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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED FEB 13348

THE STA'i'E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N\ o__‘gg_.../{_

Stale File No.

44169

Registrar’s No. ..826/.........

Reglatration District No..._ %02
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Carr°ll {a) State MO . (b) Cour:{ty C&I‘I‘Ollt:’_‘; ?—/ 7
@ City or town._GaXT0llion Ce llton.
(1f outsida city or town limits, write “RURAL" and name of township} (c) City or town...... arro (o) n: / .
() Name of hoepital or instltution: (If outside city or town limits, write “RURAL") /
/ @ sweet o 2C5_Se Monroe St.
(Ll not in hospital or institution, writa street number or location) - (T rural, give location) C)
(d) Length of stay: In hoapital or institutlon - . No,
t 1 TE Li fe (Specily whether || (¢} Citizen of foreign country? (Yes or No}
In this community...... En
years, onths o¢ days) If yes, name country
3. (@) PRINT 1la A McK inse MEDICAIL CERTIFICATION
FU NAME E * y 2 ;-
— PRy r— 20, DATE OF DEATH: Month A€ o _day
3. teran, . e al urity 7
@ * yenr.....l...ff:. e hour minuie. M
name war, No I
_, 21. I hereby certify that I attended the deceased from
3 5. Calor or 6. (o) Single, widowed, mamifd’|| /i S <= 19.?:’-. to. ) 192.)”7
4. Sex E. | race hd d’worced‘""'plgg:?ge jf.ha.l: Tlast saw .S alive on e 9/ 192{2_- ?
6. (5 Name of husband or Wif€...—..ceecsssven. 6. {6) Age of husband or wifeif || and that death occurred on the date and hour stated above

Duration

Immediate cause of ‘Eleath._...

19. {a)

e/

il o

(Registrars signatore) e o

e~ (M.D.oro

7. Birth date of deceased.. ? /
{Month) (Day)} {Year}
8. AGE: Yearn Months Days If less than one day Due to
65 ? ? RO .+ OO 1 (| D
. ue to
o. Birholee. CBTTOLlltion Mo. (J N
o {City, tpwn. or county) . (State or foreign country) /
10. Usual occupation Home .. .. .. ... |} Gyber con dmon?v: within 8 montha of death)
11. Tndustry or business e s
E 12. Name_ CUTLis McKinsey . . . - - || 70 operations : \7/\;}. o ﬁtﬁa
5 15, Bintoisce. MODLgOMETY  Albama / /if\} G
a 14. Mziden name (C“'Mﬁ't’r r&‘a’) (Sméwaz Br.ry) Of autopsy Lo g ':0?351: 1
- o, ‘. R N A
. Mo 1 -
16. (a) Informant_ D&Y €8 - Mcf(i nsey || @y Accident, suicide, or homicide (specify)
) Address Carrollton Moe il Dateof cccurrence
. @ Buiral - o oo 12731747 7| 0 Where diisiuey occur? e
(Burial, cremetion, or temoval} . . (Mooth) ({Day} {Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremﬁonﬂf_r.l_c_a-_n._O?_‘!k_..,H;!-.J-,].-.u.‘.ggg‘l.' -
. —- — - ™
18, (a) Signature of funeral director.._ Stdndley &Gibson While at work?..._.———._ (5_ :_“f' "(’:)” ﬁﬁa;)of injmw________"__c_f:
& Address.. GATTOLlltoN, MOy - — ’ ;

Lbﬂ]’.'..?*\é +

7 P2t Date signed 2377 75,

N {Licensed Embalmer’s Staternent on Reverse Side)




oo
O -

RECEIVED
District Health Officer No. &
District File Number_

. ——— i ey

Date Filed ... -X (/¢ E____.___ &

pa

N ok

+

LI

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.eeeen oo i

, Registered Apprentice NoO.....ooooooooo , ‘

working under my personal supervision.

Licensed Emba, o.
, P. 0. Address.\.. o xZery z

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

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI _72._4/}/4

BURBAU OF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No

Registration Distrdet No...._ 5_..5:_ Primary Regiatration District No..._3.....g../ ........... Registrar's No... *Lz__‘__k._z_
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH

: 5 S, e et Nt . Y ST ~
(e} County. (e} State (% County,
(3 City or town i - wr o
(!fmlﬁ‘!ﬂ ﬂ'l., nr_tnwn its, 2Ed 6 ol townahip) (C) C[t.'l of town
(¢) Name of hospital or institution: (1f outside city or town limits, write “RURAL™)
(1f not in hospital or institution, writs street number or location} (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution -
- (Specily whether (¢} Citizen of foreign country? - {Yes or No}
In this community Tf
years, months or days) If yes, name country. A‘ H

e MEDICAL CERTI an
3. {s) PRINT .
20. DATE O .
3. () If veteran, 3. () Social Security A ﬁ‘i:j
- - - .M.

TMNE War. No.

> 1 21,

S 5. Color or /? 6. {a) Single, wi , marred, ||
4. Sex 'h"; | race divorced Ml
= |[4 6 (&) Nameof hushandorwife. oo 6. (¢} Age of husband or wife if .
-~ * Duration
alive_
!
7. Birth date of deceased e, . Yy {
{Month) 'u-}:y) Year)
& AGE: Z Montha ess than .
—_min.
gt

5. Bmpm~-ﬁ¥ 2 __% , Yoo -
¥, b (Stata o foreigm fountry) o
: Other conch tions... :
10. Usual Dcm@ﬁ [{] ¥ within § months of death) —

11, Todustry or hysin P FPHYSICIAN
Major findings: —_—
§ 12.« Name Of cperations ) i‘ f)" .
,I Underline
2 : 4 the cause to
& \ 13. Birthplace n " ’)—' - [which death
{City, town, or county) {3tate or foreign country) Of autopsy should be
g 14. Maiden name |charged ata. .
‘tistically.
S | 15. Birthplace £ d 1 fill in the follawing:
= (City, town, or cogaty} (Gtate or forsl Py 22. If death was due to external causes, a the following:
16. (s} Informant. . (s} Accident, suidde, or homicide (specify)
' (3) Address {b) Date of cccurrence
occur?,
17, {a) . (5) Date thereof. (c) Where did injury T e
(Burial, cremation, or remaval) {Manth) (Day) (Yesr} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
- - pecily t ! place
. 13. (o) Signature of funeral director. While at work?mwm..w‘i“..., (’c? li'!‘énm)of injury. e
' {b) Address
]
- 23. Sigoature (M. D.orother)t ="
) 19. (a} {&) Vo

(Dnts roceived local registrar) {Regisirar's i ) Addreas Datesigned................
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