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

DEPARTMENT OF COMMERCE
Buareay or T CENSUS

Registrat nE!aEEnt NA PR\3 _/ y, 942

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No.

Dr. Rosebfﬁr§ 5 1

Registrar's No / r;_- 0

1. PLACE OF DEATH:

(a) County
{b} City or town

Greene
Soringfield &% ‘ZM

(If ouisids city aor town limite, write “RUNAL" and siias of townshlp)
{¢) Name of hospital or institution: v

Ransti.. Hosn a)
{If notin bospital or inalitution, writs street fumber or location) [
(@) Length of stay: In hospital or institution.....L...0ay.s

{Specify whether
Tn this community. T Days
venrs, months or days)

Primary Registration District No&.@'ﬂj

2. USUAL RESIDENCE OF DECEASED:

%0

~ T a3 S L v 3 gy
(@) state.. MISEGUBL .. ¥ County Cedars 2
(¢) Cltyortown Stockton ]
{If outaide city or town imits, write "RURAL')
(d) Strest No
(If rural, give location)
(¢} Citizen of foreign country? {Yes or No)
If yes, tame country /

3. {s) PRINT . =
FotL wameE_Oma May ¥intan
3. () Ii veteran, 3. (¢) Social Security
name war....JYQ No no
5. Color or 6. (a) Sicgle, widowed. married,

nee it e divereed. Iarried

6. (¢) Ageof husband or wife if

«. s Foemale .
6. (b} Name of busband or wife....oooeeeeee

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMarcly ... day....d

year, 1 Q&Q hotr. o
21. I hereby certify that I attended the deceased from. Me1. 4

minute B .4 M
ok AL 2

that Ilast eawh._ 8L aliveon Hol . &

19. bt M. 8L B, 1942 10

19

and that death occurred on the date and hour stated above.

- o at ey ~ 3 r Dyration
H,C., Winton aiive_ 60 yeara || tmmediate cause of death Gastric carcincma i
7. Birth date of deceased Sept x 1 5 1881
(Month) {Day) (Year)
8. AGE: Years' Montha Daye If less than one day Due to.
4 60 5 24 min. ﬁ
ar Countu o -
9. Birthplace.. Pd i hha% S = 1.’.’_5__.
— City, wnn or county} Sli.l.ej:rc%mln%unuy) / L
d Other conditiona
10. Usual cecupation Hounsewife (Inctugo pr — Y o oF duaiB) 1
11. Industry or business ¥ i ' PHYSICIAN
2 Major findings: -
& { 12. Name_..3am _Brasher Of operationsLuarge. mrcummz....:m.vclv.ng.... Cadert
= . nderline
2L is. vintviece. Cogar. County. .. . Jiiss ;:1,9 prlerng.and ducdewss e et
. {City, _towa, or county) ¥ State or !onlgn ocountry) Of mutopey should be
& { 14. Maiden name... A L1 ‘?.ohlsnh 3 charged sta-
tist ¥.
15. Birtbplace..GRGEY County. .. .. Missouri.} . - - =
§ P (City. town, or county) = {State or foreign country) 22, 1f death was due to external causes, fill in the following:
: . ide, or homicide {specify)
16. (a) Informant... H._“ ) "1nhon (o} Accident, sulcide, or homicide { ¥,
(5) Address Stockton s fffn . (5) Date of occurrence.
17. (@ . Burial. (@ Date. thereof I _},?_154 (@ Where did tajury occur? (Criyor o) (Commty) | (St
(Burial, crematios, or removal) ( 0'“1') (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in nubhc place?

(¢} Place: burial orcrematiou..S.t.O.C.KLQn ..... L0
18. (u) Signature of funeral directorH . H Lah mF‘VP r
) Add;pqq Snri ncf‘i eld, _____ b}

19. (a) = 4‘ (b)

(Dnl.e rocelvod local registrar)

{Spoclfy type of place)
{6y M

’ (l‘nzr-nr ] umnll“m) é v ﬁ

TN

eﬂ.n; of INjuty e

o

=, ... (M.D.orother)............
-... Date signed......

{Licensed Embalmer’s Statement on Revefae Side) y 7




'STATEMENT BY LICENSED EMBALMER

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

.................................. : , Registered Apprentice NO...ooiim vy

+

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
Ihe above constitutes grounds for revocation of license.)

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

.
L




