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UNFADING BLACK INK—MAKE A PERMANENT RECORD

5
%

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

- HLED MAY- 44 s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14602

State File No.

Registration District No...... £ &7 ¥ Primary Registration District Najﬂz.@ Registrar's No i ;7
1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: R
Y B
. & %f;

@ County.....J2SPOT. [ N @ sae Mig8sOUPL . ® comw.._._JBSper
@ Cityorown...Carthage

(1t catside cily or toWh limits, write SKURAL” and hawse of township) (2} City or town.... Canthage A
(¢) Name of hospu.a] or {nstitution: (If outsidecity or town limits, weite "“RURAL™) _ 5,

ital

reot number or location)

4 Davs
L

e MeCune. Brooks. Hoas;

(Il not in hqun.ulor inatitution, write o

(4} Length of stay: In hospital or institution

(Specify whether

In this community.
years, taonLhs or days)

{d) Street No............ 8 21. CIin t-

5 J
{r rurnl mve lncul.mn)

I{Qo iy

{e) Citizen of foreign country? (Yes or No)

If yes, name country,

FulL vamk....Joseph. Robert. Corwin.........

MEDICAL CERTIFICATION

4+ g

PRITRT 3 Seviot Secur 20. DATE OF DEATI: Month day
. veteran, . (e 13 urity
¢ . year. I q"" y hour, 0 minute. 50 PM.
name war..... _N.Qne ................................... _None ¥
21. 1 hereby certify that | attended the deceased from...............?.\ ...... P m .......
5. Color or 6, (a) Single, widowed, married, - 19({}{0 '7 3 me Lf .._.,? 19(/1/
Male White|  dhe.Single S
4. &r‘"' Al race... e durorc o g T thatllﬂﬁt Bawhma]iveon '-f vorel 10.%,.,'
6. (b) Name of husband of wife....coovmooooeovennane 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uration
-----N-Qne alive. o .vears || Immedjate cause of death ¥ 4
7. Birth date of dmd&e : %% ?5 rrrrr a|3-¥Ae
irth date o e )t, “ &{
8 AGE: Years Months Days If less than one day Due to..... /%/
16 6 10 hr. min.
J Due to
9. Birthplace....GAT, thage Miasouri/ _—
(City, town, or eounty) (Slaunrfurenzn country) !M
Other conditions.
10. Usual occupation.......... schoolB'QF VT - {Include pregoancy within 3 months of death) ,7‘ L -
11. Industry or business... NQne . FHYSICIAN |
B Major findings:
M ( 12. Name.. George _____ R_Corwln Of operations q _ Undertine
(=
= 13 Binhpnce..CBrthag Misaouri) the cause to
o 1 wn, or muntﬁo (Sl.al.u or foreign country) Of autapsy. should be
3 14. Maiden name.. ]I_.i binSOn,.._-._ lcharged sta-
E Iola Kansas._.{ e
15. Birthplace.. . dQLE e e i B
g Lrinp City oo s ttata or Toreign mumé’) 22, If death was due to external causes, fill in the following:
16. (a) Informant.......G.e.QI?gB._..R_....CQI?.Win . {a) Accident, suicide, or homicide {specify)
® Address...821..Clinton.St... _Jarthage Mol ¢ Date of occurrence
Wh di
17. {a) -—--Bur'i ------------------ (b} Date thereof... AE%‘ % 5;&’2 ere did injury eccur? (City or tows) (County) (State)
(Burinl, cremation, or removal (D} (&) Did injury occur in or about home, an farm, in industrial place, in public place?
_ (¢} Place: burial or cremation... Pa-rkcmtery _4\
18. {a) Sigmature of funersl director_.. Kn.ell Mortuary ............. While at work?.. s of injury...
® adgress__CArthage. /y . - - M. D or othen) /% D
. Signature &78 S ViAAN or other -
19. () ...__(/ /{ﬁa‘ﬂr 2

(_Re‘i-tn'r ;o ligmlur; ¥

(1580 received ]ocal registrar}

— o

Date mgncd,g...la.:.¢

vj;{ ag(ucenaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgflure to comply with

the above constitiites grounds for revocation of license.)

i}

If this body is not embalmed, fact should be s0 stated above.




