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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED OCT 131

Registration District No.—eeen fooifioacecrnnenas

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... j-:&'_‘? 3 Z -’ -7 f Registrar's No. 2—&3\.3

G823

State File No

1. PLACE OF DEATH:

{z) County...
(8) City or town..

(¢) Name of hospital or institution:

(d) Length of stay:

(1f oot in hospital or institution, write streot number or location)
In hospital or institution

/

2. USUAL RESIDENCE OF DECEASED:

-
-

DeKalb =

-

Mo a.

City or town.....

State )] Cnunty.:_........

Maysville. !

(If utaide city or town Yimits, write “RURAL")

Street No..... b
(Tf rural, give locetion)

{Specify whether (e} Citizen of foreign country? {Yes or No}
In this commurity...... 2 manths , P
yonrs, months or doys) If yes. name country :
MEDICAL CERTIFICATION
3. {a) PRINT
¥ulL name...Lourence Jane Folk e -
T — 20, DATE OF DEATH: Month,...... 08D . _day.._.. S
. £ y 3. 1 it .
@ veteran ) . curity veat, 1944 hour. 7 minite. 30 a3
nnme war, No,
21. I hereby certify that T attended the deceased from
‘ 5. Color or 6. (a) Single, \Vldoweddmarnedd - Do , 19.%#./&:. R 19_,9_{;[
owe :
4. Sex F race divoreed.........l. that I last4aw h.Ravc. alive ott... - , 105409,
6, (&) Name of husband or wife......ooooveeceeen 6. (c) Age of hushand or wife if [| 3nd that death occurred on the date aud Haur stated above. Duration

Immediate cause of death

Jerry Falk ... years ¥
7. Birth date of deceased.. Jduly 17 18 78 WW ........ z SRV I rrrrmree ey
{Month) {Day) (Yeor)
8. AGE: Years Months Dnys 1f less than one day Due to 2
66 2 ? e
hir. min. /
Due to

9, Bmhplace_..._ ......... Clark.Co I

d

{S1ate or fureign country)

and.

{CiLy, town, ur counly

(Dels reccived local registrar) {Registrar's signatore)

10. Usual occupauon............._.........H.Q.\ls.eWi fe " %ﬁkﬁzgs‘fm‘i‘:;‘::””"nh s ‘9[ -
i1. Industry or busi S TPTRey T PHYSICIAN
ajor nndings: A —_—
g 12, Neme....George E.Snyder 51 operngions s ‘ ‘
‘ % T S
L R ES Binlualace_....._.Ci Ins)ﬂ.ia,na. 5 . ! ; -z which death
I.n'n.or county, tate or fureigo country f - h 1d b
E 14. Maiden name.._... ..I‘Hﬂ ry.E.Qreamer , Of autepsy gh{’rgeﬁ;me.
[} P 1511 .
§{ 15. Birthplace ity Tor WIndi 8.1’;8. (State or fore] )n muim) 22. If death was due to external causes, fill in the following: '
16. {a} Informant... et 21 /N A P [ — (o) Accident, suicide, or homicide (specify)
(4) Address MayBVj, e O () Date of occurrence
7@ . Burial @ Daethereot....... 9/ 28=0k | @ Where didinjury oocur? T )
(Burial, eremation, or ramoval) {Maonth) (Day) (Year) | (&) Did injury occur in or about home, on farm, in industrial p!m:c. in public place?
(&) Place: burial sfiabaon_Q8K._Lawn,Near. Unlion Btar Mo
1
18. (¢) Signature of funeral d‘mgi‘l cher Funeral Home- While at work? .“A...m;._._ff’_pf_{, l-(:;m ‘i\r(%l;:s, of injury. ..._.... 2 SN
@ ages__ MEYEVETLE [) Mo 5 . j DL irliin 5 e o0,
23. =5 o - e grother), =
0w 41T w g e N7z

- Date signed. f‘ 32‘-4?

IR B

(Liconsed Emhbhalmer's Staterment on Reverse Sﬁh]




-

STATEMENT BY LICENSED EMBALMER

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

......... egictered Apprentice No. vy

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the ahove constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above,




. No. 2B
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Jo T X36930

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

DEPARTMENT OF COMMERCE
Burgau or THE CEnSUS

Registration District No...........z....,?._ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No._‘_i.._é_z_j

Stale File No. @%

AT

Regisirar's No.

1. PLACE OF DEATH:

{(a) Countya.. . N
(&) City or town....

{[pbui ar
(¢) Name of bospital or instftution:

L and name of township)

(If oot in hospital or instiwntion, write street oomber or location)

(d) Length of stay: In hospital or institntion

{Specily whather

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED: .

{a) State (8) County.

(£} City or town

(if outside city or town limits, write “RUBRAL")
(&) Street No

{If rural, give location)

(¢} Citizen of foreign country?, (Yes or No)

If yes, name country.

i3 PRINT z,ﬂl[ﬂ g : 0_4_\,7'264

3. (&) If veteran, . {¢) Social Security

BAME Wat, No
6, (a) Single, wigowed, married,

; 5. Color or L'/
4. Sex | race divorced. i ceae

6. {5 Name of hushand or wife...c....... 6. (¢} Age of husband or wifeif

MEDICAL CER

2
7. Birth date of deceased............... -
anth)
[74
8. AGE: Years Months %
¢t | Fea Y\
: V Due to
9. Birthplace............ R
{State or foreign country}
Other condiffpng. M

10. Usual occundtion.,

A4

11. Industry or busin

{1 fagsr i

Mmor findmu

E . Name to UDM.C Usnderline
ﬁ 13. Birthplace - ' ;h}ﬁgﬁzm
(Ciry, town, or county) (S1ate or forcign country) Of autopey N old be
E 14. Malden name. cih‘“l'g Cﬂ e
tist .
g | 15 Birthplace 22, 1 death was due to external causes, fillin the following: Ra
= (City, town, or county) {Stata or forciga country) : ea © 2 :
16. (8) Informant (a) Accident, sulcide, or homicide (zpecily)
(b} Address (5) Date of occurrence
17. (a} - . (3) Date thereof. () Where did injury occar? PP e
- (Barial, cremation, o removal {Month} {Dey] (Yoas) (&) Did Injury occur in or about home, on farm, in indust.ria.l p!ace in publ.ic pl.'me?
{¢} Place: burial or cremation X
18. (a) Signature of funeral director. v at work?_ 2 7
(3) Address
19. (s} ® 23. Signature = ] -
8 (+)
- (Data received boonl repistrar) (Regisirar's sizmature) Addresy....._ SRt or o met am 2o Date smed £ = 'f-'q,.

T
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