DEPARTMENT OF COMMERCE
BurEAU o THE CENSUS

FIED MAR 2114

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos_d’:”‘s..

8848
LN

State File No.

Registrar's No

1. PLACE OF DEATH:
Hawe |l
Residence ..

W, Bdetsd
{If outsida city or town limits, write “BURAL"” eod name of township)
(¢} Name of hospital or institution:

(g} County
(¥} Clty or town

(If not in hospital or institution, writsstreet numbes or location)

(d) Length of stay: In hospital or lastitution No.:

13 Y.OQLS. .

{Specily whether

In this community.
yoars, months ot daye)

7o) State. MISSOURL __ ®) County

2. USUAL RESIDENCE OF DECEASED:

howel/ g[(

WEsST PLainNs ~

(Lf outside city or tows limits, writs “RURAL"™) 4 C)

A2 Grace.Dyve.:
{Yes or No)

(¢) City or town

() Street No
{If roral, give locatian)

No

(2} Citizen of foreign country?,

If yes, name country

MEDICAL CERTIFICATION

{z) PRINT
T ANT. .
Full MAME L ONORO. DyLYesTER TRanTHam _ff - bt Mosts Eebruary i 27,
3. (B} If veteran, N 3 :) 'l—icc’_un;y ear........:.,]...‘.a.&.?...w.hour & minutc_l.,s_._-&_,M.
name war ° 21. I berebygertlfy that I attended the deceased from g i
O 5. Color or 6. (@) Single, widowed, married. w7 o ol 7 % Y7
4 semale M. race.. M. Lu.t.‘ke. divorced..mﬂ.r._l'l.l.&d. that Ilast saw h Adaa alive on zJ % 19.‘.!..7;
6. (3) Name of husband or wife. HCJ-BJJ. 6. {(c) Age of husband or wife if and that death occurred on the date and hour stated a‘)ovc Duration
Bshworth Trantham QHVE ..o oo VERTS Immﬁmu causg of death ? —pe
7. Birth date of d d_...) LAY A 1875 2clord
(Month) {Day) (Year) Jd
8. AGE: Years Months Days If less than one day Due to. -
7 l 8 2 2 br. min
A h 7 Due to.
9. Birth, _am md:A. Sf_nn S | ol .
place M_ {City. town, or county) c' A - (State or foreign egunley) ! s =
10, Usual occupadun._ze._al.._.ﬁ‘s)éa.%.&._..D&Q[QJ:.....__......._f_.. O(::::]i::l:{::i;':, within 3 months of death)
ll. Industry or business - PHYSICIAN
Maior findings: H
12, Name..__.z _S‘___r aﬂ)l-l_am Of operations el :Larl;‘_
. . (}, "‘V} 7 Underline
13. Birthplace. s i i donen i thheiccﬁlése g
........ 3 T ea
(Clty. Yaw (Suuor fonlcn couatry)} Of auto shounld b
14. Maiden name M at™ ..l.bl.‘lﬂ. .ﬂj\ampaan*m.’ ______ autopey - (l:lm:geﬂ sta
: jstically.
E 15. Birthplace T —— @ﬁﬁgm-‘ 22. If death was due to extemﬂ causes, fill in the following: .
16. (a) InformanLM" S C..[&h. 19;...?./ -QHILAQM .‘....r._.__ (6) Accident, suicide, or homicide (specily) -
@ Address £22. Grace.Dve., West Plains. ¥ o..... || ® Date of occumence
1. (2 OJa.k Lzmun_ﬁe.rn.__ {b) Date thereof. [Y]AR.. Z 94-'{ (& Where did injury oceur?. T —
1, coamsabiewrorremovel)

(Month) (Day) (Y
(¢) Place: burial or mmﬁun_da.i:{:_@ 1. ﬂ.S_f_M
18. {a) Signature of fuperal director. ) LR A s e 3

* Adm_ﬂaﬁ'{‘jl a. m;T-M -
19, (o) Ty & - fRYUT ) A

{Date received tocal resistrar) ____kRexistrar's sixnature)

(d) , on farm, in industrial place. in public place?

Did inj %in ar about ho!

(Specify t
MW;’ iy W
.
23. Sighature . (M.D.oro f._..........

sasrell e LY (Platied Ueo o/ ____!L'Z

i

(Lictnsod Embalmer’s Statement on Reverse Side)




WMED .
RE,FE s BT NG By

Distr'-.u‘.‘: I ¢ 1
Date Filed e CPIUEY !

e

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, OFBY=mmrrco s

\S. @.JQ(AA.A_C_QM./ ...................... , Registered Apprentice N0r390 ..................

working under my personal supervision.

Licensed Embalmer No.‘54’

P. 0. Address..wxg&..

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

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



DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH s e o E22A|
Registration District No............ ,/ tfl. ..... Primary Registration District No_\spm.;J Registrar's No.__&_)r,.
1. PLACE OF DEAW 2. USUAL RESIDENCE OF DECEASED:
{a}) County..... ...
{2} State &} Count
(5) Cltyortown WM ('),IZO—‘—D’U" w {b} County
(If outside city of town limits, write “RURAL" nnd pama of township) () City or town Mk W
(e) Name of hnsp:ta] ot institution: . (Ef outside cily or town limits, write “RURAL")
{If not in hospital or institution, writs street nugmber or location), (d) Street No, (If 7ural, give location)
(&) Length of stay: In hospital or institution.... £ A -
(Specify whether || (¢) Citizen of foreign country?. -4 .(Yea or No)
In this community
years, monihs or days) If yes, name country.
MEDICAL CERTIFI
3, (a}) PRINT S
FU{.L NAMEM_‘Z.,_____ .-, Wy,
20, DATE OF DEATH: Month oyl B’ SR SV
3. (¥ If veteran, 3. {¢) Social Sccurity ?
yea#__. Y_. - S—
name War. No
21. T hereby certify t!
5. Coloror 6. (a) Single, widow, rried, 19 .
4. Sex.m mceu_}.... divorced 19 .
6. () Name of husband ot wife.....cccc—.—.._.. 6. (2) Age of husband or if .
- A " - Duration
7. Birth date of deceased........m.. . _
{Month}
8. AGE: Years Months %@ Due to
,) (\ 1 | = Due t.
e to
9, Birthplace <1 r\\ \ ( »
¥ wmor h.y) (State or fareign country)
Other conditions
10, Usual oceur \ Nz (include pregnancy within 3 months of death)
11, Industry or . PHYSICIAN
o Major indings: R
ﬁ 12, Name { operations.
=) s Underline
2 13, Birthplace _ _ ehich deaih
o . {City, lown, or county) {State or foreign conntry) Of autopsy ashould be
g { 14. Maiden name z charged sta-
tistically.
G | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stato or foreign country) - ea e Lo exierna s e following:
16. (6) Informant {s) Accident, suicide, or homicide (specify)
(%) Address. (8) Date of occurrence
Where did injury occur?
17. (@ (5) Date thereof 2 ;
. N {City or town) {County) {State)
(Burial, cremation, or removal) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
" " {Specifiy typa of place)
13. (a) Signature of funeral director. Whileat work? ... {¢} Meansof injury ..
() Addresa
23. Signature (M. D, orothen)...oe.e.
19. (a) (&) :
(Date received local vepistrar) (R 's signatare)} Address Datemigned.... ...







