No. 2

1-4-41

17-39
x283%0

NNy T

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

DEPARTMENT OF COMMERCE
BUREAU OF THE

M AvG 15 1941

Registration District No... 5 4 ..";......____.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District wo_élZJf_

: ~
NEos
State File No 25‘)83
Reypistrar's No X

1. PLACE OF DEATH: Maries /fb y 2, USUAL RESIDENCE OF DECEASED: ﬂ ‘/9 3
(a) County Rura ‘u j)' 3 (a) State Missouri )] County.....Mal‘.i.es.....___.._.__._....____.._.?
(%) City or town. /J

(Il'onulde city or town li
{¢) Name of hospital or instituticn:

mits. '{I/DU“AL oad name of towaahin} | (7} City or town....... . Rural

(If not in hospital or institetion,

g nu’uyn or town limits, write “RURAL'™}

" . (d} Street No
write street number Wnuon)

(If rural, give locntion)

{d) Length of stay: In hospital or institution ! X |
v / (Specify whether || () Citizen of forcign country? v.{Ye8 of No)
in this community K
years, montha or days) If yes, name country
jne Vankirk MEDICAL CERTIFICATION

(a) PRINT Hallle Eul
FUrL NAME

£ - o

3 oI 3. (@) Social Securit 20. DATE OF DEATH: Month
. veteran, . (e i urity
l/ N V year. ?# / hour 'lq minute._. . = M
name war. [+]
21, 1 by certify r.hat I attended the decen -
Female 5. Color or 6. (a) Single, widowed, martied, || - _____“x_ 1 2 19-5—2-/
b5 tBTBLE | e Whitdl) | divorced  Mapried || mask i sew e aiveon. 1042/
6. (b) Name of husband or wife... . 6. (£) Age of husband or wife if || and that death occurred on the Duration
tFa Nancirl ... alive,.....;s.l................year! Imm%;uu of death
7. Birth date of deceased 3, 21 191k 3
] {Manth) (Dlﬂ {Year} . / , . 7 . b
8. AGE: Years Months | Days 1f less lha}ne day Due :oMWQ o =] Ll
27 2 21 [ hr. .o mia. =
@rawford,Mo. 0 Due to
9. Birthplace. '
(City, town, or county) {State or foreign country) l/
10 d al ti .HD.lLB.e.Wife QOther conditions.
- VSRl GCCUPAIOT. .. : (Include pregnancy within 3 months of death)

11. Industry or busi PHYSIGQAN
o Major findings: —_—
& { 12. Name.. GOFES Isgréeg SF rati.... A _
51 1. Bircuee oFAWEOPd Co. ,bo. Y] (ponderline
s A 13, Birthplace ; ! which death
B 01y Maideo name.. DUSEYE™ TEE gpypp Sueer e consin) of autopsy... 2% - harmed st
% . [charged ata-
= tistically.
S{ 15. Birthplace Cr‘awrord CO '.2.!4.0. ﬂ i d 1 81 in the following:
= (iity, town, ot caunty) {State or farelgn country) 22. If death was due to external causes, fill in the following:

16. (o) Informant E.F. Vankirk (a) Accident, suicide. or homicide (specify)

{8} Addreas Vichy,Mo, (5 Date of ocourrence
Where did oceur?.
1. (@ Burial (8 Date thereof 25 41/} & Where did injury eccur re— o

{Burial, cremation, or remova)
{¢) Place: burial or cremation

18. (a) Signature ofwg'ﬂﬂéec 5
.

{b) Address

(State)
Tl’“‘h) (Day) (Year} (d) Did injury occur in or about home, an farm. in industrial placc. in public place?

4.
19. (a) F= ST AL (b) .JM_Q._:_

ate rebeived local rexistrar)

{ Rexis ol uz':J Address....oorn e .

__.. e - Date gigned ...

Chgp
L / . pacify type of place) .
........ While at w:b;/ L {e) Means of Injury .t
23. Signature {M.D.or other)p
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STATEMENT BY LICENSED EMBALMER s &
I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or BY i eeene
5 Registerea rApprentice No.
working uncler my personal supervision, * : )
Signed SRRSO SR e reeen eaee e nee e
Licensed Embalmer No.............
2 (’
“roanat ‘.\‘ - ', AR 2 P.:'O' ,A.dd{ess_ """"""
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
__;'. the ahove constitutes grounds for revocation of license.) . . . .

If this body is not embalmed, fact should be so stated above.




