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

Al g0 1002

DEPARTMENT OF COMMERCE

Registration District No...

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_//[_é-—

Sm:ep;;,N,,‘azlzl?r‘

1. PLACE OF DEATH:

@ County. FENETY

Albany o

b

(&} City or town

B _{lfnul.uide city or town limits, write “RURAL™
{¢} Name of hospital or institution:

aod cams of township)

(I not in hospital vr institutlon, write street number or location)

(J) Length of stay: In hoapital or institution

{Specily whether

Tu this community.

ye irs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar’s No 7¥
Missouri (8} County

Gentry 3
4q9bany, Mo.

(1t vutside city or town limits, write "RURAL™)

(a) State.

NS

() Cityortown

(i} Street No

{Lf rural, give localion)

{¥es or No)

(e} Citizen of foreign country?

If yes.'name country

3. (0) PRINT
FULL NAME _

James. Borert. Ganote. .o

MEDICAL CERTIFICATION

10

20. DATE OF DEATH: Month._ 9. \AL1Y

day.
3. (§) If veteran, 3. (¢} Social Security
. x year. 1942 hour. 6 minute........ P M.
name war. 0. *
21. I hereby certify that I attended the deceased fro
5. Color or 6. (g) Single, widowed, married. 9 19&’.-2.. too
z e vorcea MaTT 104 S Y c
4, SexIﬁl?_-‘l_e__.p@ m 4 t £ divorced...n T mnmni: || that 1last saw b Mvse. alive on — wif- Z.
6. {3} Name of hugband or Wife.......cccereeeromiecrnenes 6. (¢} Ageof husband or wife if |} and that death occurred on the date any hour Stated abn_ve- ‘
Yirginia Puncho M _______ K agve TETE Immediate cause of death..
7. Birth date of deceased arc 2
{Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... \(' 1o
76 3 20 hr, min b
Due to. ) P « W
5. Blrthplace..._,,,u,,gh.a:xgl.e ston . . Indiana/ -V
- {City, townp, or county) (State or foreign c_nunt.ry) 3
10. Usual occupation Othermndlhnn! /A S C_}
¥ {Include pregnancy wit.hln 3 montha of death) VI [+
;1 lnduatry or business TR PIYSICIAN
% 12, Nﬂmr GeOI‘E e Ganote >3 a]OO; orplell’::tgiznn
= : 3 iy ) Underline
2\ 13, Birchptace. UNKNOWN Unknown /. ' the cause o
LY koW, nty) (State oc foreign country} which dea

§ 14. Maiden name m%ﬂ 4 0f autopay g}?ﬂ?f‘zxelg e}:'a(i
s 15. Bisthplace Um{now.n. Unkno‘mv = - . tisticaliy.
= (Cily, town, or fonntly) (State or fornign rountryy® || 22- U death was due to external causes, fill in the following:

16, (g) Informant Carl Ga.note

{b) Address Winterset ) ‘ IOW&

17, (@ . Burial () Date thereof

n/12/42

{Barial, cremation, or removal)
(¢) Place: burial ordemaﬁun...g.r.gzngy.. ew_ .
18, (a) Signature of funeral director, .
{b) dress
19. (a) .
(g

/2. :‘ZZF POV Mot VL

1ved local registrar)

ato

v

(Month) (Day) (Year)

{a)

{b) Date of l;r:clurr-nﬂ

Accident, suicide. or homicide (gpecify)

{¢) Where did injury occur?

{City or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
R .
(Specify l.ype of phce) Y
While at WOLK?........ocoveveemeresersssssssnsease Means of injury... ':.__....’M e

smm::}zlw ,5/

o (M. D.orother}... .. D.
. Date signed.” At

M’“ Reverse Side)

Addresa. ._Q..,uw
' 7- il



i ey I . - -

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name ia recorded on the reverse side of {his certificate was emi)almed by me, or by% ..................

, Registered Apprentice No.

working under my personal supetrvision.’ B T

e

40 A PO - ‘
' Signed..// ot LA LT 7 oot ‘

Licensed Embalmer No. "?j PZ & ‘

) P O Address é% ...........
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in hls OWN HANDWRIT (leure to comp]y wit

the above constitutes grounds for revocation of license.)
”

If this hody is niot emhalmed, fact should be so stated above.




