Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 101)77

{Ciryftawn, or eunnty) (Siats o forpizn country) |
16. (a) Informant. ? . ,’ . (a) Accident, suicide, ar homicide {specify)

@) Address toutsvill e.Missburi, _ L(a) Date of oecurrence

1. (@ _.__Bllliﬁl...____ ..... - () Date thereof Feh.12.194 e} Where did injury occur? T e T )
Burial, cremation, of removal) énsb‘ é"f'ﬁ (d) DId injury occtir in or about heme, on farm. in industrial place, in public place?

(¢} Place: burlal or crematio: n...._¥ 1 c%;reza_s f e

—5-42 BurBAU oF THE CENSUS
17.30 AR ZF 1OASTANDARD CERTIFICATE OF DEATH State Fite No -
[ X32873 ﬂ n -
m p( ......... Primary Registration District No... g C Registrar's No
ﬂ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0
8 || @ com.... MORTOES suee_ Mis souri : Monre 6
g DO: (b} City or town... ﬂ9q$d§ .MJ.-,_B..Q“” T (a) Srate ’ ® County... T08a...
~N W (Ifouuldl city or tofnllm[h. write "RURAL" and name af township) (¢} City or town.. F.L Or ida Mi_s 8 our_i . |
{¢} Name of hospital or inatitution: -
J (If cutside cl.ty or town limits, write "RURAL") !
‘ Stoutsville,Mo. R.F.D. Street 0
(I not in hoapita) or institution, write strest number o location} (d) Street No (If raral, give location) |
(d) Length of stay: In hospital or institution 5 it i Vo U
: i .
é In this community.... 50 YI'B . {Bpecify whether [6)] tizen of foreign country? (Yen or No) |
E years, months or days) If yes. name country. |
& MEDICAL CERTIFICATION |
= 3. {a) PRINT
& || Fuil name_ BT nes t W.Popkiee. ..
< 20. DATE OF DEATH: Month...F.@1 .o 88Y ! gth,
§ 3 I veteran, 3. () Secial Security 1044 N i_l—- 00— -..A«. ™
.a year. oUr.......... . .inute. ... .M.
N il =14 4]
- Tame e o :L ﬁ:l 21. 1 Imeby certify that [ attended the deceased from
E’ M 6 5. Calor or t 6. (0} Single, widowed, married, || - '?" -&(&d 4 199‘4 to... M 19........ ;
-5 Bden ale ruce.. WL LE l aoreea. MarTiedt L Amaveon . L~ Z— o0l 19
:\ 5 6. (b) Name of husband or wife.... e B0 (‘) Aze of husband or wife if || atd that death occurred on the date and hour stated above. Duration
- innie M POT.‘ki es J-/ memyears || Immediate cguse of deat
3 - 7. Bisth date of deceased November, 8 1 ang . 0, 2 o - 7 . -
E (Month) (Duy) {Yeor}
L) 8, AGE: Yean Months Days 1f less than one day A—
2
E 6 '7 5 . 1 hr. min
-t Due to..
E || 5. minnonee..HoOODBYON, 111 inoeish
5 : (City. wwan, ur county) (Stats or forelgn country)
Qther conditiona
P 10. Usual occupation... .. T el.ﬁnh one. . CQ.MRI' PO— (;n:]:d- ,,.:.nmc,‘.iwm 8 manths of death) A
;?' 11, Industry of buaineu.........Tﬁl.ﬁp.hﬂne......G.Q........................_................. —— AUI PHYSICIAN
-] . ajor ings: . J—
: o { 12. Name...._ _J'Lo..B_.ﬁ-.IQ_?.Q_Z_.'L..,P_ka.i.ﬁﬂﬂn.....m........,.....,...."..ti:... Of operations — : 1 Underline
= ; ; l :
Z [0 puenpaee Upnown_ & ema.mr..,._)._. ( e [the causc to
: tate or forolgn counts'y A
E é { 14. Maiden name__ﬂ _______ av ﬂbgiﬁ_ B’D Q.On L IR Of autopsy.... ;ll:a.;rz:ac!ﬁlgt
nkrl ....... tist Y.
E ] 15. Birthplace, U own G‘B man‘v 22_ If death was due to external causes, fill in the following:
—
=
B

