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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 19 194} 5

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...‘z_.a_Q_%...

State File No.”m.“::_iiﬁ_ai

Regisirar’s No.

1, PLACE OF DEATH:

{a) County
(d) City or town

Berton

Lumer
(If outside ity or town limita, write “RURAL" ond name of township}
(¢} Name of hos%tal or institution: / _

Home

2. USUAL RESIDENCE OF DECEASED: A
Missourl (43 County Bar ton

Lamar, i

(Il‘ ouksida city or tnwn limits, write “RURAL") f

State

(a)
)

City or town

{If not in bospital or institution, write street number or locationy {¢) Street No. - L'lOOd 2"BE(?“E9;.?E?£L" f il '6’""'"'
d) Length of stay; In h tal or Institution. i K
@) Length of stay .n ovpieal o (Specify whether || {¢) Citizen of foreign country? 'NO.: . (Ves or No)
In this community 68 Years
years, months or days) If yes, natme country.
MEDICAL CERTIFICATION

3. (g) PRINT S R .
FULL NAME &I‘ah B v Y OOdin

— o e 20. DATE OF DEATH: Month MAT'CH 41y 17
3. If vet . . e al Security

@) 1t veteran No N None year.__...l.948 o hour..11 mlnutc___A.n_.._.......M.

[»}
name war 4 J I hereby certify that I attended the deceased from

i 5. Color or 6. (a) Single, widowed, marrieds —J_L £ 14 an 7’3/'\.(_/{4‘ ’ 7 19-24-- 5

Sex_ Fema le racem,uﬂhi.t divom—‘""uid*ow‘e ‘Lhat llast sawh alive on
6. (&) Name of husband or wife...... .. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. 1 Duration -
Ira S5, woodin alive(l2.Ce A 8 8l || Immegiape cause of death £y "
7. Hirth date of deceased....... 10 Q_Qﬁ,mb er. . __ﬁ_g-__lgél.ﬂ_
Meoenth) {Day) (Year)
8, AGE: Years Months || Days I{ less than one day
87 <. 23 b, .
K2 .
9% Birthplace _India.na__z
{City, town, ar county) (State or foreign country)
. P Oth ditd
10. Usual oecupauan..,.....................HQH.S&!I i _f.ﬂ =z = ([n:l:;::re’g:x:::y within 3 months of death)
11. Industry or busineas PHYSICIAN
. L ] ) Major findings: A\DDM!I@MML
@ 12, Name.. _. :.;.J.......D..._.Engl.and;.._: .............. S Of aperations \ k| SR i Underline
: 13 Bi.rth 1 f . 0‘\ Wrr Aol Db 18 @13‘ -Ecﬁlcllse to
, place. ammsimnmmnan 4 i th
: (City, town, or comnty) ' (State or forcign covntry) Of autopsy l v IKFOHS L FIOE ]l‘:.:)cu]deabc
& f 1 Malden 5ame..—.mn- la--Cruzap- o : .BEQUESTED _|charr=d sta-
§ 15. Birthplace FTEPy——— (Sr.uu}rfld 13;2' 22. If death was due to external causes, fill in the following:
16.. (@) thicimant, MT'S... Mahala MeD onald. S || (@ Accident, sulcide, or homicide (specify)
® Address - \:: LHJ‘I"IQT‘ Mo. (&) Date of occurrence

v @BUPLAT T &) Date thereot Mupch 19,1
. (Bm.:.mum unmnn (Month) (Day)  (Vesd)

(& Pikee: burial or cemation: ~OBKEON. Cemetery
18. (a) Signature of funeral directol il €8 Funeral. Home:

Y

Where did i pecur?.
}g)e ajury (City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plac:e?j

' (Swdf:‘ typae of place)
—

Means of fnj ury ................ AS
M. (M.D. orothM__

While at work S——
(b) Address.._._. Lamar, .S.gll‘r%c.._.._._.m_..ﬂt 2, N é% E‘-
e (E!&Antzhedlwulnmnr) ® (Resisirar’s benators) 7 74, Address. F\.Q/)Med(./?/ S 4 . Date sigred_+3 -/, é7/

(i.ieemed Emh;{hn'er'& tatement un Reverse Side)
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RECEIVED o L .
Distriol Health Offlcar No: 6

Jdistrict File Numb‘r-.%.&.%.i.&.?:
Dute Filad

MAR 1F 1948

=

o

3

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, orby-.

, Registered Apprentice No
working under my personal supervision.

Signed.... . 27 S bl
Licensed Embalmer No._..ggyf 3
P. O. Address..... W % ‘

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

#;
"

If this body i%Pot embalmed, fact should be so stated above.

el
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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

+
Registration District No.......... l_.\'? ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.._3

State Fie No... S X VR AA.

300 L9 !

:Regt'.r!rcr's No

=

.1 PLACE OF DEATH:
(g) County....

BaXon . o

(&) = City or town..

N

() Name of hospital or institution:

{Lf autside city or town limits, writs "RURAL" and name of township)

(o) State,

(d) Length of stay:

In this community.

(If not in hospital or institulion, wrils streel number or location)

In hospital or institution

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{5} Coaunty.

(cY City ot town..

(if suteidn city or town limits, write “RURAL"}

(d) Street No.

{If ruenl, give tocation)

{e) Citizen of foreign country?. ~9..{Yes or Mo)

If yes. name country.

3. (a) PRINT
FULL NAME ______.

{Buarial, eremation, or removal)

(<) Place: burial ot cremation

. Birthplace
(City, town, or county) {Stale or foreign counlry)
16. (3) Informant
(b} Addresa
17. (a) (&) Date thereof.

{Manth) {Doy) {(Year)

22. If death was due to external causes, fill in the following:

20. DATE OF D¥
3. (¥ If veteran, 3. (¢) Social Security
year.. / ~mingte. ..M,
namg war,
g 5. Colczjr) 6. (g} Smgz. widoway, married, 10...
4, Sex | race! Sl 191
6. (¥ Name of hushandorwife ... .. 6. (&) Aze of husband or 3
Duralion
7. Birth date of decezued.... J z
(hinnlh) y)
"8, AGE: Years Momhs | [1@
Due to
9. Birthplace S ¥
) (81ate or forcign country)
* Other conditions .
10 Ulua] occu = TS ey ([I!Clﬂdﬂ pegnancy within 3 months of delllh) )"
1L Industry or WA PHYSICIAN
E Maic?ir findings: ] ﬂ ’ v
operations...... £
g 12. Name / e Underline
&\ 13. Birthplace . - ¥ ehich death
{City, town, or county} (Sl:nh or foreign counlry) Of autopsy should be
E . Maiden name charged sta-
S' tistically.
=

{g) Accident, suicide, or homicide (specify)

(5) Date of occurrence.

{c} Where did injury oocur?

(City or town) {County}
{d) Did injury occtr in or about home, on farm, in industrial place, in pubhc place?

. pecify t f i
18. (a) Sigmature of funeral director. While at work? (Specify (‘;‘)" Eva '“)of injury
b) Address z
(O] 23. Signature_ M. D.or othe&.
19. (a) [¢0] : -
{Data received Jocal ropistrar) (Reristrar’s siznaizre) Address__ Date signed.........ocoeer




S~ 143} |




