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

DEPARTMENT OF COMMERCE
BiREAU OF THE Cm

0cT 3 .?5'3

egistration Dismct No...

STATE BOARD OF HEALTH OF MISSCURI DAGTY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....2.&. 4.8

Siate File No

1. PLACE OF DEATHI
() County.._ LW encs

2. USUAL RESIDENCE OF DECEASED:

Missom () County ... Buchanan. /)

(a} State — s
@® City or town........ Mo Vernon . s 7
{If outside eity or towa limits, write “HURAL" and name of toweship) (¢} City or town.. ... .___St'_.__ ‘Inﬂgnh
(¢} Name of hospital or [nstitution: {Lf outslds clty of town Hmits, write "RURAL™} /
.............. Mi §§.glxi...§§ateﬂsa.mhqrim_._ e || &) Street No,
(I not in boepltal or iostitution, write strost anmber or locatlon} {If rural, give location) +
: hoapital o institution..._AZd. (- I
(d} Length of stay: In hospital or institution, i - v Il (&) Citizen of foreign country? {Yes or No)
In,&,’: m&li;:)””mdm 1f yeq, name country.
MEBICAL CERTIFICATION
3. {(a) PRINT 1
FULL NAME‘mlEsthersmithwl;"" 0. DATE OF DEATH: Month.. Qotober. . day 34
. t
3. (&) If veteran, 3. () al urity year.... 1944 hotr 8‘00 . A M.
N No..... tertratesens e cean
Hame T e None || 2t. I hereby certify that [ attended the ¢ ed from
‘ 5. Colet or 6. {a) Single, widowed., married, Jan Hh 19, Aot w. Octe 3 ;9____M
4. Sex ... E .@.mﬂ-;l-ﬂ.._.. ﬂce..‘mte. divurced_.,..mzie.d. that ] last saw b 8Y"._ alive on m‘h- 2 ‘9____“,
6. (8) Name of husband or wife..... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Drasion
ative.. niC1OWNyean || [mmediate canse of death
7. Birth date of deceased........ qu, S 2? S gg _ .Pulmonary. tuberculosis...... About. |5 yr_ .
Month) Dy, o)
7
8. AGE: Yenrs Months Days 1f less than one day Dye to.... f ol
). 3
46 10 22 hr, min. \ 4 m
0 Due to
9. EBirthplace... SUIMAY. . S Missourd I
(Cltv, town, ar county) {State or foreign country)
Other conditions.
10. Usual occupation...... JOUSeWif e - {Tnelnds pragnascy whhia 3 monihs of denth)
t1. Industry or business PHYSICIAN
o —
e { 12. Name J8820.-Lamuel -Stewart 5 | nterior
=1 13. Binbplace - Hale , m;:.fom:i_! ) Chich death
- Ay, town, of Ly, 1o or foreign conntry kb uld be __“
= { 14. Maiden name...... lhr ﬂmRﬁ@fmJ 0 tt:hat.itﬂ sta.
- % W Wy S 4 is Y.
£ 15. Birthplace....... e MLSSOUEE, M 220[ death was duegenernal causes, fill in the following:
= (Cny, town, or mnnl!) (State or foreirn co }

(a) Informane. . K ,. HcMiclhBal, Reeord Clerk.. .. ..

®) Addg.._ Moo State San, Mt, Tarngn, Mos...
I Yy

18. (a) Signature of fungrpl dispctor. o AMELARL . ' AL .
(b} Addremt_ s
19. (a)
{ Duta recwived lonst regietrsr) {Neghtrar'e denatore)

{@) Accident, suicide, or homicide (specify)
(8) Date of occurrence.

(¢) Where did Injury occur?

{1y ox town} (County) (Staze}
(4) Did injury oeccur in or abont home, on farm. in industrial place. In pnbﬁc place?

{Spaci{y type of place

25 e it s

While at work?_.. {») ans of injury... O ....................
23. Sigratere_ 7.4 oy (2, u..:.g_\':‘f‘.i\—) (M. D, orother‘.:lé.f:g
Address ARS8,V Y Date signed .L.Q.-':g"&’

{Licansed Emhalmez's Siatement on Reverse Sida}




RECEIVED
Distrigt Heaith Officer No 6,
Cistrict Filg Number_ / ¢ 5{-51___(03 o

Date Filed QCT ’ 6.1944

-
&)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meer-by

working under my personal supervision.

Licensed Em:aw ......
P. 0. Address & " - %‘:

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL]\iER in his OWN HANDWRIT%. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.____.i_yé

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ..__d___‘!

Siaie File No ,/1/ ) U
Registrar’s N o.-...._#__L

1. PLACE OF DEATH;

(s} County

() City of town........ zgxl).ﬂ_l) Ar
fou!.ddo ity br town limits, write RURAI. nnd pams of townghi;

() Name of lmspzta! or institution:

2, USUAL RESIDENCE OF DECEASED:

(s} State. {#) County

()

City or town

{If outside city or town limits, write “RURAL")

(I oot in haspital o institation, writs streat nirmber or location) (d) Street No FITZToCpprory Wy
(d) Length of etay: In hospltal! or institution
of ol (Specily whather || (¢£) Citizen of foreign cotintry?. (Yea or No}
In this community.
years, months or days) _ . _ If yes, name conntry. ﬁ ]
=<
3. () PRINT MEDICAL CERTIFI
FU! NAME .. . [ = _. _—
- 20. DATEOF D Month o
3. (3 If veteran, 0 3. {c) Soclal Security
note. M.
name war. No
te: the m
\j—' 5, Color or£ ' 6. (a) Single, ed, 9. __;
4. Bex | race divorced &4 _. S 9. :
6, { Nameof husbandorwife. . __ ... 6. {c} Age of husband or wifeif Duration
foies-— 7
7. Birth date of deceased M . |
{Moatk) t,gn \}\Yw)\
8. AGE: Ye:u! Monthu Do ess than Due to
mm
Due to
9. Birthplace . ____.
{State or fonu-n cunnuy)
Other conditiona
10. Usual occw: {toctuda pregnancy within 3 months of death)
11. Industry or b . - PHYSICIAN
Mmg;- findings: —————
tigns
E 12, Name cpera hUn derline
the to
2 { 13. Birthplace which death
({City, town, ar county) {Siate or foreign counlry) Of autopsy should be
g { 14, Maiden name. sta-
tiltiml’ly
s 15. Birthplace. .
2 T Y p—— Bt e o 22, If death was due to external causes, fill in the following:
- . . " i)
16. (a) Informant {g) Accident, guicide, or homicide (specify
) Add (#)} Date of occurrence.
Wh d i 2.
17. (@) . (%) Date thereof (¢} Where did Injury occar PETepm— s
{Barial, cremation, or remaval) (Montk) (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial r.r!am in pnb!!c p!am?
(¢} Place: burial or cremation
' ify type of place
18. (c) _Sigmture of t’uneml ﬂTm!m‘ = White at work? Specy (’3’ Mo )of injury.
(b)
23, Signature (M. D,orother), .
| 19 ¢ Mg//?‘%’(‘ & - éﬂ%a/ gna,
| I Dllnrwa){ad local Flogisirar's sifosture) 7 || Address. ... .. Date signed

f’_
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