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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

FlLed NOV 11 193’?2

£
MISSOURI STATE BOARD OF HEALTH *-;

STANDARD CERTIFICATE OF DEATH

State File No.

(b} City or town

(I putslde ¢ity or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or institution: /

({f notin ho-pil.nl or m:Lir,ulion write street number or Jocation}
(d) Length of stay: In hospital or Institution
' 75

(Specily whether

{0 Cityortown___Cole Camp

Reglatration Diatrict No... Primary Registration District No._4 © H. 0 Registrar's ‘No, 17
1. PLACE OF DEATHY o] Besit - 2. USUAL RESIDENCE OF DECEASED: S
{a) County..
Cole Ceamp (@) stae 1S sOUrY ® County__Senton g

(T cutaide city or town limits, wrih"RURA!.")

{d)} Street No.

{1f rural, give location)

| 17, {a)
. {Month) (Day} (Year):

(¢) Place: burial or cremation, ole camP Cemetel"y

18. {a8) Signmatdre of funeral director. 8 —L MM\
() Address Cole Camp Mo {\)

19. (a)la_ulamm‘:(m.«._m (5)908 Selove v

Burial. cremation. or removal

{Registror's signstare)

{dy Did Injury occur in or about bhome, on farm, in !ndustr{a.l

In this community. Years . d
years, monihs ar days) (&) 1f forelgn born, how long in U, S A.? years.
MEDICAL CERTIFICATION
3. (o) PRINT £ 3 Tucker
FULLNAME
v 20. DATE OF DEATH: Month O0t0beT day__ 6th
3@ Wveteran, 3. ) Sodal Sgrurity year_ 1942 bour___ 10 minute... 0 P .
name war,.- No y )
21. I hereby certify that I attended the d d from
Male d 5. Cologgpsg o | 6 (o) Slagte, widowedo;:iied NMareh | fi 1wkl o et L o4
4. Sex. race divorced 5 || that Tiest saw b L Ptativeon (2 c;f' o b Th 1942,
6. () Name of husband or Wife v 6. () Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
Ve e _._.years N
3 2 & Fozsam
7. Birth date of deceased De‘pt ember gﬂ{th 1 7 e e
(Monoth) {Day) {Yoar}
8. AGE: Years Montha ADays If lesz than one day || Due to.. AL AR LNV AN . WS ... | ...
No D7
) hr, min —
9. Birthplace CO1 @ _Uamp ...J-.iig_muz:i_ﬁ
c (City town, or ooonty) {3tate ar loredgn conntry)
10. Usual occupation Barber P 0‘(':’5233‘3'.'.'.";’;, within 8 montha of death) . ?
:‘1. Industry or buginess e ﬁ L PHYSICIAN
B 12. Name Preston Tucker y ajor findings: | /. —
= 5 Ky 7 : T Underline
2 U 13, Birthplace ‘ tlﬁ:ﬁl&u to
: 3 Toroly: W] {=1
%‘ 14, Btaiden pame ALTTHE NTEHB1 S (Btats ov forclez eoumtnn) Of autopay. should be
s{ 15. Birthplace - = tistically.
= (?I.l:.tu ot county) (State or foreign cotntry) 22, If death wan due to external causes, £iil in the following:
16. {a) Informant Al . 7‘: M/{&/‘\-/ () Accldent, sulcide, or homiclde (specify)
(&) Addrenss Cole Camp Mo () Date of occurrence
Buriul () Date thereof Q€% _10th 194p(?} Where did injury occur? T s

tate)
place, in public pace?

(Specity type of place)
Le}- P

{Dato received local regiatrer
w o

(Liccused Embalmer’s Statement on Reverse Side}




._:'q'_ -] A

RECEIVED '
D.atuu Health Officer Ng! 7‘
Siktiict Fila Numbe' //:_E‘ Z_""‘/_:z 6}/

Vb iiled 9._.

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, orby. ... .. ...

Registered Apprentice No.

working under my personal supervision. ’ C ) s

o ‘ ' Sigl-led g % ?M »
' ' PyD 730 .

Licensed Embalmer [

P. 0. AddressCole Camp Mp

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBAL.‘MER in his OWN HANDWRITING. (Fanlure to comply wi
the above constitutes grounds for revocation of license.)

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




