [charged sta-
= (|8 : tlstically.
5} 15. Birthplace ] :
E = {City, town, or county) (State or foreign country) 22, If death was‘gue to external causes, fill in the fol_lowmx:
2= il 16. (@) Informant... (8) Accldent, sulcide, or homicide (specify)....... 2Y
—
B (3 Address (&) Date of occurrence. P e
A,
17. (@) (d) Date thereof. (¢) Where did injury octur? (City or town) {Coanty) (Stata)
. (Baris, crematicn, or removal) (Mcath) (Day) (Year} {d} Did injury occur in or about home, on fa.rm. in industrial pl:u:e in public place?
: (¢} Place: burlat or cremation
. -—
A 18. (o) Signature of funeral director. While at work?___ & (Spacity “5' "'ipl'“)of injary
(3 Address " S
23 gnatu
19. (a) ® ! #
{Data received local registray) (Rexistrar's signature) A\ Address._ 2.1z
.ﬁ-‘! -
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