WHILE VTLALINLI=-UdE UANMALMNNG DLACK INK—MARE A PERHMANENY m:.tum

FILED FEB 51

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No..__ "l ..,.__.......

THE STATE BOARD OF HEALTH OF MISSOURI

atg STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... \4— R ? J

Sigle-File N o...___3534._.-_._.‘.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s} County Oregon (o) state__Missnuri () County..Qragsan 7‘5/
() City or town_. KO q)ﬂkr‘n ons _ £ 7 _
{Tf outaids city or towiHimits, write “RURAL" ood pame of township) (&) City or town__.__.. Koshknp ang ‘ .

{c} Name of hospital ot institution: / (If outside (‘.’Ry or town ]l.lu wrile !“JRAL )

{1f not in bospital or institation, wrila stréet number or location) {d) Street No (I rural, give locktion) ;}
(d) Length of stay: In hospital or ingtitution. o

(Specify whather {¢) Citizen of forcign country? (Yes or Nojy
In this community £8_years
years, months or days) v If yes, name country.
FuLl Hﬁg Charles. Walla Fa P MEpICAL IFIGHTION
PR, L 18 5. ot a. . .
$9 20. DATE OF DEATH: Month._LJ8Q day.. 3]

3, (b)) If veteran, 3. (¢} Social Security

pame war_orld Wara T No
§. Coloror - ., 6. (o) Single, widowed, married,
cseMale Al meThite | avadtarsies/

6. {(b) Name of husband ot wife.....oweeeeieeee
Jeanette Talma z8

6. {c) Age of husband or wifeif
alive_.._.__.flo.........years

21,

. 1 9 45 hour. 3 ml'nute_____l_Q____A_'__l\.{_

. year

I hereby certify that I attended the d

7. Birth date of deceased Now 14 1845
{Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than one day Due Lo....._..\.. e
50 1 1 7 hr, min

9. Birthplace. Brandsville . Miszour.i

v

{City, town, or county) (State or foreign coantry)

Due to

QOther conditiona..:

10. Usual occupation...._ Bural Mail. Jerries T {Includs pregnadcy within & montha of death) -
11, Industry or business . hY PHYSICIAN
- Majot findings: o ) l . —

g 12. Name . 031138m A, Danga LA P Of operations : Lot : — Underli

E'.:‘- Chio / A ﬂ thegm?sentg

4 13, Birthplace..- Ll aveland S I\ % which death
T _(Cit. lo'n. wuﬁf {State or foreign country) Of autapsy A L should be

5 i4, Maiden name. __._.. 43— AN QP.._Q.hﬁ rd f 1 U ‘ ' titi "'m'

: ‘ istically.
S 15. Birthplace &'\ Lows 22. Ii death was due to external causes, fill in the following:
= {Ciry, town, or county) {Stawe or foreign country) . .

16, (o) Informant . ..
{b) Address._........
17 () o 2L

S 0._1.1..1£on ong, Mo.
. () Date “thereof

2 Mrs, Chas, W Peasa_

e

{Burial, mmluan,ln’nmovln {Month} (Day} {Yemr)

{¢) Place: burial or cremation ... %
18. o) Signature of funeral director...

O} Addjs.:!ﬂj:._szz._—__.—_;b : &2

19. (s) /
{Date received local reristrar)

(c} Accident, suicide, or homicide (specify)

&)
(e)

Date of occurrence

e d:d injury occur?

(City or town) {Count (31icla)

k; ¥)
(d)+ Dxﬂ-m;nry occiir 1n or about home, on farm, in industrial place, in public place?

* (Specify type of place)
(] Menns of i mJury ......... -

;1‘35\'70

. (M BDor

35A




RECEIVED o
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STATEMENT BY LICENSED EMBALMER

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

L ) ..., Registered Appren_ticé NO e
working under my personal supervision. R " ' )
' ) . . N '
Signed y '
) Lo N T
Licensed Embalmer No. .

- "P. 0. Address . ‘ . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply wit

the above constitutes grounds for revocation of license.} , )
" If this body is not embalmed, fact should be so stated above._ ' o

- i




DEPARFMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District Nu%.{iJ:—

Statz File No l}' v?./j‘

Registrar's No............

/ 25%.
1. PLACF OF DEATH:

Registration Distl‘ict No....
QM

/
{a) Cnult}'

[¢)] Oty or town..
([fout:lda city or t\
(c) Name of hospital or msntuuon

o limits, wiits “MURAL” and neme of townshi)

(Il not jn hoapital or jostitution, writa street number or location}

(d) Length of stay: In hospital or institotion

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County

(c)” City or town

{If outside cily or town limita, write *RURAL'")

{d) Street No

(Il rurel, give location)

(e) Citizen of foreign country? . (Yes or No)

If yes, name country........ccreee....

3. (s} PRINT
FULL NAME. ...

Chaadss W.

3. (b) Ii veteran, 3. {c) Social Security

" “/RITE PLAINLY—USE UNFADING BLACK INK—MAK}: A PERMANENT RECORD

MEDICAL CERTIFT

(Burial, cremation, of removal) {Mcaoth) (Day) {Year)
{€) Yace: burial or cremation

18. (8} Sqmature of funeral director.

name War. No.
/W\ 5. Color UL() 6. (a) Single, v@weﬂ'

4. Sex | race divorced " | pwt Mdtsawh A\ 2¥Xon iDL ;

6. (b} N:ame of husband or wife..._....crcceceeeee. 6. (¢} Age of husband or l Duration

7. Birth date of d d W A Rs

{Muanth)
8. AGE: Months Dt.xe to
( Due to
9. Birthplace... —— :& (il
» towhlor ) {State ar forpign country)
@\ Other conditions

10. Usual occupation, et (Lnclade pregnancy within 3 months of death)
11. Industry or ) - ) PHYSICIAN
o M.ag.nfr findings: ———

. operations..........

E- 12: Name pe Underline
£ { 13. Birthplace 3}; cause to
= {City, Lown, of county) {SLa1s or foreign coanlry) Of autopsy. should be

} { 14. Maiden name. charged sta-
E e | R —— tistically.

15. Birthplace T T——— PP S ——— 22, If death was due to external causes, fill in the following:
Y (@ Taformant (a) Accident, suicide, or homicide (specify)
‘0) Address (5) Date of occurrence
Where did i occur?
17, (@ (&) Date thereof © njury Wity o vow ey preve—— prr

(@) Did injury occur in or about home, on farm, in industrial place, in public ptace?

{Specify type of place)

While at work? oo . (¢) Meansof injory..._

\
(5) Adiress /
. Signature (M. D. ther).....—.-
1. W _z?__ii_‘_#é,__ (b)( @%M.ﬁﬂ"ﬂm 23 Sgnat or ot
{Datarpeeived bocs registrar) gistrar's siznature) Address . _ oo i Date signed..oeee s







