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DEPARTMENT OF COMMERCE

FILED AR 14 1948

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Stale File No.

2524

{c) Name of hospital or institution:

Homer. .G

PhI11IFstosoital £

- . . O
Registration District NOw ity Primary Registration District No__lmn q Regisivar's Nﬂ‘182b
1" PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7.
"3 T .4 . i R
Count RSP I R 1 .o,

(®) County &ptEens © sate__ 1887 0Uri 4 comy
(8} City or town . Q1S . !

{If oulside city or town limits, write “RURAL’ and name of township) (&) Cityor town s t Lo uis " [ 9‘

(I outside city or tow

(If not in hoapital or institution, write stroet number or location)

(d) Street Noif’f

(it rura), 2

{d) Length of stay: In hogpital or institution

In this community.

(Spacily whether (&)

. write "RURAL")

Citizen of [oreign country?

yenrs. months or daya}

If yes, name country.

3. (a) PRINT
FULL NAME

George Strong

MEDICAL CERTIFICATION

3: (&) If veleran,

3 0 Security 20, DATE OF DEATH: Month___.__[.é.._

N 77, s

....‘..y.dav-- -

.‘r?_ rme war.
- h 5. Calor t’ o 1

race.

Mo bl

6. (3 Name of husband or wife.— oo

6. (o) Single, widowed, married,

6:%(c) Age of husband or wife if

21. I hereby certify that I attended the deceased from

minllln*SPM

19.._.., to.

that Itast saw h alive on

and that death occurred on the date and hour stated above.

alive.. «.r YEOTS |
— — —
7. Birth date of deceased
(Moath) (Day) (Year)

8. AGEﬁ " W’Months Days
- - i
" . ——

If less than one day

(Burial, ezemaation, or remaval}
() Place: burial or cremation. ...

18. (o) Slgnature of funeml director.

Plnkle L. Tonay...

(Month) (Biy) (Year)

I NA'AY Due to ﬂ;l.fi -~
9. Birthplace Pl L 4 .»?’ ‘éﬁ,g’-
- - {City. wown, or county) W Stata or lorelzn q:nnl.(ﬂ , f -
z Other conditiona & 3
10, Usual occupation... \ " s (Include pregnancy within 3 mouths of death)
’ .
11. Industry ot business ‘1‘} PHYSICIAN
= . N 2 m ' Majént; ﬁndingis: =
12, NPT \ perations.
g e ! Y ,) ° Undetline
£ { 13. Birthplace y thhekcgr.‘li.sc Lg
(City, town, or conaty} (Stats or forcigu country) W] cat
o Of autopsy....... should be
= { 14. - Maiden name. " ) : L ains
g ? (f R risteally,
s 15. Birthplace - == -
= (City, towa, or county) (State or fareigh country) 22, If death was due to external causes, fill In the following:
16, (&) Informant S.V. Buntting - {a) Accident, stlcide, or homicide (apecify)
(4} Address 29 f@ O]'_lvp St. / / () Date of occurrence it
Burial 2 )/ 495 c) Where did injury occur?.
17. (@ (5 DRefnereot. . © s s

{State)
&) jury cocur in or about home, on farm, in industrial place, in public place?
O e

—Hashington 2ar

(Spacify type of place)
Means

5 Address._ 32423 L‘.lca

19. (@ Ll A ) D
’ (Dmmtrm!gg

Address

imu.ry.... ......... N N
—_ (M.,D or oth
=Y ... Date signed

hsho

A

(Licensed Embalmer's Statement on Reverso Side)
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STAT]:]MENT 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 .......................................
........ ) — . l rrremeeeeeeeeennnenmee, Registered Apprentice No
working under my personal supervision '
-

' Licensed Embalmer No__?B-l/ ..........................

P. O. Address_.aX fo..... CsberdloDoor,

Note: The above MUST BE-SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING.” (Failure 1o comply wi
the above constitutes grounds for revocation of hcense.)

%: ~ If this body is not embalmed, fact should be so stated al)ovc. s
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DEPAR‘I‘MENT OF COMMERCE
BurEALF OF THE CENSUS

Registration District No._J_..l_i_.._

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No %Mg

No._é_a.._q_.. Registrar's No.......__. _é{ié -

1. PLACE OF DEATH:

(s) County
.ué}" M

(¥ City or town JE—
{I{ ontsida city or town limits, write *RUURAL" nndmmeoﬂnrmhip)
(¢) Name of hospital or institution:

{1 not in hospital or institution, writs sireet pumber or location)
(d) Length of stay: In hospital or institution

In this community.
yonors, Montha or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) Statc (&) County.

(&) City or town

(If outsids city or town limits, write “RURAL'")
(d) Street No.

{Lf rural, give location)

(¢) Cltizen of forelgn country?. {Yes or No)

<1

If yes, name country.

3. ia! rl;ii;{NT

3. (8) If veteran, 0 3. (o) Sod#‘ncmiw
NAME War. No
77 5. Color or 6. (3) Single, widgwed, ma:';{
4. Sex | race a divorced.. T

6. {¢) Age of husband or wife if

b

(&) Name of husband or wife _____

MEDICAL CERTIFI

DX,

20. DATE OF DEATH: Monil

year.___
21. ¥ herchy certify t

—-—-“"—"
-
7. Birth date of deceased
{Monthk}
8. AGE: Years Months Due to
Jz " min.
- » Due to
9. Birth; S P
{State or forcign country)
Other conditions.
10. Usual occu AN {Include progaanay wilkin 3 months of death)
11. Industry or busi PRYSICIAN,
M:uoot_r findings: —_
1
E 12. Name. operations. UndetTine
;; 13, Birthplace g‘ﬁc‘?‘é’é{ﬁ
(City, town, or covaty) (Stotg or foreign country) Of autopsy should be
a 14. Maiden name charged sta-
= tistically.
S § 15. Birthplace e
3 T T p—— - B pey 22, If death was due to external causes, fill fn the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
@ “Q-i-l (8 Idate of otcurrence.
17. (&) - - : (3} Date thereof (@) Where did Injury cocur? (City or tawn) (County (gea:
(Burial, eremation, or remaval) (Moaih) (Day) (Year) (d) Did injury occur in or about honte, on farm, in industrial pla.ce in pubtic plnce?
{c) Place: burial or cremation
. . (Specify typs of place)
18. (o) Stgmture of funeral director—— ¢ While at work?... e T Means of IfUryee— .
(b} Address b (M.D her)
23. Signature . D.orother).—
19. (@ _MAR.J.% @ L j
{Data received local {Repistrar's signature) Address Date signed







