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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né..................—.‘. ..... 1. O O 3

19584
) Slale File NO_EG.QQ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.. Registrar's No
7 7

(a) County Missouri
ta
® Cityortown.... =2 Tl 02 v\ (c) State - () County
1t outside city or town lmits, wriu RURAL" and name of township) (¢) City or town Memphls Rural /
(¢) Name of hospital or institution: L O g"’ TPy RUR.\L Ve ks
ARNES HOSPITA {d) Street No Route ¥
{1t not in hoapital or institution, wrile street gumber or locativn) (i ranai, v oiatinnd
(d) Length of stay: In hospital or inatitation (é—_u ............ @ ¢ 4 ,
pocily whather ¢} Citizen of foreign country? (Yes or No)
In this community. 3 WKQ /
years. months o= dayy) If yes. name country.,
MEDICAL CERTIFICATION
Sofn PRINT  Jane Evelyn Gintz Tul .
- 20. DATE OF DEATH AN
3. (b) If veteran, . (0 Security 13“41‘2 + Month. ylz day 50 P
N M < year, hour. minute M,
natne war. ¥ —
21, I hereby certify that 1 attended the d d from .
e ! 5. Color or 6. (s) Single, Wl:nt’;:f!- ;,gf;“‘- dume 7,.1942 1ot duly o 1942
4, Sex ! race. divorced. st Ao =0 . that Ilast saw h.. BT alive oo Julv 1 19“‘“42
6. (b} Name of husband or wife.o..creceeeeeee. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
Clifford Gintz allYeooo... : years || Tmmediate cause of death... Sr8in_tumor, mllp'nam uration
7. Birth date of deceased.... .. & YN b 190 3 Qrigin undetemnlnej;’ti
{Month) (Day) {Year} 2
8. AGE: Years Months Daya If less than one day Due to. V
9 )
b 2 ’ . P
hr. min.
O Due to. }1 M
9. Birthplace Missouri Al
. {City, town, or eounty} {3tate or foreign country) || «- L
: e HOusewife : Other conditions.. ‘
0. Usual occupat! _ (Include pregnancy within 3 montks of death)
1t. Industry or business : 7 ‘ i PHYSICIAN
Major findings: JR—
5 12, NADCerorrrsormen \.ak-\'\ K | A5 operations..._AS._&hove
=] ! K { . 4. . | Underline
2 13, Birthplace . (;nJ !;\dr.d f‘la., 3’&3‘3“‘; to
(C!l. lown or tata or foreign cvantry} A‘{ haove h
é{ 14. Maiden name.... .......... jﬁ-neson ( Of autopsy - 8 c Z“%'?:.
na cally.
place w ——— -
§ 15. Birthpl TN L& ’V("‘;;; mmm,,, 22. If death was due to external causes, fill ln the following:
16. () Informant. e %= . || ta) Accident, suicide, or homicide (specify}
%) Ac S— A i ig {6} Date of occurrence
17. (@) - \-Azk‘_i_a._l_._.._m..... (%) Date thereof..._. { :Zm Where did injury occur? ;
City or town) {County) te)
urial. toa, of removal) 1 h = (D“) ( o) (d} Did injury occur in or about home, on f;rrm. in industrial place, in publ&c place?
{¢) Place: burial or cremation..... L¥.\ e, mp LS. h‘l.a .....
i ‘ Mﬂm‘ . (Sw:-f! tn- of phﬂ
18. (o) Signature of funeral direcjor., 3 e R While at L S— (@ IR o N
o 23. Signatum ?‘ BEPTT T (M. D. oBEE ...
v @ R s siaomsars | oo BARKES H ‘ Date signed7/1 /42
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T ' -———- — STATEMENT BY LICENSED EMBALMER -

+

. T o4,
- 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

Reglstercd‘ Apprentice No... !

working under my personal supervision,

Licensed Embalmer No........

"P. O. Address... =2 L "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltules grounds fm- revomtmn of license.)

If this bodyis not emhalmcd fact should be so stated above.




