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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

1943
Reﬂsm D\-i]ﬂll“'{t!.t. No7 ..3? i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........loo..?’

State Fils N;zo MS
5166

Regisitrar's No

1. PLACE OF DEATH:

{a) County....
(d) City or town e

ﬂn_qu City

(If ootside city or town lxmuf’r{u "RURAL* and onme of towaahip)
(£} N/ of hosmtal or {nstitution:

' 4016 Cgmpbel) Sts. . . o

(I{ not in hoapital or institution, wrile sirsst oumber oe location). ' °
{d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o Stare Moo wererenns* (B) County.. .I&oksgn
) C(tyortown...gﬂn G fg

(Ifoumdl city &= town limita, write “RURAL")

() Street No 4016 Campbell St.

8 (I1 rurel, give location)

(Specify whether (e) Citizen of foreign country? {Ycs or No)
In this communil.y.._____g.._ime 1919
yenrs, months o daya) Ii yes, name covniry
. MEDICAL CERTIFICATION
3. @ rrINT  Mpg Kathleen Devine Honkomp
FULL NAME
TN PR — 20, DATE OF DEATH: Month,........JUNO.._ _dy.20nd
. veteran, . e It urity
name war. NO vo.None .o 194 how M'MQ % Tk
/ e iaisismm— | YR hereby certify that I attended the d from. . M. ke “hlum '
5. Colog 6. (s)Single. widowed, married, 1 Lt 3 - lg__‘i_l
e Jomale White | 7/,...Married [ 2 Y
X race. vorced. — —en S e that 1 Jast saw h_ 6L aliveon. 19K
6. (b} Nase of husband or wife...... v 6. (¢) Age of husband or wife if || and that death occurred on the(ifte and hour stated above. Duration
Clemens JGHOHKOIIFD - ahve...........g_g.....__yea.rs Im%
7. Birth date of deceased.... Ju(lg__‘;)ﬁ lBﬁB(D ; e (}]/W 7) lz
o0 ay, 8ar, - ‘h r
L4 R -
B, AGE: Yeara Month,s Days If less than one day Due to ! ;
- J } F.
52 [ 0 [OOSR .| — 1 . 7 L AT
Due to T
9. erthplm_.mgomgjm’lllj / u f ., .
Clty, town, or county) {State or foreign country)} " LJ/ p W
Other conditi
10. Usual occupation usemre (ln:{ud.e“w;:‘::;y withic § monihs of desth) "
11. Iadustry or business (ay) P PHYSICIAN
-1 Major findings: ; ' —
H { 12. Name Ja,m_es W,Devine f operations. X1 Underline
E 13. Birthplace La ‘Porte pIndiang / ~ thecayeeto -
(City. t or cogpty) {State or foreign country) of hould be
E{ 14. Maiden name_caoaﬁa- - aﬂ'ﬁ‘ Butapey [~ 4 'El':‘;‘gﬁ 8ta-
= e i ¥.
15. Blrthplace Blogmnatnn Il _i i -
E . th ‘_) ((v,,, towa, aF mnm,) ? lgm, w Torieeee H 22, 1f death was due to external causes, fill in the following:
N ' micide (specif
16. (o) Ioformant.. ...4 imﬁ%& HOIl.k.Qmp bt s (a) Accident. sulcide, or homicide (s ¥)
() Address 0 ampbeu Ste {t) Date of cccorrence.
L occur?
17. (@ (8) Date thereof (e Where did Injury prgs— (County) Srate)

{Burial, cremation, or reraval) (Mgooth) {Dsy]

{c) Place: burial orcrernatwn.....___s..edrali& MQ‘. -
18. (a) Signature of funeral dxrector....__gmaua E.Quirk me

0. @ S TG f%?"“rﬁgﬂﬂt gva.____

Dll-q/-wved local rexistrar}

{City
Did Injury ocear in or about home, on fa.rm in industrial place, in public plme?

(g

-

{Licensed Embalmer’s Statement on R;'em Side)
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STATEMENT BY LICENSED EMBALMER

- E

P

I hereby cert:fy -that the body whOSe -name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

B S

. ‘Reglstered Apprentice

Np

working under my personal supervision.

R L:censed Embalmer No. ‘—}7; \S-
* i P.O. Address ~1 %’a

Note: The above MUST BE SIGNED BY THE LICENS!‘..D EMBA.LI\‘IFH in lns OWN HANDWRITING.
the- above constitutes grounds for revocation of license.)

lf this body i is not emhalmed,*fnct should be so stated nbove.

(Failure to comply w




