™

A PERMANENT RECORDpEee"

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

important.

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

FILED MAR 29 194Bg

Registeation Distrlet No.__ @M M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH
Primary Registration District Noﬁa_ Registrar'a

sorane_ 5401

7

1. PLACE OF DEATH:
(a) County. Gentry .
(b) City or tow £

{If cutaide city or town ijimits, wrils "HURAL and name of townakip)
(¢) Name of hospital or Institution:

(If ot in hospital or instituglon, writs strest nutber or location}

2. USUAL RESIDENCE OF DECEASED:

(@) state M1B S i (8) County.

Gontyy

(e) City or town Dariinegton

(17 ontxlde elty of town Mizita, write “RURAL")

. Street N
(d) Length of stay: In hospitalor {nstitution o {D oot No. T veral o ioearians
Inthis community. -
yeats, months or days) {¢) If toreign born, how long in U. 8. A.? Fears.,
MEDICAL CERTIFICATION
8. (o) PRINT :
FULL, nave_ Ulivar Hotten Owings h 10
P — ) Social Soart 20. DATE OF DEATH: MoothMALCH ___ day
o e. N 3. C! .
° ¢ v year. 1948 hour. 4 m!nme__J-_a___P *_M.
name war. No.
“ 2 1. I hereby certify that T stteqded tha d d from.
6. Color or 6. (a) Singlo, widowed, married, hy 192_% to R — )0 allIRTY
Mala White Widowad | .~ x T / %
4. Sox..2:x G} 1 U race.tlads YR divorced Mo =t MW 00 | hat T last saw alive on ‘% —— 4] "'—— 1
6. (b) Name of husbandorwife._.__ . 6. (¢) Age of husband or wife if || and that death occuwrred on the date and hour stated above. Duration
(1511 I—. .}, ]
7. Birth date of decemd_lﬁ.nl’_aI;}L_Zl_lBﬁ____.. v
{Month {Day) (Year) V
8. AGE: Years Months Days If lexs than one day
99 l 19 P . X min.
A Duse to
9. Bmp_,phee_ﬂ_g_a"_._Yl 8 County _ Iowa /
{City, town, or county) {State or forelgn country) "
. Oth diti
10. Usuat oceupation..... R@Lired— e |} e ote yresnnnay within 3 mpnihe of desth)
11 Industry or business. Lz PHYSICIAN
=] Major fndings: T R
E i2. N.m._,._G.bnainphax_omgg_m.._..f“ 0! operations ADDITEOM “
= U 17 IS q’ sW‘Pu!’ahﬁm to
2 Ls, Blrthplace Lln nw:%_ 72 ﬁﬂ death
¥, uau, or county) (State or forelgn eountr;_ Of sutopey. ’ 1810 J;Tr elé!'a:
E{ 14. Maiden nam ; RFIJ?WTEW -
=

16. Birthplace___ U NKAQWNM __Un_};.mz...

{City, town, or mnr.y) (Beats or farslgn coubtry)
16. {(c) Informant’s own signatur i 4
(b) Address.
1 (@ BUXial (5 Date thereot 3-15-49
{Peria}, cremation, or removal) ‘Mouth) (Day) (Year)

Vi s
18, {(a) Signature of funcral director,.g ,..’.-’1’." ,

22. If d eath was Que to external causes, fill in the following:

(@) Accident, suleide or homicide {specily)

{&) Date of oceurrence

(¢} Where did injury occur?

nty) [State)

(Ci
{d} Did injury ocecur In or about home, on ?:m. in Ind\ut.r&:l place, In public place?

{Specify type of place)

While IE-"'QI {e)-Means of injury.

/‘\

(M.D.or ot.ber)m

-



- DiSIRiCT LEALTH opy
| ) | FliCE
Cameron, Mg, 1ok

b d

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, Ye

. » Registered Apprentice No

working under my personal supervision,

icensed Embalmer No... 2208

P, Q. Address. Albany Miszovri Z

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

If this body is not embalmed, above space should be left blank,

.
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-DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BurBAU oF THE CENSUS

Registration District Noh._/_&___a_

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.,...!#_Lf_é

EALTH OF MISSOURI]

Siate File No._.

/7

Regisirar's No

1. PLACE OF DEATH

(a) County.....ocoom— N

(& City ot town B
{If cutaids city or town limits, wnmd’ nndnamaof township,

(¢} Name of hospital or institation:

T ) State.
(c) &yor town

2. USUAL RESIDENCE OF DECEASED:

(%) County.

{If ontalde city or town Limits, write “RURAL'™)

{If not in hoapital or Institation, write streat number or location) (d) Street No. (if rural, give location)
(d} Length of stay; In hospital or Institution. ) .
(3pecify whether |} (£) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country. D
. MEDICAL CERTIFI
3. (a) PRINT 9
Yol NAMEE.M..M.H}{W,__“M : > / P
- . DATE OF DEATH: Mo h_,_.__*
3, () If veteran, 3. (¢) Social Security
year. {F 17, ..
nAMe War. No
21, T hercby certify t
m 5. Cor% 6. {a) Single, wi , marrl 9.
4. Sex i m divoreed., _A - 19 .
6. (b)) Nameof husbandorwife .. 6. {¢} Age of husband or wife if .
Duration
7. Birth date of deceased... W
{Month)
B. AGE: Ym% Mon&hs
4 ( | f““ -
9, Birthplace...... .. .._. '
¥, Lo or ) {Stare or fureign conntry)
Other conditions.
10. Usual occu, u, {Include pregnancy within 3 months of death)
11. Indusiry or busin S B PHYSICIAN
or findin .
12, Name Of oper n;:m - . N /L /
v Underline
2\ 12, Birthotace i
(City, Llown, or county) {State or foreign coantry) Of autopey Vs should be
), <0 - 1 ) -
E TR TG A AR e feharged

{ 14. Maiden name.

15. Birthplace i inos
reTey pon = (Biate or forsiza conatry) 22. If death was due to external causes, filt in the following:
16. () Informant (s) Accident, suicide, or homicide (specify)
{b) Address (6} Date of cccurrence
7
17. @ ‘ (%) Date thereo! (¢) Where did injury occur Terp—
(Barial, eromation, or removal} (Month) {Day) (Year) I (&) Did injury occur in or about home, on farm, in lndusmal p]a.cc in pubhc place?
(¢) Place: burial or & tion
(Bpecify typo of place)
18. (a) Signature of funeral director. While 8t Work? e (’;) Means of Injuey. o ..o......
{d) Address
. 23, Signatute (M.D.orothet)
19. (a) (3] I .
(Dsta roceived local rexistear) {Registrar'y signature} Address Date signed
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