Spacif
18. (o) Signature of funeral directar.... H*  While at work?.....c.couwr... ¢ ; t:m- eflpc.-lann { injury.... ..... ............
(5) Address___ .Mis 5 L {7 F LD, h ,
23. Signature .o L fn S ALET T orothesr) ...
19. ) .l D =FR. ®» . .. A
(“ {Dath received hﬂlﬂ%dnru) @) (Rogistrar’s signature) Addre:s........P..BI'.If}‘.'.,Mis..ﬁ.ﬂ.uri.._ ................ Date mzncd_l..Z:ﬁ.b

Q 0 \,\‘-‘-_-. {Liconsed Embalmer’s Statement on Reverse Side) ¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"esbez ..

: . Registered Apprentice No... . ,

working under my personal supervision,

Signed.... sl oA £ e
Licensed. Embalmer No....... 3 fﬁ-o ....................

- P. 0. Address......e. SIS M,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FMlure to comply with

the above constitutes grounds for revocation of license.) ‘

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



Neo. 2B
{—3-45
o lax.lssao

-t

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

A

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

W
Stgte File No.

v
g 0 d Registrar's No

Registration District No_a_‘a"_j

1. PLACE OF DEATH:M
{a) County__.. — d
) City oF oW eeveeeemeeeoor e

(ll‘out.ndc city or l.o
{c) Name of hospital or institution:

“%rite “RURAL" and name of townsbip)

. {If not in hoapital or institution, writo street number or location)
BN

(d) Length of stay: In hospital or institution

{Specify whsther

In this community.
years, menths or doys)

2. "USUAL RESIDENCE OF DECEASED:

State.

{a} (b} County.

(¢} City or town_.

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

5T_.(Yes or MNo)

(d} Street No

{If rural, give location)

(¢) Citizen of foreign country?.

If yes, name country.

3. () PRINT .fp
Tt NAME. W J!J_ w

3. (&) If veteran, 3 (e} So(gal Security

name war. Nn

-W\ 5. Colo&)_i«) 6. {g) Single, widnwedﬁr‘i‘ed.
| race divorced

MEDICAL CERJJFI

By

~minute. M

22, If death was due to external causes, fill in the following:

4, Sex.
6, (b) Name of husbandorwife....... ... 6. (¢} Age of husband or if 5
Duration
alive_. ...
7. Bisth date of deceased_.. YLAN < ?
T (Month) ) Y“r)
8. AGE: &nrs Months v W Due to
ey
Due to.. .
9. Birthplace. - . e M.,_m /
L towhlor ) (Sute or foreign dountry)
Other conditions,
10. Usual occup L"—")J = (Include preguancy within 3 months of death)
11. Industry or PHYSICIAN
5 Majé)fr findings: N
operations..
£ { Name hUm:lerlil:u:
. the cause to
& | 13. Birthplace . . which death
{Cily, town, or county) {State or foreign conntry) Of autopsy should be
E charged sta-
s tistically.

{ Mziden name.

Birthplace
{CiLy, town, or county) {State or loreign country)
16. (a) Informant
(%) Address
17. (a) " (&) Date thereof.

{Burial, cremstion, or removal) (Mcnth) (Day) (Year)
1
{c) Place: burizal or eremation

18. {a}

Signature of funeral director

Ads =
VPRV TaYd

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

(8) Date of ocrurrence

{¢) Where did injury oceur?
(@)

(City or town) {County) {State
Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
{e)

‘While at work?._. Means of Injury e

{M.D. orother)
Date signed.. ...

23. Signature
Address

/(bJ
19 (a)
1 (Date reccived local registrar) J4







