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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENZUS

STATE S80ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38471

DEC Staie Fite No
Rem stration District No... ana.ry Registration District \h.’%ﬁf (9 o Registrar's No.
1. PLACZ OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Oregon {a : Missouri O 7 -
J{a)k Staze. 1 % Count ragon 4
) City or town...KD.B.thnQng.._..... Apple._ Teapll (R ®) County =
11 ootsida city or town limits, write © R AL” aad nome of towulhip) ) Cliy or :own._..._..._K_Q_,Ehk onong (Rural ) &
(¢} Name of holpmu or institution: {1t outeide ciy ox tow liolte, wefos “HURALS -
4
{If oot in bospital or fustitution, write street number or lacation) I {d) Street No G rarelsiva Voo
{d) Length of stay: In hosplta! or [natitution. !
(Specify whether | (¢} Citizen of foreign country? {Yes or No)
In thia community...,
yoars, months or duys) If yea, name country.

3. (o) PRINT
oLy

LAk J. S, Bussell

3. (b) if veterap, 3. {) Soclal Security

name war. oo No o I n
0 5. Color or 6. (o) Single, widowed, marricd.'
. sex.. Male e White ’fg_‘:‘ltvorced...ﬂ.lg.gﬂﬁ‘dm"

MEDICAL CERTIFICATION

19
manm”m P._. M.

A E
5.

20, DATE OF DEATH: Month...S0pta .
vear.._1944

. I hereby certify that I attended the decea

-.day

———hour 8

that I Jast saw h.aAdveen-alive on,

(Licansed Embalmer’s Statement on Reverse Side)

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death oceurred on the date and\Hour stated abave. Durart
uraiicn
Estella Bledsce ALEVE oo vears || Imi@diate cause of dw
7. Birtn date of deceasedo..... S8 .10 IBES. ... W‘*‘
°° (RR“;‘:) (Day) M) || U-u_m.ﬂ_ uM—M
8. AGE: Years Months Days If lees than ane dav Due to o> &
85 9 i \-\‘1A1m f6 -
- hr. g ]
r min Due to \ f—l\ ! w
9. Binbplace... Crawford County..... Missourt 0 {A
. {Cltv, tawn, or county; . {Btate or foreign coontry) PR - ‘? T
10 Usual occupation........ Retirad . Farmer.. O(‘h:“”‘;;‘.‘;;’;:, S
:1.11- Industry or business... Mlior‘ﬁndm : PHYSICIAN
8 ( 12. Neme......... Unknown & Of operations .
: “Unknonm g T 7 Yndertee
2! 13, Binhplace.... XRXOIOWD : ohich denen
- ﬁ(ﬁﬂ town, or county) (Stare or forelgn country) Of autopsy ahonld be
& { 14. Maiden name ¢ . 1char¢ed sta-
= Upk 6'] tisticall
2 15. Birthplace..... C“,It?:!i prm o orviea ey 22, If death was due to exterrial causes, Gll in the following: '
16, (s) Informant...... RQ)! E. Bussell .._*....._.__.-..’._.._ (8) Accident, suicide, or homicide (specify)
(8} Address Koshkonong, Mo. (8) Date of occurrence
17. (@) Burisal (&) Date thereol___ 9{2.]6_,[ {e) Where did Injury occw?... T i
(Burat, cramation, of removal) 7 (fwr) || (&) Did tnjury cccur In or about bome, on fares, In fudustelal place. in public p!a:e?
() Place: burlal or crcmadon___... ..39?-1 _cem ’ "
18. (a) Sigrature of fuceral director.... £onbnt? . 25 M 2 Xt Iy DA, " While at D ___f__’ ....:_ o ‘i{,“;;; of Iojury... T3 mon
(8) Address... éhéx@r 0. o ’ _O
- 23, . e AMANL S (M. Do prothen)...........
w0 =20=- LY Lot V. YU llam. Signatore m (M.D- °'°u“3’)
{Dute racetved locat registrer) et {Reglatrar's af ) Address......... Date dgudﬁ....” ______



RECEIVED

_ District Health Gtliger Na. -5, -
Dlsl:rlct Fsle Numbcr../.?g,},( 5

Date Filed.____.,__,__/_-___ _?: py T

- K i i [
" '
STATEMENT BY LICENSED EMBALMER
. o N r .

Fhereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by. eremeenaeaeas
s eeereeeeeeeereeeeemeseoe e eeee i —— Registered Apprentice No eeveeemeeeeemnemn e aeennien ,

working iinder my personal supervision. , FERI !

. - Signpd

St - . o , L Licensed Embalmer No...... emeeeeeeoemeeeeeer s e e e et

Y

P.O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in lns OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. }

if this body is not embalmed, fact should be so stated above.




S, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '(_\2({

OM-—5-43 R of TaE Crnsvs STANDARD CERTIFICATE OF DEATH State Pile No

I X35920
Registration Distrlct No. __;é___ ‘r Primary Registration District No. ._C.j— O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;,

Registrar's No.

{a) County

_L_.J}_éQWW h (a) State () County
() Cityor town...._ A (L % '
It gutside city or town limits, wri: URAL of W p) (&) City or town

(¢) Name of hoapital or institution? (M oatside city or town limits, write “RURAL'™)

{If pot in bospital or izstitution, write sireet ntmber of location) {d) Street No. (Lf raral, give bocation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. (¥ea or No}
In this community
| years, wouthd or dayy) If ves, name country. A |
g
E J PRIN'I‘ 3 . 5 8 5|E :Z MEDICAL CERTIFI
B . M ¥,
3. (D) If veteran, . 3. (¢) Soclal Security ?
name war, No -
5. Cow 6. (a) Single, widowed, matried,
4. Sex W\ race. divurw__.._.._.._.._...
6. (&) Name of husbandorwife_ . .. ... 6, (¢) Ageof husband or wifeif

. Birth date of deceased........ w%f/ﬁ_

8. AGE: Years Months =] ltmuw Due to.
s

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

Due to
9. Birthplace
(Suv.n" or ﬂ.’uu‘u cuuntlry}
| Other conditions
: 10. Usual occuy (Loctad whhms Bs of doath)
L]
11. Industry or busin PEVSICIAN
Majoofr findings: —_—
P'e] tions.
E 2. Name pere Underline
& L3 Biplace . Pty
{(City, town, or county) (State or foreign counntry) Of autopey Mot i
14. Maiden name ? s
tistically.
13. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stats or furcign couatry) - - .
16. {8} Informant {a) Accident, snicide, or homicide (specify)
{6) Address. () Date of occurence
17. (a) (#) Date thereof. (c) Where did injury occur?. Gy -
(Buriat, cromation, o= remarsl) (Moath) (Day) (Year} W (4) Didinjury occur in or about home, on farm, in industrial plnce in public plnoe?
() Place: burial or cremation
i {Specify type of placc)
18, (o) Signature of funeral director. ; While at work?. . (") ;4@ ns of injury.

{¥)} Address. - 1
Lw (a) b) / ) j ‘ 23. Signature (M. D. or othen)...cmmn

¢
{Dats reccived bocal rexistrar) - (Megistrar's sigoatune) Address.....____. Datesigned._...._ ...







