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DEPARTMENT OF COMMERCE
ByReAU OF THE CENSUS

HUED FEB 11 1942, /5.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. u . 1 ,:L,,

L)

Siate File No.

Registrar's No.

Registration Diatrict No...::
1. PLACE OF DEATH: b ﬂ
(@ Comnty Ixdrines 'L-Qn’ ,.Q___ 1A o !

(5 City or town Ha.le. 4 hen

(If ontglde city or town limits, write *RURAL" and name of townshin)
(¢} Name of hospital or institution:

Home of May SMqith,Hale,Moes/
(If 8ot in hogpical or inetitution, writs strect numbar or locetion)
(d) Length of stay: In hospital or institution

6 years,

{Specify whether
In this community.
Yoory, months er days}

2. USUAL RESIDENCE OF DECFASED:

QZ ﬁoﬁ;
(s} Smte_M () County.

,‘
J
(¢) Clty or town____ N %
(If gutaide city or town limits, writs “RUBRAL")
(d) Street No
(If rural, give kocation)}
() If foreign born, how long in 1. S. A.? / yeary.

8. (a) PRINT

ruLLname GETTY ANN = REAMES ,

8. (b) If veteran, 8. () Soclal Security

P that'1 last saw h

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month .., s day. 3 o

_ﬁl__hou.r_..__z.__.._._.......minur.e...._#?'_.M. .
21101 eby certify’ that 1 attended the deceased from
_.WJX:LZ,’{AM. 19 todden 30 104t

19........3

Year......... ...

alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

name war. No
. 5. Calor or, = W\ | 6L 4 Sinzle. widowed, married,
tsex. F__F race. dm,,,,,(,.«\’*»ridowed
7
6. (b) Name of busband orwife....___.._____ 6. (¢) Age of husband or wife if
._.._n Q A_,..BEAMES alive......ue.s,
7. Birth date of deceased .. _A_gri;.i@tﬂg _l____i:,__*
oath) (Day) (Year)
8, AGE: w ]&nnth; Days If less than one day
4

hr, min

= - -
Ly ogunt (Slntn or forelgn coantry}
E { 14, Malden mLDébﬁ‘f'E_.ﬁmﬁn,_ i

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

-5 Blrthplaoe_____.ghic_‘_.______ 7 - L y S | B

{City, town, o’ wunly) (Stats or loreign country)

Housewife, -«

10. Usual occupation

i1, Industry or business

2 { 12. Name...... slghnmcu.nninghgm,__.mm.@m;
18. Birthplace unknown,

ER

-fm '

Due to._

M&n

15. Birthplace _.......... Ez._..
(City, town, ar (Stats or foreign country)

=
16. (o) Informant.... G028 Cunninghemy~ !

(0 Address.___A]

tiam0 fJ-Zl{liQZ.
1. (8} _.__sﬁﬁ %—- “m"u’”_“' (Mot} {Day) (Yeas)

(¢) Place: burial or crematio - Avalon Mi ssouri

18, (a) Siguature of funeral director. 1i W A ' ;.

(5) Address Tina,Mis souri .

19, &zos. b mﬂ.% _M_
@ rmd%:lmgmz: & Peffstrar's signatore)

Other conditlona o
(ivelude prograncy within 3 monthe of deaih) - . N
Siafor B I _ _{PHYSICLAN
D;- ol:v-r:?isnnl m- 1 ) !
'hUndulln‘:
£ CATEse
710 (which death
Of antopsy. should be
charged sta-
tistically.
+22. If death was doe to external causes, fill in the fellowing:" -
(a) Accident, suicide, or homicide (specify)._.
(b) Date of occurrence () / /7

(£} Where did, _lnjury occu:r?

{County) (Sta
(d} Didin;ury“?ri.uoraho

(Ci ) ta}
me, oo fa.tm. in industrial pla.ce. in public place?

(Bpecify type of place) - - .
'm-. (€} Meang.of fnjury :

{M. D. or other)

o ot B8]

/uwa

. {Licensed Embal *a Stat

t on Rererse Side)




RECEWVED | ¢

i No. 8

Digtrict Health Oftficer | !-

pirct rile Mumber .- _:?_!_;:‘__ ) | ) | -El | I

uate Fiied -_‘fl_-__ ety ‘ ‘
! - -
} ' ‘ | |
| |
¥ k | | ‘a . '
S . | | | -'
) = RiF-

I

STATEMENT BY LICENSED EMBALMER . .

