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/47

Registrar’s NO.m wocslorcme e rmsisssssns

1, PLACE OF DEATH: -
(a} County

-(b) City or ww(n New Lomdon B R 1

1 outsids clty or igwa umm. wiile "RURAL" and name of township)

If not in hospin:l or mstltuuun write Etreet number or locstion)
(d) Length of stay: I'n hospital or institution

In this community,
years, mobitha or days)

. USUAL RESIDENCE OF DECEASED;

§7

.......

New Lonuon
(Ir outgide eity or town limits, write “BURAL™"}

(d) Street No.owoewsn RR.#] ’

(If rural, give location)

(c) City or town

() Citizen of foreign country? (Yes or No)

If yes, name country

3. (b)) It’ veteran,

pame war

I 5. Color or Ej
4, Sex... Female race.uhit / d;vorccharrled .......
6. () Name of husband or Wittannnionn S 6. () Azeof husg:ﬁld or wife if
. ; Elmer, Wi: throfﬁ st x alive... e ¥EITE
7. Birth'date of deceased...... MBLER. el 1897
S W - " (Month) {Year)
‘8‘ ‘A'Gﬂz T .Yea'ru . Months | ‘Dayl 1f less than one day
Yoo .51 131 16 -
9." Birthplace dklchona [..
{City, town, OF connty} (State or farelgn couniry}
16. Usual oceupation HO'I.ISS}FifG :

11. Industry or businessy...

E i 12. Name George Martingale
2 (3. Birthplace Arkansas / .
= (City, mﬁa unty (State or foreign countey)
i 14, Maiden nadkt hEMYL HELERE FET......
15. Btrthplacr_...................N0 record ........ q
1 {City, town, or eounty) (State or forelgn enunu/y[
16. (a) Informant.: FElmer Wlthroﬂ‘l -
() Address,... B B.b NeR London ..
17. (6) o BMTESL () Date :hereof..Z[lﬁA&g ........

{Burial, cremation, or remoral)

Month) (Day) é
ranav:.ew urlap ar

{z) Place: burial or cremadion........ A

18. (a) Signature of funeral dir

MEDICAL CERTIFICATION

20. DATE OF DEATE:  Montheemrn AUAT o8 Pl
1948 10

mnute........;l.:g....g..:..m
t [ attended the deceased £

hour.

SR e
Duration

that I last saw b alive on
and that death occurred offfthe date and houg stay

Other conditions.
(lnclude preguancy within 3 months of dauh:

PHYSICIAN
Ma:nr nndmgs —_
© ' ' operations
Undertine
the cause of
which death
0Of autopsy.... should be
. charged sta-
................. tistically.
22. If death was due to external causes, £l in T

(b) Date of uccurrence..
(¢} Where did mju

(Clty or town) " Btatey 1

Jk(d) Did injury rinor ajﬂ)e on farm, in industrial ylace, in public
place?... &M r. ‘? -

(Speciry t¥pe nf place] *
(e} Means of injurp -

19. (@) A RO M E . 5
(Date rdceived local registrap) Address ......... g
Tefferson Clty Printing Co. * 174

{Licensed Embn[nTr s Statement on Reverse Side)




Y

a6 9
] ' RECEIVED

- . District Health Offlcer No.
B ' District File Nuﬂbﬂ-f-:'f

STATEMENT BY LICENSED EMBALMER

I hereby certifypthat the body whosgmamedD rggordedyon the reverse side of this certificate was embalmed by me, or by— oo
PR { fﬂ&ﬂj .......... e W Registered Apprentice No 4 d 0

working undeg/iy personal supervision.

[ .

P. O, Address Hannib_al Misgourd .

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

If this body is not em,balméd._ fact should be so stated above.




DEPAI;TMEN‘I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAD OF Tam Caeus STANDARD CERTIFICATE OF DEATH State File No..._. -

Registration District No.___.gg._i._\j._.._ Primary Registration Disttct No.__é..g....qm..{_... Registrar’s No. / J

1. PLACE OF DEATH: f gz 2. USUAL RESIDENCE OF DECEASE:
(a) County.
(s} State 5 C t.
O Oy or oo iﬁé‘f Hodo o Co
1f ou city or town name of (¢} City or town
{¢) Name of hospital or institution: (If owiaido city or town limits, write "RURAL™)
{E{ not in hospital or institotion, write strect nnmber or location) {d) Street No {f ruzal, givo location)
(d) Length of stay: In hospital or institution
. (Specify whewber || (¢) Citizen of foreign country?, -4...(Yes or No)
In this community 4 *
years, ooths or days) If yea, name country. A
a. (u) FRINT Z 5 ‘o ” f g MEDICAL CERTIFI
3. (¥) If veteran, 3. (&) Social Security ) / b \ “
yeay mintite. M
pame war, No. ) Ll
1 "QIN
& 5. Color or 6. (a) Single, widowed, married, - 19
4. Sex e race. divorced . );g.-_.. 19
6. (b) Nameof husbandorwife .. ... 6. (¢) Age of husband or wifg if. on the date and hour stated above. Darati
uration
A 2f
7. Birth date of deceased Mﬂ'f el A A
{Month) Yalu) .
s o
8. AGE: Years Months ) g3 ¢ nM Due to
5/ 1« d e o mpn
r.\\ \\? » Due to..
9. Birthplace <1 __éQ,,m :
W wﬁ)ﬂ %l (State or foroign conatry)
. Qther conditions.
10. Uspal oceu \‘:9, {loclude pregonanoy within 3 months of death)
11. Industry or bysin PHYSICIAN
g Major findings: - —_
12. N operations
= { ame hUnderlinc
- . the cause to
/5 \ 13. Birthplace. B T
{City, town, or county) {Statn ar foreign country) Of autopsy fﬁcgﬂfagg
5 14, Maiden name charged sta-
=, . o o _ . tistically.
o | 15, Birthplace. s .
= [T —— {State or forsiza country) 22, If death was due to external causes, fill in the following:
16. (s) Informant {a) Accident, suicide, or homicide {=pecify)
(%) Address (b Date of occurrence.
¢) Where did injury oecur?
17, (a} S - v (b} Date thercof. < ) o T ity or vawn) (County) State)
{ » cremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public placs?
(¢) Place: burial or cremation
- - i ),
15. (a) Signature of funeral director. While at work? oo O Ntenne of nfury o .
® A
. L/di M 23._5ignatllf9 - {M.D.crothet}.______
19, {a) _Q4__ ) _J &Z_./_/ A e
te ed focal registrar) {Repistrar's signature) "Address Date gigned....
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