~

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

-

DEPARTMENT OF COMMERCE =~
BUREAU OF THE CENSLS 8

Primary Registration Distriet Neo...

STATE BOARD OF HEALTH OF MISSOURI

181948 STANDARD CERTIFICATE OF DEATH

State File 1\899*’1‘?

Regisirar’s No.

EVLED SEP
Registration District No... / z %
1. PLACE OF DEATH:

ZRANKLIN
CYLLIHAN , 270,

(If ouiside city or towo Umits, write “AURAL" and name of towaship)
{¢) Name of hospital or institution: /

X HOE

{If not in bhospital or institution, write street number or location)

{d) Length of stay: In hospital Er w

[

(g} County.
(¥} City or town

{Spevify whelker

In this community
yotrs, Moatha or days)

2.

{a)
{c}

(d)

(e}

r 4
USUAL RESIDENCE OF DECEASED:

22 (#) County.. /~/TANNE 74
SULL VAN
(If sutside cluy ar town limits, write “RURAL')

State

City or town....

£

Street No.........

{If rural, give locatlon)

Lk

Citizen of foreign country? {Yea or No) 0

If yes, name country,

3. (&) PRINT

ELLEN M. BlviNV

MEDICAL CERTIFICATION

FULL NAME
TR 0 S e 20. DATE OF DEATH: Month....J 527 oo
. veteran, . {c a urity
name war AMONE o year. //? v¢ hour... .G minute AM
21, T hereby certify that I attended the d d frnm
/:_ / 5. Color or 6. (o) Single, widowed, married, F ~J a_al 19, g.‘( O P 7—
4 Sex K. aivorced MMDORED 7% || 1 1ast saw 1. € Faive on J C 12 r 19....1
6. (b) Name of husband or Wife_.............. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abov Duration
LRLEN B BIviN alive.ooooor....years || Immediate cause of death Cern < ».a, 6
7. Birth date of deceased MAY L5 L8 A'ﬁM;r!‘“‘&?t ‘_? M 2
{Moath) {Dav) (Yeor) 7/
¥
8, ACE: Years Montha Days H less than one day " 3%3
75 3 | 25 o e b
e s Dueto. P\ /. ...e..-y—- J LI B STRP Y £
9. Birthplace.....F7 G., N 77, A IvaiAnA / }/ f,
{State or fureign country) -
- ¢ Other conditions.
10. Usual occupation HO & JE”/F; . (lnclnd- pregoancy within 3 monihe of deuth)
11, Industry or business LrIMes Sk Bt [N PHYSICIAN
I ajor findings: v -
E 12, Nome........... Gfa VE ; O! operauona ) V'\
[ 2] ' . ‘M}A '// - . C ’? A hUndcrl.ln:
&1 13. Birthplace / i e Y 4 which death
o . (Civy, wW} (Suate or forgign country) Of autopay ) should be
g 14. Maiden name. W/ / : f?aﬁr‘z;ﬁ sta-
4 - ) y.
§ 15. Birthplace e i T fwthl;;aunvﬂ' 1] 22. 1f death was due to external causes, 611 in the following:
16. (a) lnformant QWM. Lo ) i1@) Accident, suicide, or bomicide (specify)
@) Address_ M. Sas A A, > E— @) Date of occurrence
1. (@) . LRURLA L ) Date thereat 587 £/ 7 9%6 || © Where did njury occur? ity orvowa) " (Comat) B
(Barial, eremation, or remaval) (Montb} (Day) “(Year) {(d) Did injury occur in or about home, on t'a.rm‘ in industrial place in public plnce?
(¢) Place: burial or cremation s~ QO ._._‘.—:f:"'_’.".@ Ly i
18, (a) Slmlu:e.oguneml di[recmr ﬁ’ &4 //W While at work?.;-.:_—..g.a____._...__(.s_.pfi, ‘(’g)” ‘,L‘{:Ia_‘;? of uuury_-:.z -
(#) Address... 225 47 STk e A, T
19. () — / ﬁ WW 23. Signature...... ; W . (MDreeaticr).... 1) D
N () R e B s,
(e received local régiatrar) {Reglstrar's signature) Address__ 3 g ﬂﬁ‘u,:‘w - Date xizned?"é }‘/C

(Licensed Embalmer’s Statement on Reverse Side)




-1
i

THL & peiid #3*Q
oy =p/ r- St ayl4 PMISL] .

