L]
V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ;} 8 9 5 2

30M—5-42 BurRau OF THE CENSUS
tev. 5-17-39 ] 7 19 STA}NDARD CERTlFlCATE OF DEATH State File No
B caners Hm DEC 47 7 Primary Registration District No. E,%}/é " Registrar's No M_ﬂ

Registration Dmr.nct No...

~ |. PLACE OF DEATH: T 2. USUAL HESIDENCE OF DECEASED: 7 6
R\ c \
Y County. ole Mju
(a) State.... 35 Qur.i . (& Count OS age -
?; (g&ty or town.. JQ ffe rson. L( l t? M.Q..& ............................ Yoo g g
A [I’ outaide city or towy Umits, wijte "R Ih\[ " nnd neine of township) (e) Cityor town.._.......c.ha 'IlOi 2. o B _Mo . 7.
= yl\hme of hos éltal or institution: \/ ' (if cutside city or town Ilmiu. write “RURAL" ') d
\ *Elm Street. {d) Street Mo.
([l‘ not in bospits) or institution, write street 'mfmher or location) (I rural, give location)
{d) Length of stay: [In hospital or institution '
(Specify whethar (e} Citizen of foreign country? (¥es or No) -
In this community..., J.weeks /
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
. RINT
3 {9 PRINT  mohalia Apn. Nolte \
— T e 20. DATE OF DEATH: Month_ . NOV. _ _  day @3RG
3. veteran, . A ai Security F .
. )mrlg’:ia.._hourlz.so .............. minute_...... .AM
mame war o : 21_~L hereby certify that I attended the deceased f
~ I hereby certify that [ atten the decea: rom,
5. Color or 6, (a) Slogle, widowed, married, || ‘M At/% L . &3 I 197J ?
Female | uce. White Widow ! J g
4 Sex.. LG LI | ff race BVAAL NG divorced A td A .. | that I lasf¥aw hm ......
6. (8 Name of husband or wife. ... ..ccomememmrermens 6. {¢) Age of husband or wife if || and that death occu .
Duration
Gus tav No]—te 'y a.live,...d.e.ﬁ.d._...yeanl o s
7. Birth date of decemd,rday1541843‘/g73 ..............
(Month} (Day} (Yerr)
8. AGE: Years

Mznhs Déya l 1f lesa than one day

9 _ra | 8 | s

5. winpiace.... RYOrs. Osage County Miss. Hri

(City, town, or coun wr freign country)

hr. min.

74
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual eccupation HO'LlS e w 1 fe . - . = ?;ﬁiggrﬁ‘:’ _wh.hln S months of death) —
i1. Industry or business i 0. G0 sian
ajor findings: )
E 12. Name. .= JOhn w Carwile Of operations . ; R V D Underline
2 13, Bintbplace - (Te nn. / ) ' i death
N Stats or loraig ir M
‘é 14 Maiden name (i\'lgf?'u l']' Burr i or foreign country, Of autopsy...coooeaoe ' cga?rg:}?st):_
tistically.
g 15. Birthplace..... S(g“ wiﬁwnﬁi\l’ le . Mj:: gi Sﬁfe‘}ungﬁ 22. 1f death was due to external causes, fill in the following:,,
16. (a) Informant Adam C ar‘”i 1e (a) Accident, suicide, or homicide (specify} .
(#) Address Linn, Mo. () Date of cccurrence :
17. {a) Puriel " (#) Date thereof...... 1 1 =20 =42 | (@ Where didinjury occur? Gy o v Wm T
. (Burial, crematica, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on Tare, in industsial place, in puhhc place?
() Place: burial or crcmation........Q}.i.J.__-.é.h d mia“ﬂcﬁ'ﬁeutﬁ_l‘x_ o
! 8. () Signature of funeral d.irectar...g.l..'?:. MQI‘th ...... 7 R .. While ot wg OF EJUIY s
® Address.. BoX...144.,- 4188 Mo v o % oo
0. ) LRI =H2 . i 2. Sigggiors ' . (7 e S orothen..——
i {Date received Jocs) registrar) {Itegistrar's signature) . Address 4 b 2.5 . AL L. Dazp ﬂ!nedk'hzjm\
« g e - (Licensed Embalmer’s Smleu‘cnt}on}hi rae Side) v




. STATEMENT BY LICENSED EMBALMER o
A -‘h\'g,r .

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

l")‘\‘

.............. . - Registered Apprentice No........ . . N

.

Signed.. %M‘uﬁ‘% ?y) /}1 Mh_. .......
e Licensed Embalmer No....... 4/42& ....................

working under my personal supervision.

© P.0; Address... —t/Jn.q_r g
Note: The above MUST BE SIGNED BY THE LICENSED FI“BALl\lFR in hm OWN HANDWRITING. (Fal]ure to eomply with
the nhove constitutes grounds for revocation of license.) . T

if thia body is not embalmed, fact should be so stated above.




