.S, No. 2

—11-10-39
ev. 5-17-39

I X21492

2/
5

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

DEPARTMENT OF COMMERCE
HIES FER 1T 1942

Reglstration District No...—,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Noﬁ_ %0 7{ Registrar's No, & ?

1976

State File No

1. PLACE OF DEATH:
(a) County. Chariton ror——"

®) City or w“__amnsmﬁk/ﬂ_ﬁfw —
{If outside city or town limits, writs “RURAL” and pame of towmskip)
(¢} Name of hospital or institution: /

{If pot in bcqp‘hllﬂlhdtuthn"r’iumnnmhrurhmlhu)
{d) Length of atay: In hospital or Instiiadon

{8pecify whether
Tn this community.

2. USUAL RESIDENCE OF DECEASED;
Kissourl
Brunswick

(Ef outalde city or town limils write “RURAL")

73
J

(a) State ) éomty Chariton

{c} City or town

0

(d) Street No.

(If raral, give locatioa)

years. monthe or dage) (&)_If forelgn born, how long in U. 5. A.? years,
3. (a) PRINT \ MEDICAL CERTIFICATION
‘puLname__ JOSEPH KEXTE — 2

20. DATE OF DEA s Monf day.

8. (b} If veteran, 3. (¢) Social Security A.

hour. mlmm-
name war, No — ‘
21. I hereby certify that I attended the deceased from Z-
6. Color or 6. (2) Single, widowed, marrled, 1951 o l - Z Y 19, 2.
x .
4 Sex__‘-gg:_l-‘g.. race_iRit g ()dworced....s.i.nglﬂ_ that I last saw b...Ldse. alive on ] - 2 ‘f 1952
8. () Name of hiisband or wife_.__ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. * | Duration
allveeesee . years || Immediate cause of death.
0
7. Birth date of deceased March 26th, 1864 {4 {)_._.y
{Month} (Duy) (Year) d 2 q‘ /2
8. AGE: Years Months Days If less than one day Due to. ;
7 6 9 2 B hr. min -

Due to

6. Birthpiace BT UNSWL 0K Misgouri)| "~

{City, town, or county} {State or foreign country)
10. Usual occupation..28tired Painter
11, Industry or business

12, Name_mﬁph.l‘mm._-._;._wmw_

18. Birthplace. Brunawick L{i SSOU.I‘I[

14. Maiden name Aﬂyc‘gmmghan (S“uwmm)
Vi rginial

(Stats or foreign country)}

o

MOTHER FATHER

{ 156. Birthpilace
(City, town, or county)

18, (a2} lniormant___lm A
@ adaress___BTUNswick, lo,

11. (o) J_IA_IZLJ_.______ @) Date thereof__d=85~1942

Barial, cremation, of remaval (Monith) (Dey) (Year)

{¢) Place: burial or cremation Brl}LHBWi Ok Lo,

Other conditiong

g
(Include gregnancy within 3 months of death) / a/}_/

Major findings:

Of operations.

PHYBICIAN

Underline
the canse to
which death
should be
charged sta-
tistically.

Of antopsy.

22. I death was due to exterhal causes, fill in the following:
(s) Accident, suldde, o homlidde (specify)

(b} Date of occtirrence
(¢) Where did Injury occur?.
{City or wown) ¥ (County)
(&) Did injury occur in or about home, on fann. in industrial place, in puh].ic phu?

18. (o) Signature of funeral director. ZV W 7 W

Brun wick 152% fé
19, (a% oo B Cuitc

looslrezhatrar) 5 34 (Reghirarssiinature)

(Specify type of place)

While at work? (&), Means of |

~ |

(u&n/ud Embalmer's Statemont on Reverse Side}




STATEMENT BY LICENSED EMBALMER P

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

Registered Apprentice Nou oo ceceercrermserscsmasnanes ,

working under my personal supervision,

. ‘ J.“..,—l : .. ) : B . L L:it:’Ensed'lEmﬁaim No 8‘ 23

. . , -1 .-\-.-u . L \ .
) . . .ot POAdMW‘HWl

. \Tote- The above MUST BE SIGNED BY THE L[CENSED EMBALMERin his OWN HANDWBJTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, above space should be left blank.




