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

DEPARTMENT OF COMMERCE

MISSDOUR! STATE BOARD OF HEALTH

waator s Cavsus STANDARD CERTIFICATE OF DEATH

AUG g

26310/

Stale File No

Registration District No.... . Primary Reglstration Diatrict No..&og)_m Registrar's Nu_,éL.:Z__Q_._
1. PLACE OF DEATH: 2. USUAL RFS!D‘ENCE OF DECEASEID :
(@) County. Ste. LOULE COURKY....cotl ) sie . T11inodse {® County gLE
(b} City OF tOWN...,merssees Jaffers. Mﬂ! kﬂ
(I sutaide city or town limite, write “RURAL" and name of townnhip) (¢) Cityor town"m""m_mm_E__g"g_t_____S_t__._ho_giﬁ //
{¢) Nante of hospital or institution: {1{ outside city or town lmita, writa "RURAL")
Veterans Administration Facility /) . || 4 sieervio 8800 Lake Drive a

(If not in hospital or institotion, write street nomber or location)

{d) Length of stay: In hospital or institution dmittad 7/26/41
In this commumty..sinc..e_._?/ae/il ]

years, montks or days)

(Specify whather {e) Citizen of foreign country?.

If yes, name country

{If rura), give location)

'g &or No)

Fuil Wane___ Harry bee Molain

MEDICAL CERTIFICATION

15. Birthplace

o Tt TR R R 20. DATE OF DEATH: Momn AUEUSY .. 186,
B veteran, « AL, '
19&1 hour, 8 ;4 50 mingte. n M.
SPRNSR.. [- 3 w [ — No.329-10=-932%8 year i
21. 1 hereby certify that I attended the deccased from
4| §. Calor or 6. (o) Single, widowed, married, || July 26, wﬂ,_ Lo............._.__m..lo-.. 19____*1
s sex_.mBle £A newWhite |  diverceaZMarried | ... inseesdB  diveon August. 1, 1. 41
6. (b)) Name of husband or wife. HOL@N . 6. () Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
¥ alive....= ¥ Immediate cause of death
7. Birth date of deceased............. ebmryg.s S oot SN * Acute gangrenous appendicitia 2
o) (D~) (Your) with generalired peritonitis...|8 days.
8. AGE: Years Months Daya If less than one day Due to.._,. =
2 [ 8 hr. min. !I i \
Due to.__.=.
9. Birthplace Cape Girardeau,._ : ?
{Clty, town, or conunty) {State or foraign country, T - ~ 5 ears
b diti e rem e e enaneneens .........y.........
10. Usual oceupation Salesman . O(tl her cond ey v s —
11. Industry or business - i i PHYSICIAN
= Major findings: —
D (12, Name__._._.. Goorge Molain . of overattom—opﬁmtﬁd———'l/ 25/410-—* | Underline
E 13, Birthplace v the cause to
ity or cognty) {State or foreign comatey) || Autopsy performed, See boold b
& 14, Malden name . gﬂﬂf Of antopsy. e * ::Ihﬂ:?z]eg Itae.
g RS T Pyy—y e GAMAR . OF death, cally,

1. ) Burdal  (# Date thereof

{Buriat, cremation, or removal {Month) (Day) (Yau) ()

ational Cematery,J B, Mo

(c) Place: burial or cremation._. ..

18. (8) Signature of funeral dxrectorc
® Mdm 7814 S, Broadws

19. u::é Z%m@
(a)(Duurmud Tocal r tr}:} {Refistrar'y siyuntored 4

= {Cix. WD, cbunty) (Stats or foreign country} 2.
16. ) Tnformant. 2. m_d ‘ (@)

® ndtrs £1101108 ClorH) VAR, dott.Bks, o ®

{c)

Where did injury occur?
Did Injury occur 7: about ho!

Date of occurrence.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify).... B0

(City or town) {County) (State)
farmn, in industrial placc in public plm?

While af
23, Signatu L. M'

Wmmﬁ_

OCHRAN M.D-p (M.D.crother). L 7

Address

Chief Medical OffiCer e ame 8/4/41

/ g_%/ : @ (Licensed Embalmer's Statement on Reverse Sido)




BUS 1590 N |

. h
" . bl -
: :
- . .
.. T . bl N -.'" . P
.
' ‘o
- T .
o
» v
o ’ A L. I s 1
YA :r”b'l-_:!- .o - ’
. . Tee . LIPS v e - .-
R P ) K
L IR B § Y Sy - . . ]
. ) T e . v I3 .
N . . - P 8 .. .
. . EN Y
- A * - ?
. T v r .o LI 4:.‘! " . e M
e . R e .
'
B o
- . h
Frre - T [
. o~ .:.. ) : - =
:
STATEMENT BY LICENSED EBlBALl\IER -
% LR L

-

ey

I hereby certlfy that the body whose name is recorded on the reverse sxde of this cemﬁcate was embalmed by me, or by
l Reglstered Apprentice No

MK .

L [

- . £ :
waorking under my personal supervision. - ‘ ’
. i Slgned.@/mi!devﬁ 6 / KA ¥]

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leum to e
the above uonstituteu grou.nds for revncat.ion of l.u:ensc ) ' . . )
If this body is not embalmed, fnct should be so stated above. ) o




