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

DEPARTMENT OF COMMERCE

Iﬂfﬁﬂﬂﬁ‘iﬂﬁﬁmz
Registratlofl District No...... LJ{// ..........

MISSOURI STATE BOARD FLPEALTH

" STANDARD CERT!FICATE “OFL4

“" Primary Regisiration District No.. g0 C).

State File N02 4 5 8 4

™ Registrar's No. 3.0 Lz

EATH

1. PLACE

(@) County

OF DEATH:

Jagper

(&) City or town

Tﬁrﬂ in. Rural

(If outaide c:l.y ortown limita, writa “RURAL” and name of township)
{¢) Name of hospital or institution:

Jonlin

BED#E 3 Bax. 114

T.F(\'

(If nfn in hwpldll or mshtunon. write street number or location)

(d) Length of stay:

In thig community.

In hospital or institution

Yrs

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED; ; y?

(@) State Mo (®) County...JlASpEr &
)
(¢) City or town. JOpl in Dunral Vel
(If cutaids city or town limits, write “RURAL™ had
@ Street No... . RFED#3 _Box. 114
{If rural, give location)
{¢) Citizen of foreign country? N") ]

{Yﬁ or No)

If yes, name country.

3. {m) PRINT

FULL NAME. ...

Donna-Jane QL@ g

) 3. (& If veteran,

name war.

3. (¢) Social Security
No.

5. Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.. J122.3r day....2Q
year. 1 QAP hour. ‘] ? minr]te“Q,a....E......Mn

21, 1 hereby certify that I attended the deceased from 7"2 1-42

1942

19 . ta P20 = 9.
. 223 T 7 ’
4. Sex.... Female /race‘w-‘nite dworced..@.....s...g:...ngl M that Ilast saw h.€.X. alive on J'uly » 29-th 19“4:2.
6. (b) Name of husband or wife.....oocooeoeecomevueecee 6. (c) Age of husband or wife if || and that death pecurred on the date and hour stated above. Durati .
H won
years {| Immediate cause of death, rario
7. Bicth date of deccased.... MY 24th “19401 Malaria and Typhcid Fever
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
2 2 5 hr min.
0 Due to.
9. Birthplace .. J. o a3t Ly o ot Ty
e = J(@ft?: BaE - {State ar ;orelzn country) -
. Other conditiona.
10. Usual occupation {Include pregnancy within 3 month of death)
11, Industry or business PHYSICIAN
o Major findings: _
2 {12, Name... T z ot W . Of operations.
P S Lewis "ULtg v ! Underline
=t 13. Birthplace.... /. f:lﬁglallésee;;ﬁ
- . Cll¥ to'n ur counl.y F +_ (Stuteor foreign counl.ry) Of autopsy should be
;&::]{ 14. Maiden name. foxine narem ; Cha-fﬂeﬁ sta-
o tistical ¥.
15, Birthplace . .8 . P -
§ oy o e (State or foreigerounes 22, Ii death was due to external causes, fill in the following: i
16. (a) Informant g e ~y LT {#) Accident, suicide, or homicide (specify)
s ~ W J.b Vaiuh {8) Date of occurrence T
.'(-b) Address: ooy o UPl J'.T ------ Hor-RPE Fh E-Box-1i4 {c) Where did injury occur?
17, (8) vt TR L. {b) Date thereof..... 77 27 .49 T pe——. ot G
_.(Burm*-:'crém‘ltmﬂmiumoval) ‘(TMm{th) touy) 1%') {d) Did injury occur in or about home, c;nyf;;m.' in industrial ;f:';c’e in public place?
(¢} Place: burial or m.,,'“aﬁ,m OSbO rn 1\‘ eno I’l 2
A8, (a}. Signature of funeral director Parker Hun sak 3 r While at work
" lin 8t
@ Address_.._ k902 -Jonlin |
19. (@) - _[{ 5. @ 23. Signature.. A
. g,
{Data received locz] registrar) Address 2-1 l ‘TO Dl 1 n- S

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ,

. . 0 . . .
I hereby certify that the hodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

BT SRR L S IR

chlstercd Apprentice No. ' '

" working under my personal supervision. . . T
: . . R R I
' B + .
Signed..\2” £

o

Note: - The above MUST B]:. SIGNED BY THE LICENSED EMBALMER in his OWN HA
thc above constitutes groundg‘ for revocatlon of license.} -y "

If thls bod)’ is not embalmed, fact should be so stated’ abme Do T e o T



