JIEl -MAL J 1981

ic. 2 - {| DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH _l 5 ‘{
' 1
State File No. 9

17.39 Bumsay on THE Crysve STANDARD CERTIFICATE OF DEATH

X28330 P Z?
Registration District Nu._..,lw.........,._... Primary Registration District No._%:\).._...... Registrar’'s No. y

/ 1. PLACE OF DEATH: * Lt 5 2. USUAL RESIDENCE OF DEGEASED: .
© 2 || @ Couny St vouls County @ State_...Miggsouri o c 3
i & || @ cyorown_.dofferson Barracks ... - w-- (8} County P
If uLeid, or town lim] T “RURAL'™ d
E t¢) Name of hoap:taloo:n;tﬂ‘u,tlo: mite, write” snd same’ mep @) Ciey or town..... ‘vjﬁgm%l!oumde city or town limits, write "RURAL"")
Veterans Administration Facility - 0
= {If not in hospital or ioatitution, writs street number or location) (4) Street No (IF raral, give lovation)
E (d) Length of stay: In hospital or imtitution..Amtx.ﬁd._ﬂmlu_a
5 In thl i Since 2/ 19/41, (Bpacify Whetber || () Citizen of forelgn country? = (Yes or No)
this community
E nyur:, months or daye} If yes, name country /
E 3. (a) PRINT w.ill iam A . w1130n MEDICAL CERTIFICATION
B || FuLt nName Apri} 22nd
- 3. (b If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month P ) day R
name war. World War No. None, .t DU 1941 nour 11315 minwee ... Bs. M.
21. I hereby certify that I attended the deceased from
O | 5 cotorer .| 6. (o) Single, widowed, marﬂeb February 19, 104l .. April 22, 19. 41
J || & se=--Male nce White | avorcea Sdngle &\ g pawn dm atveon . April 22, . 1943
= 6. () Name of husband or wife_.___._= ... &, {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
; alive ... = ____years[| Immedinte cause of death )
U il 7. Birth date of decea.aed..............._EQQ.t_?b_Qr_._ 13. _.1_393__)__ ....... Hypertensive heart. d.isaase, myos. |
Month; {Da o]
5 n Gl ) cardial damage, anginal. a;,rndrnma, I
o || & ACEs Years Monthsr‘ Days If less than one day Due to..aNd myocardial. insufficiency,.....|. Unknown
E 41 é 9 hr. min. || and « :
- Hayden Missourd O Due to. Nephritis, chronic, with edema snd _ ..
9. Birthpl nnm&l_r
& place o oo, e ety i e spueviai | ab gtention of nitrogen.. .. |.Unknown
- ¥ Other conditiona,
= 10. Usual occupation Famer . (‘In:lruda pre'znlncr within 3 months of death) p
g 11. Industry or business............ - ;.',L} ) U\j PHYSICIAN
I E 12. Name PBI‘I‘Y Wilson - Majoufr Egg;ngl:n. - {'I '—-".
: a8 U p L ' Underline
-7 {}& L13. Birthplace ; nknown ¥ Lhtfiﬁﬁ'ﬁtm"
- « *  [(City, town, or county, {State or foreign country)
j E{ 14. Maiden namem%EllenRObartsm" ot autopny.........,No...a.utopsy.. ------- R'emaed-'_ ------------- é@%s&?
= = ] _ q istically.
@ [| 213 BRI o e i "gﬁ{’_@,&ffgggﬂw 22. 11 death was due to external causes, fill in the following:
) 16, (@) nformant EZ? {a) Accident. suicide. or homicide (specify) no
: S Y 4
B @) AddressC cﬁl_Clark.__YAE £ .Bks.,, (6} Date of oceurrence.
12. (@ __MB.emoxaL___ (&) Date the L-Mﬁla /4 1_—-. (© Where did injury occu? {City or tawa) (Connty) (Stave)
{Burial. cremation, or temaval) (Month) (Day) (Yw (d) Did Injury oceur in or about home, on farn:, in industrial place, in public place?
(¢} Place: burial or crematlon........ Viﬂnna_,uﬂ-
18, (@) Signature of funeral director..... ube.rt Hoﬁoppe. While at work?, (sm‘, ‘mﬁnq! [1:5114 o ORI .
> &(ﬁ'ﬁ’23 lgﬁ 2 ' g mﬁ%f 23. Slgnature ) W. GHE 2 (M. D.orother)_. @
19.
(ﬂ)(D,u received bocal registrar) ( Arer’s signature) 7 Addreu.___Chlef Medi, cal. .off.l,cg.r Date 518%/41 .

(xuunud Embdmu‘i\sulemmt on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- i o e ' '+ rieereniy Registered Apprentice No

oA

working under my personal supervision,

License;l Embénl-m No - ] 3‘( \(‘3

- P.O. Address % ’é“"va

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. (Failure to comply
" the above constitutes grounds for revoecation of license.) . .

Ifthmbody is not embalmed, fact should be so stated above.