1 hereby certify that the bedy whose name is recorded on the reverse side of thistcertiﬁpate was embalmed by me, or by

, Registered Apprentice No - |

worldng under my personal supervision. Body was not embglmed, The" de pased }eft a reque
that she not be embalmed., =2

Sign

- -~ " Licensed Embalmer No..._j; ié """""""" —

po,{d:,m ’Zom,ﬂhdM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (leure to comply with
the above constitutes grounds fur revocation of license.) !

If this body is not embalmed, above space should be left blank.




MISSOURI STATE BOARD OF HEALTH

S. No. 2B DEPARTMENT OF COMMERCE / 7 2 3
st o T Canaes STANDARD CERTIFICATE OF DEATH s rie oy
Registration District Na/ﬁ? Primary Reglstration District Nof/&7z Registrar's No.

1. PLACE OF DEATH: ‘) 2, USUAL RESIDENCE OF DECEASED:
(a) County . ]
[ (a) State (%) County.
{8) City or town Db 7.
(I{ outsida city or town limite, writa * ‘AURAL" lnd name of township) {¢) City or town
(c} Name of hospital or institution: (If outside city or town limits, write “RURAL™)

d) Street N
(If not in hospital or institution, write street number or location) @ eet o (Lf rural, give location)

(d) Length of stay: In hoapital or institution

(Specily whother (¢} Citizen of foreign country? (Yes or No)
In this community. =2
yours, months or days) . If yes, name country.
3. (z) PRINT ( ') ()\l MEDICAL CERFIFICATION
FULL NAMEZ MoSAN A X a0t N AA RS VYIRS -
3. (B} If veteran, 3. {¢) Social Securlty 20. DATE/ EATH: Month
name war No B T ¢ LT i, B e - M.
21. T hereby certify that
5. Color orl J &. (a) Single, widtwed. married, 19
4. Sex f & race divorced. ... ..ol 19
6. (b) Name of husband or wife.......oooooeerceeee, 6. (¢) Age of husband or wife if .
Duration
alive .....g. oy B
7. Birth date of decea . ,R.-G, IR \q
(Month) | WK
8. AGE: Years Months Days
5 1L @)AWN
PROA f
9. Birthplace ‘ n ./ ol

Ch.:r, n, ohefunty) P (State or foreign country) W
Other conditions o
0. Usual oce {laclude pregnency within 3 months of death)

1 R
-

11. Industry o \\_)} , { J PHYSICIAN

& ) Major findings: ] ‘b —_—

g 12. Name Of operations

[ v I hUnderlIne
. the cause to

a 13. Birthplace o . 'which death

¥, town, or county) (State or foreign country) Of auto hould b

- psy. shoun L

o { 14. Malden name . charged sta-

= tistically,

51 15. Birthplace ] -

= {City, town, o¢ county) (State or foreign country) 22, If death waa due to external causes, fill in the fpllowing

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

16. (o) Informant (a} Accident, suicide, or homicide, (specify)_......L-A AL AT e
(®) Address %) Date of sccurrence L0 ; ; A
) * Where did injury occur? .. . SV ¥ . t
17, (@) ! () Date thereof. & ity Samed  Canaty) (tare
{Bayial, cremation, or remaval) (Moath) (Day) (Year) () Did injury ogeur in or about home, on foa'.rm:’inn industdal pl::c. in public place?
; () LTS T T o P N —————— | R A, (Smry ““ - plme _ _—
18. (a) Signature of funeral director / While at work?...... 74,0 .................. (¢) Means of injury... F.Qﬁ
B, 50 i
23. Signature 42, LA C, ET /- 9% ! ._ZZ—_ {M.D. uroth:r)éz-.&..
19. (a) ® J / ) - 742
{Data received local registrar) (Registrar's signatore) A1 Addreas y, ] 2 , Date ugncd_a_____ AN

s




.
3 -
pr

LAY




