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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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J
DEPAIB!TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH }L’lq i
OF THE 1 LENSUS
Um&i\éﬂnm 10 1941 STANDARD CERTIFICATE OF DEATH sat Fie Noo g
Registration District Ne..... 2. L.&..q.. Primary Registration District No. LL’..\.../G 7 Registrar's No 2
1. PLACE. OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T L
(a) County I‘ac 1 € de {a) Smte__Mi 58 Ouri (5 County. PUJ- as ki -3l?f;i
(3) City of tOWN.uurrerrerrere JLehanon i
{If outsida city or town limits, write “RURAL'" sod name of township) (¢) Cityor town Rural -
{¢) Name of hospital or Institution: {17 outaide city or tows limits, write "RURAL ")
. VWallace Memorial Hospital O .. [l seno_ Near Dixon g

{1t not in hospital or iuatitution, write streut number or locktion)

() Length of stay: In hospital or institution

(Spacily whether
In this community.
yenrs, montbs or doys}

{If rural, give location)

/(Yca or No)

{e) Citlzen of {foreign country?

If yes. name country

3. (a) PRINT

MEDICAL CERTIFICATION

FULL name_._Dale Joseph Aaron.. . .. . o 1/
PRTRT T Soci Seor 20. DATE OF DEATH: Month..ollnvri.....day.
. £ N t
(®) 1f veteran (¢} Soc urity year 4 hour. /7% minute e M.
name war. N 2t _—
21. 1 hereby certify that I attended the deceased Iro __._‘/ 4.5 -5 S
le & 5. Color or itJ 6. {a) Single, mdowidngair{e 1970 l{ ’ll 19_£.
4. Sex 1 race d“"’“: that I last saw h.J. M. alive on “I[ Fi ’ 10.%7.
6. (¥) Name of husband or wife........... . 6. () Age of hushand or wife if (| and that death occurred on the date and hfur stated above. Duration
alive_ eeeerenseee e YERTE Immedlat)x:ause of death -
7. Birth date of deceased June 3 ? 1923 ’ ey !
(Month) (Day} (Year) ya
8. AGE: Years Months Daye if leas than one day Due :umn '/ '
-
l 7 1 0 8 hr. min
Due to.
9. Birthploce o] mn‘.)i, D
(Cny mwn or coul {State or foreign country) =
Orer Other conditions
10. Usual “f“pa“‘"‘ {Include prequsncy within 3 moaths of death)
11, Industry or b PHYSICIAN
e aromn Major findings: —
S (12 Name John W. A S e s
s o ' . : . Undetline
213 Birehptace..o.. Migsouri : 7 e [the cause to
o2 {City, town, st county) {Stata or foreign country) of autopsy R . . . should be
& { 14. Malden name....... Dora-Craine B barged sta-
tistically.
§ 15. Birthplace . Missouri. . e am——) 22. If death was due to external canses, fill

J‘“hr‘i"?f’. Kéron
hixomn, Mo,

(b) Date thereof.

16. {o) laformant
(b} Addreas

7. @ ..Burial 4/1 2/’1 941

{Burial, cremztlon. or rernoval) {Meonth) (Day} (Year)
(¢} Place: burial or crematiun....._P.i.Sgah-—vcemeI‘Bry_....-_.._—
18. (a) Signature of funeral d.irecr.or---—-----F-r-e-d-----H-‘----G-ilb.e.r.t;..._

(4) Address_. e DX O V- .
19. (a) 14- b l (£ J— e X VN =
(Date recaived local cegistrar) (#%existrar's signature}

p=4

(a) Accident, suicide, or homi:ide specify}
{t) Date of sccurrence to
(¢) Where did injury occur?

{Qufy o
(d) Did injury occur in or about hame. onf
e ————
{4

-u) (County) tate)
in indugtrial place mpublic place?

(Specify tm of place)
————— C

?wnn?'-t i‘ . Means of injury..... ........,.___
23. Simatum"m._.&ﬂ.}h—)é‘k? (M. D-anh)
ddm__Lnn_lﬂ.M‘-“" Date sizned.y

{Licensod Emhalmer’s Statement on Reverse Side)
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Dlstrlct Heaith Off:cer No. 7,

STATEMENT BY LICENSED EMBALMER .

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

74/1 M , Registered Apprentice N02_.5£9 .....................

nal supervision.-

working under my

S:gnedZ../Ué:fzéﬁu AV AL

' Licenséd Embalmer No.-24.{ . o7
P.O. Address Ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
el M J

the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stnted above. “

w

(Failure to comply wi

¥
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0. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e

R fa,
ol STANDARD CERTIFICATE OF DEATH  senrus e LS4 f}é
Registration District No._é{_#_;,._ Primary Registration District No_._.$_z_&_7 Registrar's No -

2. USUAL RESIDENCE OF DECEASED:

{a) State &) County.

() City or toWh.. . 0 vl L e
(If outalde city or town limiu, write “RURAL" and name of township) (¢} Clty or town

(¢) Name of hospital or institution: (If outaide dity or town Hmits, writs “RURAL™)
{11 not in hospital of institation, write strest comber or location) (&) Steeet No (iF raral. give oontion]
Length of stay: In hospital or institutd \
(@) Length of stay: In hospl Hion (Bpecify whether || (¢) Citizen of forefgn countrafigm. (Yes or No)
In this community. ‘%
yuars, months ar dayw) Pan If yes, name mnlﬂ
CERTIFICATION
3. {a) PRINT
FULL NAM ot ; £ / /
L4 - day.
3. (b) If veteran, 3. (¢) Social Security Y
minute, M
name war No
5. Colo: 05 6. (@) Sin:l‘z)wed. marred,
4. m divoredde=tl......ormmmi—eem
6. (b} Name of husbandor wife..ooc.. 6. () Age of busband or wife if
2. allve .. yeal

7. Birth date of deceased

{Moath} (Day)

5

. AGE: Years - Months Pays If less than o y
/2 1o | § : .

7
-Due to.

‘ull - Py,
9. Blrehplace [ M an tolB0tanin G Oisatlana ;
{City. town, or county) -
£ Other conditions___ 2R Ay L1 )
10. Usual occupation ‘4\\ {lactade within 3 montbs of death) W -
14, Industry or bus A KM o 6} I'HYSIGAN}’
QJor nndaings: — "
E 12. Name.... ﬁ\\c!) Of operntions 8 {l} =i Underiine
> ) 1 the cauge to
2| 13, Birthplace i ! T which death
I {City. town, or connty) ¥ (State or foreign country) Of autapsy should be
&= { 14. Maiden name charged sta.
=] tistically.
g 15. Birthplace T ————) (Btate ot forelgn country) 22. If death was due to external causes, fill in the

llowing™ ‘Qm

{a)

Accident, 3 or homicide { ot
16. (¢) Informant 7 n
§ ® Dugd &@Mﬂm - / ]
.Ai). -
tace!

(b) Address . - P
Where did inj occur?/# ¥
17. (a) (8} Date thereof () e it ?!iya town) (Eounty) Stlte;
(Burisl, cremation, or ramoval) (Month) (Day} (Year) || (4) Did injury W. in¥ndustrial place, in public p

(¢} Place: bural or cremation

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

(Specify type of piace)
€

18. (o) Signature of funeral director. e at work? _ (.) -
o ‘——m\*-)‘-‘&:‘-‘:\n._..,__. (M.D&)ﬂ‘
19. {a} ()] B -
{Date received local rexistrar) {Rexk e o, )

Date sign .
X = =
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