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DEPARTMENT OF COMMERCE

T,

MISSCURI STATE BOARD OF HEALTH

“STANDARD CERTIFICATE OF DEATH

Primary Registration District No..* 3 ;7 éﬁ

State File No 15134
yra.)

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(8) County:.. S <o t t‘ i (a) State ....... Mia aour. i . (5 County. S cot: t / .
[0))] Cxty or town.. 3 1k. es t Q n - f
([l‘ouulda clty or town limits, write "RUBAL" aad name of lowaship) «© City OF LOWT.ioo Sike <} t,on =
(¢} Name.of hospxta.l ox; institution: ; - (If outside eity or town limits, write “RURAL") —Z
. " 0.7 Apd/mbe/ Sl @ streerva._2Q7. Danied
(r not | in hmpltal or institution, write stroet number or location) (If rural, give location) N 0
(D Lenzth‘of ‘stay: In hoppltal or institution
- (Specify whather || (2} Citizen of foreign country? ne (Ves or No}
In this cl:fmmun.ity.....'...........‘..:L.a....,}[.ea.r g .
years, montha or daya) If yes, pame country.
MEDICAL CERTIFICATION
(a) PRINT
Fult NAME \\Ld&._._Le e.Dller 3 23
5 T vet () Social Seeuri 20. DATE OF DEATH: Month day.
3. veteran, (4 cia) urity
¢ ¢ \ year. 1948 hour. 12 minute 15 DM
name war. No,
21. I hereby certify that I attended the d d from
/ 5. Color or 6. (s) Single, widowed, mame}l,, - S wad] 19)‘?"' to.. a_é o . mﬁ
4. Sex F ; divoreed... it 1| that Tast saw b Q.Y alive on B.=3.3 " 194 f
6. (b) Name of husband or wife..... ..ccccvorveccrennns Lﬁ..(c) "Age of husband or wife if] 1"and that death occurred on the date and hour stated above. Duration
anve .years || Immediate cause of death..._..cd.)f Jh.dﬂ - ;‘/uye
7. Birth date of deceased...worr el 1-85()
(Mnnth) (Dny) (Ymr)
8, AGE; Years Months Days Ii less than one day Due to....Mé..\alA. Y i iR ... toriflid 75 T
67 5| 12 <o
Due :o..@u.e.ujd..—.ﬂmrmn.u[d::......ﬁ/aat‘:. ...............................
5. Birthplace Fo rdsviiie
= (City, town county)
s Other CONAIONS. o ettt seme e s eanemse s s mesn s s | e
10. Usual oceupation............ s (Include pr within 3 hs of death) CQ
1. t ] "

11. Industry or business T e i Y PHYSICIAN
£ {12 Name.- G Mo Smith A e 7 —
E . Name.. M X . u! i . Underline
- Unknown T the cause to
& L 13, Birthplace i i ; rt X which death

ity, town, tnte or oreign coun 3 of autopsy. should be
é{ 14, Maiden name’" B3, ry HTQHJQh (.;.’ charge;.il sta-
=] itistically.
g Unknown - :
o 15, Blrthnlm‘e .
3 i ( Ciirs w'n ot somme) ; (th“ rmm o) 22, If death was due to external causes, fill in the following:

=
L

@, Addm...,___ﬁikas t. on, Mo . lu? --Da.niex )

A .
- @ F‘B&l{u%e;ltn. 2‘1 ram:m:;l)w" () Date theseof... %tb) (éay) ('Eur) -
(¢} -Place: burfa]\c} ‘crematorn....... 8. i.ke.ﬁ ton, Xa,.

(a)
O]
(<)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did Injury occur?

(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

LY
18. (a) Signature of funeral director_ Hoe. W Albr. i L. ton While at work?........__.___ k2
& Addr Sikes toi,ni, Mo -~
) :“} iz _/F 23. Signature LAFCeR At Re NN ) ANTALAAL
19. (a) &)
(Dnu received local registrar) (Hesulnr s sigoature} m =2 Il Address.

{Licensed Enibalmer’s Statement on Reverse Slde}




RECEIVED
District Heatth Oﬁioé No. 2
District File Numb«__i./.i/ ol

Dave FM-..-__-----..SL{ ‘f"i;_

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

......... , Registered Apprentice No.....

working under my personal supervision.

= P, O, Address.

Note: The almve MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWR]T?/G. (Failure to comply wi

the above constitutes grounds for revocation of license.) :

-, If this body is not-émbalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
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Registration District No_ajj

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__a__az_st

A7 1
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State File No

Regisirar's No.

1. PLACE OF DEATH:

(a)

Anty
(3) City or town

{Tf outsida cily or town lumu. write RURAL' nnd namas of owaship)
(¢} Name of hospital or institution:

(d) Length of stay:

In this community

{If not in hospita) or institution, write street oumber or location)

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASEI:

J{)\S‘a“‘ (&) County.
(e} City or town
- (If outside ¢ity or Lown limits, writo "RURAL™) .
{d) Street No
{1f rural, give location)
{e)} Citizen of foreign cotntry? .. (Yes or INo)

years, months or days) If yes. name country.
3, {a) PRINT MEDICAL CERTIFI
FULL NAME.__ b ém\%..( )
3. (b} If veteran, 3. {¢} Social Security e
name War. No
; 5. Coloxz/ 6. {c) Single, widoyed, marri 19,
4. ] race. 19........ H
6. {%Na e of husband ef wife...... Duration
7. Birth date of deceased. . .{ ool | I 4 -
* (M&nth) ﬂ
8. Months
Duye to
9.
Other conditions.
10. | o (Lucluds pregaancy within 3 months of death)
11, Industry or . - PHYSICIAN
(=1 Majoofr ﬁndua‘;::
3 operations
2 f 12. Name e Underline
= the cause to
& | 13. Birthplace lwhich death
i, {City, town, or county) {State or foxeign couatry) Of antopsy........ ahould be
= 14. Maiden name charged sta-
= tistically.
§ 15. Birthplace T —— PP ——— 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, guicide, or homicide (specify)
&) Ad (5) Date of occtirrence
17. (a) (5) Date thereof {¢} Where did injury occur? e — pro prrw
. or town) ¥
(Burial, cromation, or removal) (Month) (Day) {Year) (d) Did injory occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation -
) pecify Lype of place)
18. (a) Signature of funeral director. While at wark?___________________,_E,______ ,e) Meaans of InUrY e
A )
23. Signature {M. D. or other)
19. () I ie- ‘1‘ ﬁ/ ® . __.M_ )
(Dats received local rezistrar) (Ramll.rur u 5 Address.__ S Date gigned._.,........_. —
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