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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HIEED JUN 11 585

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16568

State File No

Primary Registration District No.. ....,........':’5 2. LA Registrar's No L 57
1. PLACE OF l)é‘h\'l'ﬂ: 2. USUAL RESIDENCE OF DECEASED: _ . / \7
arroll - :
(a) County Carrollton (a) State Mo, (&) County. Carroll

(3} City or town

(I outsida city or town limits, write “RURAL" and name of township}
{¢) Name of hoapital or institution: 0

Bales Hospital
(Specify whather

, Write slreet or location)

(Ifnotinh
(d)} Length of stay:

fralor bsti
In hospital or institution

0 years

In this community...__.
years, monthe or days)

7]
7

’7 (Yea or No)
wr

Rural‘

(If curside city or town limits, write "RURAL")

(¢} City or town.

{d) Street No

{If rural, give location)

{e) Citizen of foreign country?

If yes, name country,

PRINT

MOR: G.R.STATON

MEDICAL CERTIFICATION

AME
P 20. DATE OF DEATH: Month. M&Y 4., 14
3. (b) If veteran, 3. (¢} Social Security year 1945 hour < S 35 A. M.
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, z‘) - /,2- - 19%‘5. ‘o \s- / 5‘& 19_2{5
R ] i 2 dvoreee W1 OWED i < -73 45
- Sex = ce v that I last saw h.£#n.. alive on 1975
6. (5) Nam husbandﬁ' wife..— . . 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
AT y St“t On AT S Immediate eguse of death i 4 3}
7. Birth date of d 4. June 16 1870 (Lleile )
(Month} {Day) {Year) ] ) Y .
8. AGE: Years Months | Days If less than one day (%W‘}M»C’}
7 4 10 28 hr, min b
. ue to
or Bihoace._ AQail CO, Ky. /
- T - B - (Cit,E,"low'n, orconnty) -7 = " {3tate ar foreign countiy) 7
) ng Other conditions
10. Usual occupation Irml = - - - {[nclude pregnancy within 3 manths of desth) ] -
11. Industry or business S E . \ J PHYSICIAN
. - . . jor findings: -~ -
12 Name. dJaDES Staton . ) BF et . N\
Py e i ” g : ’ P - S \a‘ \ . ) Underline
= 13, Bitholoc L % BT
. y. tow! ar foreign consiry) Of autopay. should be
. Maiden name._. “h& lfq Meredl I:h._.._.._._.._.___._ " P Y chargc;il sta-
! tistically.

Ky. /

. Birthplace.

22. 1f death was due to external causes, fill in the following:’

{Civy or town) {County) (Statc)
Did Injury occur [n or about home, on farm, in industrial place, in public place?

{Specily typo of place)
(¢} ns of m;urt;... e e

(M D, owothery . ..

= {City, town, ar county) (Stete or farcign country)
16. (o) Informant.. DOY _Staton (a) Accident, suicide, or homicide (specify)
(1.‘;) Address Wake—nda [} HO'. () Date of occurrence
17. (@ Burial - (b Date thereof. 0= 26=1943 |l © Where did injury occur?
- {Burial, cremation, or removal) o . {Mcoth) (Day} (Year) (D)
{c) "Place: burial or cremation odx - Hl_ -Ll cem.
18. (o) Signature of f 1 director. Stdnale¥ While at work? -
® Address.. GaTTOlltlon, Mo, K hiy*e3
"1} 23. Signature d N eCAV L Y
19. =l Yisw md _[g%%
@ {Dats ru:uved local rexistrar) ( Y, (Regigtrar's sigoato¥e) y y Address. /é.._kﬂ .

. Date signed $- /‘S ¢‘S/

J0 5 3

(Licensed Embalmer’s Statement on Reverae Side)




