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ERMANENT RECOI

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

bily SEP 9 1942

Registration District No...

SH.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezxatranon D:stnct No...

275 04
3. 303L Registrer's Ne. q 3_ ......................

State File Ne.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Johnson 5 /
(g} County P - : : Oh
® Cityorwown...... NETTENBOUTE A T @ State... IIIJ-.E.%QMI:.J.__.......B @ County. 4 Illz[%on "5
. (!I’ ontside cil:y or town limits, write "AURAL" anll name of towaship) {¢) Cityor town a'rr enB ul'g .
(¢) Name of hoapital or Institution: F onteban sis o 'i'g“ T RORALY .
none..../ @ Street v EL7 day. ot Z
{If not in bospital or institution, writa street number or location) ) (T razal, give Tecation]
(d} Length of stay: In hospital or institution no '
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. 2 yI‘ Ba
years, months or days) I yes, name country.
) . MEDICAL CERTIFICATION
3 @PRINT Wiley Galentine Downs, (‘fj’f‘w’% i)
. 20. DATE OF DEATH: Month.. AUE, day......ong
3. (b) If veteran, 3. (c) Social Security lgé? )
name war No No No VA T R e hour. minute M.
21, 1 hereby certify that I attended the deceased from
5. 6. (a) Singl id d, martjed, i
%}i 1rt 8 (@ ngle, wi Orf Frriee‘:. 3 19......., to 19 :
race d]vomd TTmTmesmTRmmmmammassn that Ilast 2]|w h ﬂlive on 19,....... R
6. (&) Name of hmbanﬁr wife.... roeasesee G, (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Donnie OWH.B, alive..Zioe ____years|| Immediate cause of death uration
7. Birth date of deceased Jan, 11 1857 Exaustion
{Month) {Day) {Year) )
8. AGE: Years Months | Days If less than one day Do NeBEness and heat.
f 2 l hr. in. :
g o | bue to..... Feeble minded, 85yr old
0. Birthplace _ KY, 7 Wandered away from home
o {City, m'nhmomﬁrgy}l ) (State or foreign country) Orber eonditioms f O'Llnd 3 wk 18. _t er
10. Usual occupation A(Im:lnd'nl pregnancy within 3 months of death) —_—
11. Industry or business S B 1y PHYSICIAN
E 12, Name unkn own ag{ o;er:fxi’n-nu . P !‘ ‘ Ud_r
E 13. Bisthplace. mkn own " WI g)’ Lh}fi%tzrsel?é
- {City, town, or, (State or foretgn fountry) of .. no ! which deat
E 14. Maiden name ﬁﬂ?n own autopsy ", :}}:gég aPaf
E) is. sirthpisce unknown 7 - AT
2 B Gty 'n oo (Btate or fareigr counies) 22, If death was due to external causes, fill in the following:
16. (o) Informant Lew ri]l.aa-ylor {a) Accident, suicide, or homiclde (specify) No
) Address Warr ensbure. Mo, ® Date of occurrence__AUZe 2, 1942, 2.5/ .
17. @) - . %5 (&) Date thersof. '25- (@) Where did fnjury occur? {City or town) (County) (State}
" (Burial, eremmaition. or 'm"])sun gset H 1 (8") (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.., b .em‘
18. (s) Signature of funeral director, Bninds v Aoy PO
&)

19. (a)

Address...... NI Tensbupes,, ©
W 43 o M_%_ﬂ

{Date rece; local registrar) {Registrar’'s signature)

/ 6"1‘ I (Liccnsed Embalmer’s Statement on Reverse Side)




l-..- T o
) . " - , . H-
-
)}
RECEIVED ‘
Vistrict Health Officer Ng 8 - - ooy
District Fiiq Number _ . .o T
Date Filed -__‘Z_':_ -4 -?:_-_ ----- - = - ! :
. T ‘J LR ’ -
§ . o

" 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...

, Registered Apprentice No.. . N

- Signed

-

- ‘ Licensed Embatmer No

> P. 0. Address...
Note: The above MUST BE SIGNED BY THE, LILLNSFD EMBALN[ER in his OWN HANDWRITING. (Fzilure to comply with

the above consututes grounds for revoeation of hcense )]

Lo lf thls body is not embulmed fact ahou]dvbe go stated above. . ‘ T




