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DEPARTMENT OF COMMERCE

BWE TBE szjﬂﬂ 1

IEHE STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEATH

gl ooy
State File No, 1’?2‘)‘)

Registmt!on District NO_L7..$. e Primary Registration District No_t,.’.a‘(s.-..l..., Registrar's No. # 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; __,é
(a) County LGWIB = (a} State Tvii. SS Ouri ) County. LeWi S :)
@® City or town.... C.ANTLON
(If outsids city or town limits, write "RURAL" and nams of township) (¢) City or town C &ntnn
(¢} Name of hospital or institution: (If outside wivy on town limits, writa “HUBAL™
< - s : - (d) Street No, 40]- S . Brd
(I'f not in hospital or institution, write strest number or location) (1f raral, give bocation)
d) Length of atay: In h tal or Instituti
@ of stay n hospital or ution (Specily whether {¢} Citizen of foreign country? NO (Yea or No)
In this community 25 yrs,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3ui? BT VIRGIL STOVER . 19
o Souial e 20, DATE OF DEATH: Month 18Y day
. N 3. t
3. (b) If veteran None 2 A urnity year 1 g 4‘6 hour 7 H 30 minute. A ] M.
N
Hame war 2 21, 1 hereby certify that I attended the d d from
5. Color or 6. {a} Single, widowed, married, {| ~ i 19, to 1o___;
4 &X“Miqg ....... racaWh ite agivoreed._W1dowed {:at Ilast saw b alive on 19,
6. () Name of husbaud & wife.._.....i——— 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Puration
Eth el Price I Immediate cause of death
alive ... years c b 1 R
7 Blrth da.l'.e of deceaacd_...__.June 26 1884 erebra emorrhage
{Moath) *(Day) (Yoar)
TS * no,Lh e .
\..8. AGE: Years Monthl Dayu If less than one day Due to
e . . %o - 4 »
e 3--*61 107 23 . i
Due o
9, Birlhnlnm Biedill M_i_s._s—()_u._ri..__o
- {City, town, or county} : ~* (Stats cr foreign conatey)”’ *|f777 = \ S T
Oth nditions.
10. Usual ocenpation... Butt on_ C ut t R e e i e (In:lll-l::mmqncr within 8 months of deathy \ _
t1. Industry or business : PHYSICIAN
Major findings: . —_—
g 12, Name ‘N-ill ard Stover . - _ gf operations........ ( b})‘}u Underli
' : g : . n ne
th to
21 13 Binhplace._ Medill . L’I(Sj;jgg‘u:imﬂ) 3 wgriﬁ:;};gh .
. ¥ { aut, should be
E 14, Ma,xden name.. lﬁlgrin‘a»a SO Ott Of autopsy w ldmmEﬁ sta-
. - ..tistically.
g{ 15, Bisthplace I:ggq’i‘}}m“) NESHEE? = w“-;g—- 22, If death was due to external causes, fill in the followlng:
16 (o) Tnformant Mrs Bayne Baker. () Accident, suicide, or homicide (specify)
(5) Address bant on, Mo. () Date of occurrence.. P\‘iay 19 " 19 46_
. w Burial () Date thereoM&F 21, 194§ Wheredidinjury occur? e g v =
(Barial, eremation, ar re Mimby (Day) (Yewr) {(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{c) Place: buriil or cretuglion M oy M0 0 g SN R
18. {a) Signature of fu ey "
(b} Address._ o o P A i P U
19. {a} e-ﬁj_l A
(Date received local rogixtrar) (Registrar's signature}f] ¥

(Licensed Embalmcr s Statement on Reverso Side)



1t

RECEIVED
Distric, Hsalth Offiocy Me. 10

Diotrict Flo F:!umbor- é.‘_:.dé_:d./.z
Deto Fed enn -l UN.J. 31946

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, or by

., Registered Apprentice No

working under my personal supervision.

//, I ’
Licensed Embago....w_g_é,ds} ................................
P. O, Address._\&= a«xéa! e ...%..-....,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('leure to comply win”

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.._M.ﬂ

Registration District Nol.:l..i_‘w... Primary Registration District Not‘lﬁ%__._, Regisirar's No. E/- 7
1. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED:
(e} County Lo
{a) State (5) County.
) City or town — — f/zd...« /{M)
{If outaide city or. town its, writo and pame of townahip, (¢) City or town
fc) Name of hospital or institution: (If ontsido cily o town limits, write "RURAL")
{If oot in h\lnpilnl or institatjon, wrile strest number or location) (&) Street No.__ (L{vural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country?. {Yea or No}

In this community.
yoars, months or days)

If yes, name country.

. {z) PRINT
FULL NAME..

3. {c) Social Security
No

3. (& 11 veteran,

nAane war,

6. (@) Single, widowed, maYfed,
divorced. ...’L“

4. Sex | race

6. (4} Name of husband or wifew.. .cocecceeeeeeee. 6. {6) Age of husband or wifg if .
Duration
. %
7. Birth date of deceased.... &
3. AGE: Q Due to
‘4 Due to
9. BirthplncL__ —
¥ 0 (Stale or foreign country)
HoTE Other conditions
10. Usual occul {Inclada pregnancy wilhin 3 montiha af death)
11. Iadustry or hysin PHYSICIAN
Mm‘ct;lg findings:
operations..
E 2. Name Underline
= L. it . e
{City, town, o county) {Sate or forcign couniry) Of autopsy should be
a 14, Malden name charged sta-
[ tistically.
% 15. Birthplace (City, town, or county) (Biate or Torciga coumtey) 22. If death was due to external causes, fill in the following:
16. (s} Informant (z) Accident, suicide, or homicide (apecify)
(&) Address (8) Date of occurrence.
1. (@ (& Date thereof (¢} Where did injury occur? e Py yro Sy
N " T ¥ or town al
(Burin), cremation, or removal} (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndustrial pln:e in public place?
(¢} Place: burial or cremation
s pecily t. f pl
18. (g} Signature of funeral director While at worky_____ Gpelly iy e Ay
@ Ad 23 451 (M. D. ther)_
. Signature. -D.oro
19. (a) o 2 21 ﬁl
(TP.to roceived bocn) reristrar) ar's sigon Address Datesigned...._..._._ .

P






