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DEPARTMENT OF COMMERCE

K TR

Reglstration District No..

STATE BOQARD OF HEALTH OF MISSOURI

;—,ﬁ"‘“"ﬁ)’“ﬁ?ﬁ”zs 1848 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....%

6780

Stale File No.

Coea.

Registrar's No.

1. PLACE OF DEATH:
(6} County

(b} Clty or town_
(¢) Name of hospital or institution:

Perey- Missouri R.F.D.

R
. ?ﬁu.l::&l ) _Saltriver Townshipp

{1 !auhido oty or town limits, write "RURAL’ snd neme of township)

/

(If not in hoapial or Instjtution, write street sumber or luclthnf
(&) Length of stay: In hospital or institufion

2. USUAL RESIDENCE OF DECEASED:

{e) State. Miﬂﬁouri.
Migseuri R.F.D. .

(¢} City or town.. Perl'
¥ nuhlda city or town limits, write “RURAL")

@ sweet v { RBral }Saltriver. Tovmship.

{If ruratl, give location

Xo.

3’7

() County. Ra'l '['8

ci
)
(Yes or No)

(Specify whether (#) Citizen of foreign country?

In thia community 65 YI' Sa

yours, months or days)

Fuill fame. Jolm Nichols Resger.

If yes. name couniry. : i
MEDICAL CERTIFICATION

INK—MAKE A PERMANENT RECORD

0 e 7 Social Securts 20. DATE OF DEATH: Month... DEC,.........day 31
. veteran, P (4 a. unty o o o
name war. No None, ymr___lg_é.ﬁ.:\._.___._._honr / minute .M
21. I hereby certify that I attended the d d from
“ a 5. Color or 6. {o) Single, widowed, married, de Lt whel ... Lt Sd ..., wl(.%'
. s Male race.. WD 1L & "Zd“’"med M AOWEIn. 1 1ast saw hugtya- alive on._sbae 2 L l&.. -
6. (5 Name of husband or wife . .oooooocoeeeeeceeeee 6. (¢) Age of husband or wife if || and that death occurred on theﬁ““ﬁd hour stated above. Duration
BUVE e eooeeevsnansd years || Immediate cause of death... <27 . 7 T SO — 24
7. Birth date of deceased Nov 3 24 2 1 84 6
(Month) {Dey) (Yeor)
8. AGE: Years Months Days 1f less than one day Due to..
99 1 7 hr. min
Due to.,
9. Birthplace.. MBTi0ON County, _Missouri, V!

{City. town, or county) (Stam or forsign counuy}

WRITE PLAINLY—USE UNA‘D%@M

. her conditions.
10. Usual occupation Fax’mer . cz:nflll:xd- m;nancy within 3 months of death)
11. Industry or business F&.I‘m. S o PHYSICIAN
£ 12 Nome...AbSOLam_Reager. 6 opecattons... S o 4 ——
2113 Birthplace Uhlcnown “.Mixtginia..’,.. e 7 Lhe cause to
o { . town, or county) (Stnta or foreign coontry) Of antopay d should be
& { 14. Maiden name... Davis. l : tlhz:.fzmeﬂ sta-
...... 3 y.

E 15. Birthplace......... gﬁ@?}r - (5.?0%2'%’2““3, 22, If death was due to external causes, fill in the following:
16, (a) Info A . i (6) Accident, suicide, or homicide (apecify)

® Md,,,,______perry—ﬂ Midsourie. e (8) Date of occusrence
17. (8) Burisd oo (%) Date thereol. J an 1( (@) Where dld Injury oceur? {City or town) {Coanty) {Stste)

{Barial, crematios, or removal) L iCkcre ek M‘a Y"') (d) Didinjury eceur {n or about home, on farm, in industrial plaoe in publlc place?
{¢) Place: burial or cremation - o
-

18. (o) Signature ofEf;neml dlrocmr.....ﬁ {& A L.r-\ While ot Sork?.. = ooty type olpiacs) f injury. .:, i

b Address _RGLEY Missonurdie g
19 : ; vl Y \f' y' (&) , w ‘ )23 Slgnattue : ch"l-( (M Dor other)

" 1% Duteraccived local egltrar) " ) (nﬁ“i}:} s ignature) .,mif Addresi__. ‘ Eﬁ—""“"‘" % Date signed ,4’/ ;(6
a b 1 \ {Licensed Emhalm‘ r's Statement on Heverse Side) i‘
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e _:-;:.:"!J,E.B ==
D; A Oﬁ\cer No. '10?

:{E "_H__\ r\:,k-: [3a W) y
. Dute F‘:\ed .....FEB 2,5:1045 swen

4]

Note:

- STATEMENT BY LICENSED EMBALMER *

.
. - 3 ' )
4
H

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, 8285l
. M . " l *
. Registered Apprentice No ) I

working under my personal supervision,

The above MUST BE SIGNED BY. THE LICENSED EMBALMER in' lns OWN HANDWR]T]NG.

the above conslitutes grounds for revocation of license. )

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

P. 0 Address......

- ' 1



No. 2B
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o 1 X 43880

DEPARTMENT OF COMMERCE
BUREAV 0F THE CENSUS

Registration District Nna\:ﬁg..-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..._. % .da..l

e

State File No

Registrar's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
fa) County.. o ovoreenns } ) " @) County
() City or town........ /
1 ontMde city or town n:nu, wru.o “RURAL" n.nd name o of wwnshm) ¢ City or town
() Name of hoapital or institution: (If outside city or town limits, write “RURAL"™)
{If not in hospital or institution, writs sireet number or lacation) (d) Street No (1€ rural, give location)
{#) Length of stay: In hospital or institution )
{3pecify whsther (¢} Citizen of foreign country? a-..(Yes or No)
In this community - - - - - - ﬂ - - =
yoars, montha or days) If yes, name cotntry o
(¢) PRINT MEDICAL CERTIFI
FULL NAME.. . N @..&..._.._.‘L 78 Y
20. DATE OF -
3 I vetcrxy 3. (c)ﬂocxal Security "
name wat ML
21.
5. Color gr 6. {a} Single, widowed, marri 19
4, Sex... M - M_._....... divorced . fA 10
6. (¥ Nameof husbanderwife . ... 6. {¢)-Age of husband or wife if Duration
7. Birth date of deccased... C.._.._.._&_.__.
( unl.b)
B. AGE: Years Months rﬁ
94 %‘,\ ; ,
9. Birthphm d \ \
{Stato or foreign country)
\\ ;ﬁ . Other conditions
10, Usual occw Incind ¥ within 3 montha of death)
11. Iadustry or h.n inﬂ PHYSICIAN
= Mag)fr findings: PR
tions
ﬁ 12. Name operation Undetline
: . . the caitse to
&= L 13. Birthplace - 'which death
(City, town, or county) {Stata or foreign conntry} Of autopsy should be
E 14. Maiden name, charged eta-
tistically.
S 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= {City, town, or county} {State or foreign country)
. - . ocif
16. (a) lInformant {a) Accident, suicide, or homicide (spscify)
(5} Address (¥) Date of oocurrence
v id injury occur?
17. (@) . (8) Date thereof. (¢} Where did injury (City or tow) (County) Statey
(Burial, cremation, of removal) (Montk) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public piace?
(¢) Pilace: burial or cremation '
. ; {Specifly type of Flace)
18. (a) Stmmre of funeral director. While at work?..———oocooeor. (€} Means of INJURY.— oo
&)
23. Signature (M.D.orother)._______
19, (a) ‘/ _ (b) ‘/)’(M-V )
(Date n-d (Peniatrar's nmlm) ﬁ Address O Date signed .







