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

DEPARTMENT OF COMMERCE

L 1 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s.mu File N&B‘SS._MM,._

Registration District No. _— Primary Registration District No.é-_.g_g_.?_&~ Registrar's No 2 ,‘J"
1. PLACE OF DEAI;TTH- % 2. USUAL RESIDENCE OF DECEASED: ‘
ewWLon
:Z; g?:mty . St el%a (@) State_. MO (% County.. ,LB.W.'I enge.. \5
ity or town

_([I’outl!d. city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or {nstitution:

Carawell Hospital

(If not in hospital ar jogtitution, write street number or local}on)

{d) Length of stay: In hospital or Inatitution

(Spuil’y whether

In this community.
yogrs, months or Jdays)

hospital

Plercﬁ City

{¢) Cityortown
(If outside city or town Limita, writa * ‘RUURAL"Y)

L

6]
iYes or No)

{d) Street No

(11 rueal, give location)

() Citizen of foreign country?.

If yes, hame countty

3. {(a) PRINT

MEDICAL CERTIFICATION

15. Birthplace

FULL NAME ____ 22 N el
PTST 3 Social Secur 20. DATE OF DEATH: Month.SBIE ay &
. teran, . urit ¥ :
@ veteran ‘ ¥ year. 1942 hour. 6 minute. jU P M
name war. No
21, I hereby certify that I attended the deceased from......_,.iInn.e._ ...............
N A A 6 (@) Single, widowed m_abmcd R o June 4 L9421
4. Sex race Civoreea 2 B2 BIY that Hast saw b €T _aliveon..JU0E & 1942 190t
6. () Name of husband or Wife.——oeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiion
_.years || Immediate cause of death
"
7. Binh date of deceaned... BUZUBY 31 1940 Eronchial O N
{Month) {Day) (Year} J
'nknown
8. AGE: Years Months Daya If less than one day Due to. f
o)
1 9 3 VOO . RN . 1. 9 V
. Due to.
9. Birthplace McDonald County '8
{City, town, or conaty) (State or foreign country}
i Other condition #_%H .................. -
10. Usual occupation ... e Iﬁfan't (Inctude Duznlnco &ytaihﬁ!-]:ﬁ%rg i B{G’BB | ————
11, Industry or business 5 PHYSICIAN
[+ . Major findings: JE—
g{ 12. Name___.FI‘eQ.WllliBIHB — Of operations. Underline
B : b
= 1 13. Birthplace L ](.(:1 bl ; & - ; ;heigﬁ%:;t‘g
iy, lale or ofalcn country, lhuLﬂd be
2 [ 14. Maiden name Wﬂ' N‘Mi chell Of autopsy. cgwirgﬂ sta-
£ Granby lio. O dstically.
2

{City. town, or coucty) (State or foreign country)

16. (a) tnformane MT8_IVY W3 11liams
; (b).Addl‘em Pi erce CitY Mo.
17, (a) buriﬂl (%) Date thereof. 6—6-"{'2

(Buozrial, eremation, or removsl) {Month) (Day) (Year)

(¢} Place: buriat or cremn.tiom....Gl o R Ve

18. (@) Signature of funeral director

g Address 1erc
i9. .
ats received local re trur)

{Registrar’s signature)

22, If death was due to cxternal causes, fill in the following:
{g) Accident, suicide, or homicide (specify}

{#) Date of occurrence.

(¢) Where did injury occur?

{City or Lown) {County) (State)
(d) Did injury cccur in or about home. on tarm, in mdustnal place, In public place?
—
. {Specily Lype of place) \
While at work? ... 2}y Means of iNJUry .o Q ..........
e
23. Signature.. g M.D.orethe?)..........

L L L — I.w

? /111

r//

(Licensed Embalmez*s Statement on Reverse Side)

- Date mzned,‘{/ ,é’i-‘



re

RECEIVED . el ' -
District Heatth Officer No. 6,

STATEMENT BY LICENSED EMBALMER

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

v , Registered Apprentice Noww oo .

working under my personal supervision, -
: Signed... (2L L2F g /

Licensed Embalmey No . S
PO Add:eﬁg)....ME.-..."@ . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




