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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030=Y7...

DEPARTMENT OF COMMERCE
BuRreAv OF TRE CENSUS

) MAR 13 1943, 97....

Registratior: District N¢

1

- !

State File Na

f

Regisirar's No

RS
D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

F E4

(e} County.. RE_Y (a) State L{O [] (&) Cm;my RW 7
(%) City of town.,..ooeerr Richmond.... E -
/ (I outside city or town Ihniln. writs “RU A! nnd oame nf Lawnslm;l) {c) City or town,, R ichmond MO ™y z
()} Name of hospital ot institution: none / {11 outaida city ar town lmits, writs “RURAL)
2 215 Ca 3]
{If not in hospital or institution, writs strest number or location) (d) Street No.......,................,...mdq.QI.(II.}.;.;;:]t’f;?iﬁ.&;;}.................._........................
(d) Length of stay: In hospital or institution nene N
{Specify whether (&) Citizen of foreign cotintry?. (o] {Yes or No)
In this community A1l Her Life .8 8
yoars, months or days) . If yes, name country. abl afne
. MEDICAL CERTIFICATION
. (a) PRINT
FULL NAME MARY LILE :
T E SR 20. DATE OF DEATH: Month. 5.9 D.s day... 0k _B% .
. veteran, 3. (¢ 18 curity 94 3 3_ 30 A
year. . hour.... M WM I - G 1
name war. nene No nons —
21. I hereby certify that I attended the deceased {gomt.” A; -
5. Coler or 6. {a) Single, widowed, marred, 3

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

sFemale |/

I@j‘t 8 0 divorced....... 3 ingle

that I Jast saw h .., alive on J“E ﬂ I.'/

m—vq. Q..-p

4. 19,
6. (b} Name of husband or wife........ 6. {c) Age of husband or wife if and that death occurred on the date nnd hottr stat"& abave.
_________________________ years || [nmediate cause of death........
1 4
7. Birth date of deceased..... 08PE . 3 xd, 1855 -------------------------------------- -
{Month} {Day) {Yeor)
8. AGE: Years Months Days H less than one day Due to
87 5 18
ht., min
Due to
9. Birthplace........ R&y o.l ,MO  — ﬂ
s of muﬁ-!‘) (State or foreign caontry) T
. ous e Kee Other conditiona

10. Usual occupation, P er (Include pregnaney within 3 monthe of death)

11. Industry or b W .- P PHYSICIAN
] ajor findings: !
E 12, Name......... JE.UIBQ Jewis Lile. {Of operatlons......... - : ; Underline
E 13. Birthplace Ra-Y CO . LIO & :‘hlflgglés;tg

ty, , of unty) (Stats or forcign cuuntry) Of autopsy . N should be
£ [ 14. Maiden name. Eﬁlsz 8. Ann Earwood oo [charged sta-
. stically.

E 15. Birthplace T (,Eoify)as B oot wﬁ 5 22. If death was due to external causes, fil} in the fellowing: f ? V

{a) Accident, sulcide, or homicide (specify)

LG T S ———

A
19. (u)ﬁ:"g /4‘/3 )

{ Dato roceived Jocal ruhtrlr) {Registrar's ci(nnl.urrﬂ 4 J

16. (s) Informant LA e
! (5) Address........ Ba_yv -ille Mo (d) Date of occurrence
17. (@) .. BT 381 . @ Dutethereot.. @=@ 4= 43, /(@ wheredidinjury oceur? vy o vow ™ ) (o)
" {Burial, cremation, or remaval) (Monl-h) (Day) (Y“f) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... UniQn C QM d . ol
18. (o) Signature of funera] director...., Whi]e at work?...... S (SWI& ‘(,cl)“ lﬁ!i!a‘;)of injury.... ..../

)
23, Slgnature a . (M., D orther)...

Address....... 7?‘}1"/6 ‘md l‘@ Date signed...

] A T

(Licensed Embalmer's Statement on Reverse Side)



-1

‘

»

‘working under my personal supervision.

::_"Ei“’ED ’ . 1881

p el ’ - . ':.‘.‘ !
RECEIVED - e ey

votvict . Health Officer No. 8, . - .
o nct File Numbert . L. o )

won Filad 3."4"?3_ - S - __— S

o
' - -‘7 "::“‘ __‘yu(
T . .\:_.;'11__ M h‘-.. . o - .
' !
»
- {
* STATEMENT BY LICENSED EMBALMER
s I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo
oo eememinin o e o bt e . J.B .BI'O#h ers i » Registered Apprentice No... i S :

. .- . P.O. Address.... RaChmend Mo, . _ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm’;e to comply with|
the above constitutes gmunds for revocauon of license.) . '

If this body is not embalnled fact should be so stated above. ‘ . -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
' BureauU oF THE CENSUS

Registration District 1\0&47____

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.3.2. 8/

State File No. 73 ?92
7

ra

Registrar's No.

1. FLACE OF DEATH:
(@) County 0, 4

{#) City or town. ................,.. .é 4
{If outside dty orwbwotimits,
(¢) Name of hospital or institution:

weite "RURAL" and

o of townahip)

{If not in hospital or institution, writo streat number or location}
(d) Length of stay: In hospital or institution

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢) City ortown
([f(_mhido city or town limits, write “RURAL"’}

(d) Street No.

{1 rurnl, give location)

{Yes or No)

{¢) Citizen of foreign country?.

If yes, name country.

yearn, months or daya)
{a) PRINT

" FULL NAME_J7) AAAA. ... M

(2]

3. (b) If veteran, 3. (¢) Social Security
name war, No
5_ 5. Color or 6. (o) Single, wi d, married,
4. SeXo ] TRCEL ML divereed

&

(b) Name of husband or wife........orerue

. 8. {¢) Age of husband or wife if

=

Birth date of deceased ...

. AGE:

{State or fornign country)

10.

20, DATE OF

773 e N

year...... . ..

21, 1 hereby certify that

Duye to.

-

—

(Stato or foreign country)

(City, towa, or county)

. Maiden name

. Birthplace.

MOTHER FATHER w
et

{City, town, or county) (Seate or foreign coantry)

_-
-3

. (a) Informant

(b} Address

(b) Drate thereof.

. (a)

{Barial, cremation, or removal) {Month) (Day} (Year)

(c) Place: burial or cremation

18. {o) Slgnature of funeral director.

(b) Address

. (a) &

Other conditions
{Include within 3 months of death)
PHYSICIAN
Major findinga: \ \ —_
Of cperatione.
\ Underline
the cause to

Of autopsy.

iwhich death
iahould be
sta-
* tistically.
22. Ifgmﬁz was due to external causes, fill in the folloying:, S
(o) Accident, suicide, or homicide (gpecify)...cveme AN A \
(b) Date of occurrence........
(r.) Where did injury ocmrm = S
tate
nd‘ustrlal place. io public place?

ws)
(d) Did lm?xm in or apout home. on farmz

(Smfr type of plnce)
Whﬂe at work?......... o e (8) Means of Injury....

23. Signature.....

{Dats received local registrar) (Registrar's nignature)

Address...........J£L







