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RITE PLAINLY—USE UNFADING BLACK, INK—MAKE A PERMANENT RECORD'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUZ

STANDARD CERTIF

STATE BOARD OF H'VEAL.TH OF MISSOURI

ICATE OF DEATH <3659

F"-ED State File No
Ad 7 P47 . & LY
Registration District No... Pﬁma-'!f Registration Distriet No., 5 -7 Registrar's No_/ﬁ‘f...,
1. PLACE OF DEATH; L %, USUAL RESIDENCE OF DECEASED:
on

(2) County....._.. - Kgf ........... yon Srate , { A
@ City or town. BUrdland o West Hurdland. rural |[|/(@ S Qo ) Cogoty- M2 T 7

{11 cutgide city o town limita, write "ILUAL" eod ostne of township) (&) City or town., ’{M A0 7 / ?

(¢) Name of bospital or {nastitution:

3

{If uot in bowpital or institution, wtits siroet number or location)
(d) Length of stay: In hospital or institution

12 days

(Specify whather

In this community
yoors. monihs or daye)

(lfouulda dl)' or hw‘l’lmiu. write "RURAL"}

(&) Strest No. ....:2...0....?

(¢} Citizen of foreign country?

/¥
&/

. ¢]
{Yes or No}'J

LF rurml, glve location)

If yes, name cotintry.

MEDICAL CERTIFICATION

3. & PRINT Nathaniel Stormes

70. DATE OF DEATH: Month. JULY 26th

day
3. () I veteran, 3. {¢) Social Security 1947
h 6 minate
name war. No-y:&l—u-—' '.KI’_ l year our ¢ é's'PM
. 21, T hereby ce:tify that I attended the deceased from.
;(]/5 Color or 6. (0) Single, widgwed, ed/. - V19 to 19
] = SR L TR L N :
i' &x-' mmmeTmem— Smb— mce-- i’ R ‘dlvorm - _lﬂal 1 1831 2w h a]ive Q. lg_ S
6. (b Name of husband 0F Wif€........c.courerimereeens 7(«':) Age of busband ofwife 1f and that death oceutred on the date and hour stated above. Dura
P T S, Immediate cause of death raten
77, Birth date of deceased...._ JAanet: ._..LQ._......._.___._I._‘I ? e 2 BME. %0 AL6_ death bydrowning
ST (Montd) - (Day) Weed I in Pond 1/4 mile north of .
-8 AGE: Years | Months | Days If tess than one day pucto. 2oL & S.F. Depot,VWest Hirdland
i C - Migsouri.
Q.JI J_(' S ht. min D
— T 3 ue to
9. Binhplace_.l'.t. e A XS @{M‘!
. (Citr, rawn, or roanly)- . (Stute or foreign conntry) N -
oot oo = | e, '
10, Usual occupation. L/ vy, —— —— (lndudo ..m,hu months of death) 1
. Voo, - . - -- “d )
11, Ind LT SV VOOV USRI PTUUIUPUTOU | ST -
X ndustry or i E u d . PHYSICIAN
<N IRIR Namc.._.w of omtions ...... —
g L . \ Q ' . thUnderh‘ue
=1 a Bl.rthplace...... o v 10 wbexglé:ttg
= Of autopey...... should be
@ [ 14. Malden name...; '-’A charged sta-
; q tietically.
£ ) -15.. Birtbplace......—_... ¥ = o : :
48 irthplace. e wm“) (tate o forelen coantiy? 22. I death was due to external causés, fifl in the follawing: ;
16. : va {6) Accldent, suicide, or homicide (specify)_. G 1dent vy
(@) Infomant e sem e e e
(5) Address 7 ? w v .|| ® Dateof occurrence JUIY=26-1947
. @ 29 414y | © Were éidinjury oocur? FOSE I({urdlar:d (Knox) M‘Z'
e ot - to
(Buarist, c:ml.m P mnnn.l) ) {(Da (Y-') @ D[d/Zury occur in or about home, on ga‘r'm 1'1: induatrial place, in pu!gllg ce?
(:\ *Place: burlal or cremationd% (rVha 1 miie North of West Hurdland Depot
18, (a) Signature of funeral d.h%;.r,r ’ While at work?...____ g , (Bpecify lm af blto: of injury.. Drownmng =2

{¥) Address_ __........ce..._n R ...
19. {a) L= M_ L1 =y / s )
¢ '2 mﬁz Tocul regintrar) * Registrar’s dignators)  J 1)

Tro
(M.D.ore ther?_?____ne

Date dlgned. 7 2 &

23. Signatore.. /|
Addren........cZ :
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STATEMENT BY LICENSED EMBALMER N

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Registered App}entice No

working under my personal supervision

o
. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above
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F, UNFADING BLACK"INK—MAKE A PERMANENT RECORD

WRITE. PLAINLY—US

DEPARTMENT OF COMMERCE
. +  BUREAU OF THE Crnsus

Registration District No...._/_é._..?__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\hré:..._{p_.__._l 4

State File No...._

Regisirar's Na............,z.._i_x

i. PLACE OF DEATH:
(s} County
rd

(#) City or town
{If ontxide eily or town limits, writs “RURAL" nnd mum of & wwmlup)
{¢) Name of hospital or institution:

.

£roy

(1 not in hospital ar institution, write strest pumber or location)
{¢) Length of stay; In hospital or institution

(Specily whether

In this community___
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State (¥} County

L P
(¢) City or town.
-~ (If oulside cily or town limits, write “RURAL")

{d) Street No....

(If rural, give location)

{£) Citizen of foreign country? ) (Ves or No)

If yes, name eountry.

3. (o) PRINT
FULL NAME.......

3. (&) If veteran, 3. {¢) Social Security

)

MEDICAL CERTJFIQj]

minute ..o M.

name war No
77,\ 5. Color o 6. {a) Single,
[ - S/ . race.. N i
6. (b} Nomeof husbandorwife ..o Durasi
uration
2 ——
7. Birth date of deceased. M Y SRS A 4 W " §.
onlh)
8. AGE: }ears Months
Due to
9. Birthplace__. .. %__
@\ {Stato ar l'mls'n eounu
* Other conditions.
10. Usual occn on {Inclode pregnancy within 3 months of dealh)
11. Industry or PHYSICIAN
é Major findings: -
operations
& 12. Name D Undetline
2\ 15, Bhpioes e caueto
(City, town, or county) (State or forelgn couatry) Of autopsy. should be
g 14. Maiden name charged ata-
tistically.
& | 15. Birthplace e - 22. 1f death was due to external causes, fill in the following:
= ty, town, or county) (Stats or foreign country)
16. (8) Informant gy Lar l. /’ MLMV (#) Accident, suicide, or homicide (specify)
Ld 1
& Address. 2.0 = Wt JMM@ (b) Date of occurrence
17, (@) {5} Date thereof M. {¢) Where did injury pecur?. e rTo—
. T Y or wno, unly
{Durin), cremation, or 'f‘“"“]) (Maath} (Day) (Year) {d) Did injury occur in or zbout home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial or cremation *
" . f place)
18, () Signature of funeral director While at work? _WHHL.(.S..:T:, ‘:')” ?M:nns of Injury_ .
{d) Address
23. Sigmature (M. D.orother).......
19. {a) )
{Dato received local repistrar) (Rexistrar's sixnatore) Address Datesigned_...._...____







