DEPARTMENT OF COMMERCE
AU OF THE CENSUS

Uvn

Registraﬁon District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registtation Distriet No‘éé.(‘fa.

294220
7

.

Stale File No

Registrar's No,

. a) County
\“/((b) City or town.._..:.B__L%nLd-

1, FLACE OF DEATH:

Gasconade.

{If outaids city or town limits, write " BU!\AL" ond nawme of township)
(«y Name of hospital or institutions
R.F,D, /

T

(If pot in hospital or institution, write street number or bocation)
(d) Length of stay: In hospital or institution None,
2 weeks,

(Specily whetber

In this community
‘years, months or days)}

2. USUAL RESIDENCE OF DECEASED: )"-
(b) County. St’. FraHCiB _

(o) State.... Missouri
[¥]

(¢) Clty or town.... Cantwell LY

(If outsida city or town limits, write “RURAL™) (v
(&} Street No. s

(I rural, give location) /
() Citizen of foreign country?.—.._ NOe (Yea or No)
If yes, name country., x —

i me/pbert B0l

3. () If veteran, 3. () Sgcml Security
World Yar No, 2 n493-g5-087/.

name War,

6. (a) Single, widowed, married,
dlvomed.._!‘_{a.'.r_r_‘._i_e@_

5. Color or

Male O _ Vhite

4. Sex

6. (&) Name of hibBahd F wife. .

6. () Age of NERXN Br witdif
Lorette McCall ative____ 30 vears
7. Birth date of d d....duly 14th 1906
{Moath) (Day) Yoar)
8. AGE: Years Months Days ~ If less than one day
L"z 2 29 hr. min

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

Bonne Terre, Missouri, N

' MEDICAL CERTIFICATION

a5l
o LT

20. DATE OF DEATH: Month 2 -

year. hour?/

21. I hereby certify that I attendcdgthe f[ecmsed from.... / LA = -

1979 to / a — l

mintte, o

that Tlastsawh ___ alive on.._..._é e o W, lf&. ?
and that death occurred on the date and fiour$tated above. K

Duration
Immediate cguse of death

Due to

9. Birthplace
. {City, town, or county)} (Stato or foreign countey) o
. . ' Other conditi o
10. Usial oceupation... L neman. (Includo presnaney within 3 mantbe of deuit)
11. Industry or busi X SR PHYSICIAN
B( 12 Neme.. William McCall, | R i o { fh —
] -~ .. B Y U , ndertine
=1 1. mnhn,,jk Unknown, " . ,.} AN Higéouri. 38 the cause to
{Eity, town, oreunnl.y) {Stata ur!'u}ci.n counlry) Of autopsy should be
g 14. Maiden rame._... Angeline..David, v chargedsta-
§ 15. Birthplace ({ifnne Te!;)re 2 = Mi ssou‘l; ni.,u(;)) 22, 1f death was due to external causes, fll in the following: q L
16. (d) Informant. Eﬂ.’% Z ﬂ?’l,(, (a) Accident, suiclde, or homicide (specify) 3 :
@) Addres Gantwell Mo, (¢) Date of occurrence
17. (@ Burial (®) Date thereat0C Y o _8,1948, |} () Where didinjury occur? iy e v
' (Burizl, cremation, or removal) {Month) (Day) (Year) (&) Did injury occcur in or about home, on farm, in :ndustnal p!aoe n pu.bhc plaoe?
(@ Place: burial or crématio eslﬁgge,._ﬁ_q. S
f place)
18. (o) Signature of funera! director,, L.{/ _.‘L . A.eg_.&k&.._.__ While at Workh— .. (Smﬂ!!l(n)uo v of injury... é i
&) Address Washington, Mo, 7. 4 &
I3 . 23. Signature Wl == G . AM. D. orgumern=—"_
19. (a) _A_ci‘;(u ® Z A e
{Data recejved 1 rexistrar) (e s sigmature) o= A! Address.____ ¥ o~y

ﬁ.leenwd Embdmg Statement on Bev:uc Side)




3.7 . T
.!:' ."a "
. eiel ¢ 1 100 pai | %
B S A PiAsg - l
‘3 &?Y gopr Ui Lo towmsld - |
' coorrTE Y .
\_‘ .
<
SN
N - |
) A . .
.. - a . B -"\‘ -,
s sy by ‘
| _ !
N r LY Lyt ";)-..-::1"'_:’

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
L -

-

» Registered Apprentice No

working under my personal supervision. '

Signed

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with
the above constitutes grouiida fer rev ocatlon of license.)

.. ".lf this body ik no.t.eﬁlbalmed,‘fact sho_uld be so stated above.
z‘ - ' .‘1

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

T

s

’

DEPARTMENT OF COMMERCE
BunrEAU OF THE CENSUS

Registration District No.._.__ I.l_ﬁ__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No,

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

(b) City or town
{If outside cily or town limits, write "RURAL"
{c} Name of hospital or {nstitution: —

{If not in heapital or instilation, write strest nomber or location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (b) County,
(¢} City or town.
{d) Street No.
(If zueal, give location)
(¢) Citizen of foreign country? . . a...(Yes or No)

If yea, name country....

ot 0 Ko dued- B Call

R

20, DATE OF D 'l'ﬂ: .....
3. {b) If veteran, 3. (&) Social Security
R year. 7/ minote. . ... M
name war. No.
— 21. 1 hereby oertify
m 5, Color pr 6. (a) Single, widowed, Hed, 19t
4, Sex -l race &‘ divorced Bt !
6. (&) Name of husband orwife . ... 6. (¢) Age of husband or wife if .
Duration
5 /:.hve_..._. -
7. Birth date of deceased... W,’ ....... 2
¥)
8. AGE: om.hs ) ess t M
A - T e ....min, D
tie to.
9. Bii’thn'am d R ”(~
\\ wﬁ {Siate or foreign oounr.rh N X_ A
Other conditiohs.....q e e
10. Usual {Include ¥ wilhiz 5 months of deathy
11. Industry orlsiw S R - PHYSICIAN
1 f Y [
g 12, Name moropnmr:ig:nq OvH yl v
B : Al P hUnderline
t
Z {13, Binthplace _ - which death
{City, town, or county} {3tate ar foreign country) Of autopay should be
5 14. Maiden name charged ata-
tistically.
S 15. Birthplace
= {City, town, or county) {Staie or foreign country)
16. {a) Informant
&) Address {b) Date of oocurrence
17. (a) . (5) Date thereof. {¢) YWhere did injury occur? i oy : = ”
b - B y or town 'Conn| (Stal
{Brrial, cremalicn, or ramoval) (Mooth) (Day) (Yoas) (&) Did injury occur in or about home, on farm, in industrial place, in poblic place?
{¢) Place: burial or cremation
. . : {Specify type of plooo)
i8. (s} Signature of funeral director. While at work? oo ‘;) .irleans ofipjury__
(4) Address
23, Signature (M. D.orother) ...
19, (a) [t))]
{Data received local reistrar} (Registrar’s signatere) Address Datesigned ...







