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

DEPARTMENT OF COMMERCE

FILED 260

THE STATE BOARD OF HEALTH OF MISSOURI

B S ELS | 26 YBEANDARD CERTIFICATE OF DEATH

24185

State File No

Registration District No_. % s Primary Registration District No......‘-.!:...",":..!"‘ = Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: X
Randolph &
((‘;)) (é‘i’:‘“" - @ saee. Missouri o County. Randolph---2£&
g )~ g + M -
yorte uumaﬁ?%‘ﬁé?ﬁmu. g-_l-a "RURAL" abd nams of townahip) (c} City or town........ Hi hee--Mo cl
(¢) Name of hospital or institutions gaou%de CiL¥ or town limits, writs "RURAL")
f (d) Street No. d
(I oot in hospitel or institutisn, Write streat nGmber of bocsison) . T caral, give location) J
{d) Length of stay: In hospital or institutien
(Specify whether ([ (£) Citizen of foreign country? (Yes or No)
In this community............ ~ABOWL Y e
years, months or days) . if yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION ;
Fulf NAME...... Mre..Linn. Todd o '
L naie - 20. DATE OF DEATH; Momh____bi.ﬁx_.._.._._..day 28
3. (b} Ii veteran, 3. (¢) Social Security
N year......_IQ 46,....._ hour......... minutc..Iﬁ_..__.p.M.
name war. ©
hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, ‘p . .19, to. - 1944
Female : & Widow :4" ' u - __h‘ Gﬂ’" C g
s sl SRAZEL vorcet WLAOW. Al trostsaw b _aiveon_$¥2 @ ¢ 2 1 .08 o
6. (b) Name of huSband or wife..._..ccoooeop. 6. €6) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive_.. . years te cause of death
7. Birth date of deceased....._. MOXw . I Q.....1876. || --* qu, ----- Cantimarmna
{Moath) Day) {Year)
8. AGE: Years Months Days If lesa than one day Due te
79 2 i8 hr. min ‘
Due to
9, Birthplace.._. BDDRE--CQ.—-MO- --------- /}
(City, town, or county) . {Stats or fwoi(n_ country) . B
iti
10. Usual occunatian—.—..-.._H.o_u-S.e.._.Mf..e.._..~_.._‘......ﬁm_.........‘..ﬁ.,............ %5{,33&";::, within 3 monihs of death)
11, Industry or business ' M st z PHYSICIAN
a Mngxfr findings: n / —
. — operations_ ...
E.{ 12. Name.,. D—ont KnOW - - (./ ) N l V ( hUnderline
o A - the cause to
& L 13 Birthplace. -—-—D on —-anw S X whichdeath
1own, or cotnty, (State or forcign country) Of autopsy. should be
a 14. Maiden name .. —hont -Know c:ha'ui-geﬁsta—
tistically.
Ex .
g 15. B‘“hm"—--r-ia::,gtgrﬁhm 3 W PR mg,) 22. If death was due to external canses, fill in the following:
16. () Informant. ﬁg 'T‘nr'iﬂ ) - (s) Accident, suicide, or homicide (specify)
) Address___ _mr_éﬁ* Paris- ,M,Q i || ) Date of occuzrence
17. (a) Burial (8} Date thereo.. _30Q_I1946 @ Wheredidinjury occur? T T
(Barial, cremation, or removal) ) (Day) (Year) (d) Did injury occur in or about home, on farm, in \ndustrial pl place in publn: p!ace?
() Place: burial or cremation,wH.l-n—-ton-—-MO - -
. - i f place
18. (s) Signature of funerul d"‘cmr—--—‘I'o'e"'w""Bu-r-t-en--------—------—--—--- While at work?........cv.- - _(ﬁw, t(g' ‘l‘ﬂga.ns)o:[ EVIE — m...,..‘f?
®) Address.... oo HL1ED Mo b ﬂ
- ﬁ.% 223 Siznatu.re . S = {M.D. oror.hﬂ) M
19. (a) () e, W3 __LU A A
{Date received local registear} {Megistrar's sigpatore} Address. . ety ¥ M. -._Date ﬁg&g !.2 ‘”b
r? "‘] L L (Lite?ra_d Embu.lm_u s Statement on Bever '- Side) o




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...

S1gnec( W
Licensed Embal 3..7‘ / eeeeeeemme e

P. O. Address..5e#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

‘the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.

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

DEPARTMENT QF COMMERCE
Burpau oF THE CENSUS

A
‘\ ":
Registration District No....... g ?&m

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_ggg

State File No.... Q. N e

Registrar's No

1. PLACE OF DEATH:
(¢} County

(&) City or town

{If outaide cily or towan limits, wri
(¢) Name of hospital or institution:

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community

(Specify whether

yetrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State (5 County.
(¢) City ot town
{ITl outsida city or town Limjts, write "BURAL"™)
{(d) Street No
(LI rural, give location)
(e) Citizen of foreign country? 3 _(Yes or No)

If yes. name country.

L

3. {0) PRINT y
FULL NAME__._M_" -~ i . 7. I 24, W -

3. (b} If veteran,

3. () Social Security
No .

MEDICAL CERTIFIL

name war.
S Colorory, J | 6 (@ Single, wiéiwed. frﬁcﬂ. o
4. Sex } | race divo ﬂ..‘..‘.,.... erernanre 19......3
6. () Name of husband or wife..—.cocorroeoee. 6. {€) Age of husband or e if Duration
7. Birth date of deccased Tha~ / WA 4
o SR VAT
8. AGE: Yeara Months ) WHM Due to
7 q (._._____.______.hr. eo_tmin,
- D W Dhue to
9. Birthplace... . . VORI, g.s.......,....w,.«... (o]
whlor ) (State or foreign country)
. Other conditions.
0. Usual cccupaiion, A\t {Inclade ¥ wilhin 3 months of death)
11. Industry or @2 . . PHYSICIAN
B Mag; ﬁndu:ga:
operations.._......
Q 12. Name e Uunderline
: ) . the cause to
& | 13. Birthplace - - which death
a {City, town, or coanty) {State or farcign couatry) Of autopsy.... should be
14. Maiden name charged sta-
;:E] I tistically,
§ 15, Birthplace. ..oz o A |1 22 16 death was due to external causes, fill in the following:
Y, town, or county’
16. (a) Informant {a) Accident, sulcide, or homicide {(specify)
. 5) Date of occurrence.
() Addreis & :
17, (@) s (#) Date thereof {€) Where did injury oecur g v S i e
{Burial, emalion, or ramoval) (Menth) (Day) (Year) {d) . Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
. (Specily typn of place)
18. (a) Signature of funeral director. /1 / While 2t WOk oo 8 Means of IRIYer oo
®) Address N LS . .
‘ ) { \ 23. Signature. (M.D.orother).
., b) ol 1 .
19. (a} (Phats rectived bocal registrar) ® 1 {Registras’s wignatore) 1 Address . Date signed
~F
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