16 "ON 4908} YiEeR 1OLASIT
(EINEHEL!

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..o..voemoerioiriieie

Registered Apprentice No, e e

s g U et

/4
Licensed Embalmer No F ¥
P. 0. Address... Leekdonmat... 770 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




=o. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 J

345 - BuREAy oF TR Coes STANDARD CERTIFICATE OF DEATH State File No

Registration District No._. l_.._\f__ Primary Registration District No.i'_l_..g__ s @ Registrar's No. ? C)

1. PLACE OF DEATH: j 4 g !z . 2. USUAL RESIDENCE OF DECEASED: -
{6} County. g ). - -
. @) State 3 Counts
@®) City or town W( : ) County
(If ontside city or town limits, write “RU and pame of township) (¢) City or town

a
[+
S
E {¢) Name of hospital or institution: {1F outside city of town limits, write "RURAL")
E {If not in hoapital ar institution, write strest nomber or location) {d) Street No (If raral, give locaticn)
) (d) Length of stay: In hoapital or institution
% (Specily whether || (£) Citizen of forelgn country? - {Yes or No)
In this community.
b yoars, months or doys) If yes, name country., 4‘ J
= gy
i s @ %Iﬂ{,‘,.}' MEDICAL CERTIFI \>
< |[Torm — ¥ kil — --------- - ---------- . DATE OF DEATH: Month ____{ M . ... \.
3. (¥ If veteran, 3. {¢) Social Security
E —minute. . M.
name war.
-l
E } 5. Color or 6. {a) Single, wido
:l 4, Sex. M ] - L T —'é;)" ________
E 6. (b Name of husbandorwife . _ . ... 6. (¢} Age of husband or wife if X
A d Duration
Y
E 7. Birth date of deceased.. )% D
j { unlh) Y.:,)
=
) 8, AGE: Years Months M Due to
= 2 \S A ( —mnin.
- v, Due to
E 9. Birthplace . — - _ﬁ
} (Sum ign om:.nl.ry)
Qther conditions
E 10 Us‘“al oce {1nctude pregnancy within 3 months of death)
(=] i1, Industry or hysin PHYSICIAN
| Major findings: —
e 12. Name Letl~  Of operations .
= Underline
2 |8 1. mithptace... Etetloca e &~ thecase o
(Civy, town, or 3] (Suuurfmisnoountrv)b ~  Of autopay i should be
5 g 14. Maiden name. . Jo 2 AP R B I e B D s : charged sta-
[-¥ = 1’ tistically.
& [ 15. Birthplace . ' I
E 2 T T yCre el | 22 1f death was due to external causes, fill in the following:
[ 16. (o) Informant.. .. ... <=/ oAy Je[| (@) Accldent, guicide, or homicide (specify)
= ) Address____ % . _.,MM”‘«’) Date of occurrence
(¢} \Where did injury gocur?.
17. (a) T - " {b) Date thereof PR oj Sty or towa) (Countyy Giate)
(Burial, eremation, of removal) (Mozth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

. " if; f pla
! 15. (a) Signature of funeral director. While ot WOrk? oo & i t(’? iiia;;) of tnjury. e

(b) Address P Py D 7£'_"
19. (a) [P [ ¢/ (b) //ﬁ W& +23~Slgnature (M. D.orother)..oe...

(Dats received localderinlfr) = U Registrar's signature) Address Date signed
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