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I INK—MARKE A PERMANENT RECORD

.
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UNFADING BLAC

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration D.istrict NoéQ?\s -

State File No.. 1‘?‘.)40 .....

Registrar's No... 050

(&) City or town, ES t«h@r

FILE IR 2

Registration Distriet No.
.St.. Francols
MOt e

LIt outside city or town lmits, write “RUBAL" and name of townshlp)
(¢} Name of hospital or institution: /

""""""""""" [ 'l-rhnat ia hospltal or lnsmm.ion "WHto street number or location)
{d) l.ength of stay: In hospital or institution

(a) County....

" {Bpecity whather

In this community,
Fears, montha ar daye)

2. USUAL RESIDENCE OF DECEASED:
@ sacMigasouri . () Countyd e

{¢) City or town Es ther
(If outside oity or town llmits, writs '‘BURAL™} 0
(@) Street N : R £
{If rural, give looatfon) ~
{¢) Citizen of foreign country? NO {Yesor Nﬂ

1f yes, name country.

folo RN Myrtle M. Wood .

3. (b) If veteran, 3 (¢} Social Scourity I\o
e war, ’
/ 5. Color Oi 0. {a} Single, wido cd’élnr jedd.
4. Sex Female\ rac &t dworccd ia
6. (b) me of husb, or wife.. . 6, (¢} Age of Jusband or wife }{
3 Hn Weo o as d
7. Birth date of deceased...M.aPCh 1902
(Maonth) {Day) (Year)
B. AGE: Years Months Days 1f less than one day

46 2- 0 ........ hr.

- min

9. Birthplace.. Flat River}. MQ ............................................... O

(Cily, town. or conrniz) {Stata or farelgn country)

10. Usual occupation..HO.us.ﬁ.ﬂlf.Q .................. ttreebse st e tre et srtbanet pesserer

il. Industry or business

i2. NameNick ........ MESOH

13, BirtH D AC . o ciiiorrarerrrs srarrraner s caengarens ruas sias mracs esnsbans bnek PEAab sRas aEas 1R AT RS e Snr ST 1T v

14. Maiden name...k‘(g.t. wéoragi,n

15. Dirthplace..... L F00_Count
’ s ((‘ny, town, oT county)

16, (a) Informant.. MI'S.... VelvA.. Kennon...
(b)¢Address.... .IJQ ﬁdingtﬂn, Me..
(a) . Buri%l ........................... (b)Y Date thercoMay-ly-48

" (Burial, cremn:!un. or removal) {Month) (Day} {Tear)

(¢) Place: burial or cremation... Cedﬁr Fﬂllﬁ CQme

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh..M.@:I .......................... dny.....:.L...‘.*...

that I last saw h. f.‘ alive on
ane that death cccurred on the Jate and hour stated al

lmmediate cause of death...

Other conditicns,
{Include preznancy within 3 months of death),

*
' - ¢ NORAD
e . e DL i
f OPEratioNnS.. e

B}EPM
. JNF ORMATI :
...REQUESTED

Underline
e cause of
which death
should be
charged sta-
tistically.

Of attOPSY v eme e it

{Date recelved local registrar) - " (Begtstrar's Jgﬁltnnbﬁ)cﬁd

22. Tf death was due to external causes, fill in the fqllowmg

{a) Accident, suicide, or hamicide (specify)

(&) Date of occurtrence......

(c) Where did injury occur?.. -
(Clty or town) (Couanty) (Stlte]
(d} Dxd injury occar in or about home, on farm, in industrial place, in puhtic’ *

DLICE P srs v s e e e eoeceeececesamesasea st samamne et o e o e o s A
{Specify type of place)
While 2t Work 2. . ooeceeer s ceecaee e e (e} LWL\&- ........ @_
3, Signaturem (M. D._or other). ...

Addressl’ ﬂ/ "t ' - ate signed ‘5'/? %/

JefTerson City Printing Co.
&

(l.icemtd'ﬁr?tbnln_lfr': %lmn! on Reverse Side)

i



~ RECEIVED
vistrict. Health 0fficer No. --...-,..

_ District Flle Number .= .&.Z-,.--...?
- Date“FiAed. SICIP T A

s

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e i:
8 : . . 4
........... v Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fadure to comply” wuh
the above constitutes grounds for revocation of license.) VLo ‘ )

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



rd

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
Siate File No.

1 x43280 -
[ -
. jj Registration District No.......3_[.. Primary Registration District No. _&_0 _.Z.] Registrar's No. y - u’ - .3

1. PLACE OF DEATH:
{a) County.......

/x>

2. USUAL RESIDENCE OF DECEASED:

0 S— (a) State (b) County.
{b) City or town A
(If outside city or town limits, write “RURAL" und n.uma ol town.ll:u (c} City or town
(¢) Name of hus;ur.al or institution: . (I outside city or town limits, write “RURAL’)
{If not in hoepital or inatitution, writo streot Dumber or location) (@) Strest No (Ef rural, give location)
, (d) Length of stay: In hospital or institution
{Specify whather |} (¢) Citizen of foreign country? 3. (Yes or No)

In this community.

years, months or days)

If yes, name country.

9, Birthplace.
"10. Usual orﬂl@\

>
MEDICAL CERTIFI(]
3. (ay PRINT
Full Name. Sl _MAMMJ o
3. (b) If veteran, U 3. (¢) Social Security : T
M.
name war. No
21
\; 5. Cologbr_s | 6. (a) Single, wi .yéd N .
4. Sex | race divorced” 27" 7" 7Y . . t 19
6. (&) Name of husband or wife................ 6. (¢} Age of husband or % on the date gnd hour stated above, Durati
uration
edia of death .. CXLH Yl ctspte Cotorizmnce e | .
7. Birth date of deceased.........}ﬂ%‘g.eé. A ) 3,5‘ Bt At bp ok A
onth) // /7 V
8. AGE: Months Due to :
Due to

{State or foreign country)

Other conditions.
{Include pregoancy within 3 imontha of death)

11. Industry or i WL 4 ] PHYSICIAN
= jor indinga: 7
& § 12. Name Of operations......... L4 /7{ U .
I3 U U * | Undetline
4 . _.|the cause to
= L 13. Birthplace |7 () which death
” . (City, town, or county} (Stats or forsign conntry) Of autopsy . A should be
a 14. Maiden name. r charged sta-
= J—— tisticalfy.
1 i5. Birthplace. T pe——r—— Giate o Fersen conews 1| 22, If death was due to external causes, fill in the following:
16. (8) Informant (2} Accident, suicide, or homicide {(specify}

(3) Address (&) Date of occurrence

. {¢) Where did injury occur?.
7. @) (5} Date thereof (City or taws) {Connty) (State)
{Burial, cremation, or remeval} (Manth) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or cremation

ify typa of place)

18. (a) Signature of funeral director. While at work? . . {€) ,Means of inj e
(b) Address : M( 2
4 23. Signature f.D.orother) .
H 19. {(a) o) ;
+ {Dnto received local resd: ) (Registrar's signature} Address Date signed
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