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ERMANENT RECORD ~ #§°

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4343

Burgay o TRE Census D D T tate File No
FILED MAR 11 194%1 STA: A:ﬁ CERTIFICA ;0?2 DEATH s ¥¢
R Y S— imary Registration District No..w’ (28 W Registrar’s No.

Registration District No.—.—.._.

i, PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
{a) County 0018 s Mi 3
tate.. MESSOULY C
®) City or town_JeLLerson Gity, Missouri {a) State. - Gounty...
(1f ontside ¢ity ar town Limits, writs * "RURAL" nud pame of township) (¢} City or town... o, {
(¢} Name of hogpital or ipstitution } g (If outsifa Fiy orro
¥issourt State Prison Hospital 274 BN
{If aut in hespital or institution, write streat nnt or unn) (d) Street No..€%04. "‘7""“‘“ . (lfrunl. n“ m“m)
“(d) Length of stay: In hospital or HfRetidn d{
. (Speeify whether || {¢) Citizen of foreign country?....NQ (Ves or Ni
Inthis community.... 5_mondhs 3 days 1
years, months or days) If yes, name country.
3. (o} PRINT h Ya{',es MEDICAL CERTIFICATION
NAME Sherman .
_ 20. DATE OF DEATH: Month. FEDIVATY aay 21
3. (b) If veternn, : 3. {c) Social Security 3_9 . PMs "
. . i ur. _9_AJ-L0_. sldeminute M.
nAame War. ... Inknown. ... Na L =0H-3 J
401-0 =4 ";21. I hereby certify that T attended the deceased from......... 8] a.m.laryé S
5, Color or 6. {a) Single, widowed, marded, 19,8 10, to. Februa.ry 21, 1;&.
] e 7 b "
oose.Male O me W | avoeea Single O il e February 21, 1948 . . .
6. (4 Name of husband ot wif&. ..., 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
alive.e.c.u........yeara || Immegliate cause of f:lmth
7. Birth date of deceased.. QCtOber 26 - 1895 "éé«»(&q ol gy . (}W
{Mocatb) (Day) {Year) d ol el a D
Ld
8. AGE: VYears Mouths’ Days If less than one day Dhe to
52 3 25 hr. min. " :
(- Due to
5. Birthpisee.... BuLLa O AL lssourd 2|l : . S
(City, town, n’ (Sl.n!.e ar foreign country)
. . , Oth ditions.__ -
10. Usual omuwm 4 .. r 4 (In:;:,:::,e,:,::ﬂ wilhin 3 months of dealh) q 3 ﬁ.—
11. Industry or business PHYSICIAN
s Major findings: . —
g Name._.-George 'W. Yates e // 7Of aperations........at Undestine
the 11
é 1. Bmh“hm ‘\ ity 111 2 (State or forvign country) wl:ﬁg:éll;g
I r O or foro ¥. Of autopsy shou e
8 [ 14. Maiden name_ _w P AI'__Y_i . T ‘ . charged sta-
§ . . _) - tistically
St Birthplace......_. __.Nlssouri . " 22, If death was due to external causes, fill in the following:
= . (City, towa, or county) {State or foreign country)
. ) - .
16. () Tformant FrAaNnces Strickland ! (a} Accident, suiclde. or homicide (specify
® Address_RL.F.D.#q,. Elkland, Missoupij|® D of cumec
17.-(a) Burial - (6} Date thereof. _F_Eb . 25-1948 () Wheredidinjury occur? ity o town) Gt} Biots
) (Barlal, cremation, ar remaval) (Mouth} (Day} (Year) (&) Did injury occur in or 2bout home, on farm, in industrial place, in public place?
() Place: buriak or crematione” A pFhe .. o -, ~
W ") Tl ATg? ] (Specify t f plasc)
18. {(a) ggmq“m i fitae erut i A o P B While at work?. o ....___.__._,’ (’;')" Means of lmury._......_‘....g._.._._...
O ShbeZ S TR = . ;
23, Signature m—-
19, (a) Address._ !_ Date signed....._.__..

(Dato received local tegistrer)
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STATEMENT BY LICENSED EMBALMER

I hereby c? that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I3

..... S—— Registered Apprentice No,
working under my personal supervision. ' ’ ) ’ co .
‘ . P L p . -7 = "

‘ C : SEgned....c?W/ L & M/é&/ e e

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER -in his OWN H
the above constituties grounds for revoeation of license.)

:I‘f.tl_xis.body'is‘ not embalmed, fact should be so stated above. _ B
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. 2B DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI w ?

UREAU OF THE CENSUS
x36330 STANDARD CERTIFICATE OF DEATH D/ HDg—'
< Registration District Nu...._.___7__..__7__. Primary Registration District No....,.',.3... o.....!.....L Registrar's No. ’7 ';

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a) County l
) ol < () State 5) Count
g (8} City or town 2 W[} ’ AL A (&) County
) (_l! om.n'rl.n l:it_y o RAL uLd name of tow () City or town
g () Name of hespital or institutifing (if outaide city o town limits, write “RURAL™
E {If not in howpital or institution, write street nomber or location) (d) Street No {If rural, give location)
25} {d) Length of stay: In hospital or Institution . .
(Specify whether || {¢) Cltizen of foreign country?. {Yea or No)
5 In this community.
= years, months or dnys) If yea, name country. 2_)
= s () TRINT MEDICAL CERTEFI o
: &mw__-%m S Y
< 20. DATE OF 2 Mont - —y
3. () If veteran, } ial Security & 7
E year}_.._ A Y b R, )| - O, P I———.. . 1
name War.
21, I hereby certify t! the ¢ m
E W\ 5. Colw 6. (6) Single, widowed, married, 10
ﬁld 4, Sex | race. divorced......._.s e 10 :
Z 6. (b} Name of hushandorwife .. ... - 6. (c) Age of husband or wife if ,
Duration
a.hve..
x i 1o |
7. Birth date of deceased..... | ..
. 5 . (Moath) ( ax) |
-]
o 8, AGE: Years ess than Due to
4
i .
a [ .}t | Due ¢
ue to...,
B 9. Birthplace.....-.err S _0.. _______
% Late or ‘l‘urc:.gn country)
er conditions.
% 10. Usnal occu, - "'"""z' "“P“’Q({Jx:clude pregnancy within 3 months of death)
=] 11, Industry or busin .. ..f.if._ ?? PHYSICIAN
i o Liajonfr findings: J—
operations
a E 12. Name v Underline
g ||& 13 Bircholoce et
{City, town, or county) {State or foveign country) Of autopsy should be
j a 14, Maiden name. charged sta-
-9 5 tistically.
& | 15. Birthplace. inars
g A (City. tows. or oouaty) Ginte o forsien conntsn) 22. If death was due to external causes, fill In the following:
= 16, (o) Informant (a) Accldent, suicide, or homicide (specify)
B (#) Address (b) Irate of ococtirrence
17, (a) : . ‘() Date 1t ; (¢) Where did injury oocur?. ity iows pron
(Buriat, cremation, or removal} (Monik) (Day) (Year} () Didinjury cocurin or about home, on farm, in industrial D!am in pubhc plzwe?
{c) Place: burial or cremation
. : i [ place:
18. {e) Signature of funcral director. While at work? e Gy Woans of injury_.

(&) Addr E—— _ - - -
19. (o) wdZ —Jég @) L/.V A) ¢ "23. Signature {M.D.orother)
A

{Dats rédoeived local registrar) {Registrar's signature} ddress S b ;.1 F 5 f o1
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