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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No._....a..[_a _____ v

MISSOURI STATE BOARD OF HEALTH

" TUC™T% 1942 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_liyJJ_Q

State Fils No

Registrar's No... _ﬁ % .........

21183

1. PLACE OF DEATH:
{a) County GBEFEP

(¢} Name of hospital or mmtutmn

ﬁ _.gﬂ_//. ............. .

(lr nal- in hnuplml ar i-ul.il.uuon mw ;:rnt mu:nber or location)}
(d) Length of stay: In hospital or institution

In this community 30 Years

yeurs, months or days)

{Specify whethar

(c) City or town... -R‘l«l‘bal

(d} Street No.... 53

@ Sare._Miasouri . . ® Cnugiy Greeme

(5) City or town.. _._Sﬁnﬂgﬁﬂ.‘d-.n % .. .._.M
(1f ovtside city™or town limits. vr RAL c k;;'nnlup .P

(It outside city or town llmh.l w:i

2, USUAL RESIDENCE OF DECEASED: _‘,.‘

—-(-I;f rural, give location)

(e} Citizen of foreign country?.

If yes, name country

N [+] (Yes or No)
&

FOPLTRINT WILLIAM SAMUETL, DASHNEY

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ OUN€ day._d2th

.lm..whour 12 130 ... minute ? -

3. (& If veteran, 7? 3. (¢} Social Secyrity “
name war. »”/ NO.W'/ year.
21. 1 hereby certify that I attended the d d from
n a 5. Color“c}r 6. (a) Single, wihd{owed. mgrrled. 19s
4. Sex.. & a. .]_'..e._....._.... r.\.ce......hit.. ... divorced.,...'...a:.!.-.r_:_'.gés that | lost saw MM_M é el 3 ¢ V [ i [N
6. (b) Name of husband or wife_....... e 6. (€} Age of husband or wife {f || 22d that death occurred on the date and h°‘-'_“' stated above. Duration
Eah.a. Das}'mey ) " alive_... 62........_..yea.rs /}
7. Birth date of deceased.... APLIY . ..._..ta. .. A86T . . A i (e
(Mooth) (Day) (Yesr) .'yWMV,
8. AGE: . Years Months Days If lesa than one day Daue to. O /
[/ 76 2 11 hr. min ,’L
R Due to
9. Birthplace.........ug.mm.,___._...................
{City, town, or county) (Sl.nucr foreign ucnn!.ry') R T
Ot_h nd:ﬁ
10, Usual oceupation.....3Love. Molder, retir ea..._.:..._ her o m;:;, Y S et —
11, Industry o business.. WQQ. as EBuertz: Stove Co.. : o p a./ PHYSICIAN
2 Major findings: v J—
2 { 12. Name..o..... Joseph . Da.shnav Of operationa {4 Underline
™ ¥ L Lo . a% . . .
Sis. sepne Unkmown____ Canads. 4?) thecane o
ty. t tate ar foreign country,
g { 14. Maiden name .. ﬁ nlla Eur}te @ Of autopsy -s.h?ugg t;tba‘E
U . . lmﬁcally.
§ 15. Birthplace...... T maw% - (Suu%?ngﬁuﬁ“ 22. If death was due to external causes, fill in the following:
16. () lnformant _ s » Wm, s D&Shhey"_ R Accident, suicide, or homicide {specify)
o
{b) Address... .-..;_.‘.».._..-..a. :.: ..... H_.Mﬂ.c 51 -». é_. _9..... (b} Date of occurrence
17. (a) _ﬁ_ﬂ?‘iﬂl () Date thereo..... &, (@) Where did Injury occur? {Gity o towa) (Counta) (Stat)
Burial, cramation. or remaval) {(Manth) (Day) (Year) (&) Did injury occur in or about home, on fann io industrial place in publlc place?
{c) Place: burial or crematinn.......... -I-Ia- 2 elwo o A
18. {a) Signature of funeral director... ?Tea L. g‘h ieme
%) Addresy....... Sprmg:f
. 13/ L2 o ‘Jv
I.') eceived registror} GB

‘7 Y.ﬁ. (Lmen)d Embalmer’ [ Statement -'—
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STATEMENT BY l;...ICENSED EMBALMER o ¢ .

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or BY e

., Registered Apprentice No............ ) ,

5

working under my personal supervision. .~

v

Signe_fi .,/ x -

Licensed Embalmer No 2681

P. 0. Address... SDr‘inEfiPJ.d, Ko

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he so’stated above. | 7‘\



