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

DEPARTMENT OF COMMERCE
Rureau or THE CENSUS

Registration District No../..07 - -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- . -Primary Registration District No\afe/? ________ .

37010

.. Registrar's No / é 7

1. PLACE OF !]EA'I'":
in
_Kannett

{If outsida city or town limiw, write “RURAL" 2nd name of township)
{¢) Name of hospital or institution: /

() County
{#) City or town

{1f not in hoapital or institution, writs street number or focation}

{d) Length of stay: In hospital or institution

(Specily whether

In this community
yozrs, months or duys)

2,

(a}
(¢}

-

(d

(e)

USUAL ll‘bll)b RCE OF DECEASED:

suate. MO e @ County..DANKL1 .

City or town... KOIMALL

{If outaide cily or town limlu. write “RUJRAL")

sureet X031 East 6th

{ Fraral, rive !oo-uon)

Citizen of foreign country? L....(Yes or No)

1] yes, name country.

(s} PRINT

Fuil mame. Garaline JQYQ_Q Pakton

3. (¢) Social Security

3. (d) If veteran,

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... NOX. day. 20th
1942 hour... ll Qc.lﬁﬂjﬁmutc.

{State or l‘oreizn l:oumry)

{Ciry, town, or county)

Informant P&ul P&-tton

16, (a)
(6
17. {a}

6th _s8t. FKemmetti Mo..
- (b) Date thereof Fo0,20-42

(Burial, erecation, or removal) (Montb) (Day) (Year)
(¢} Place: burial or cremation Mk Rid'ge Ceme ery
18. (a) Slg'nature of funeml director.. Iﬁntz SQ Q'Vi.ﬁﬂ ______________________
T (b)) Addres .
ilo (a)//" /'_"HLJZ/ ﬁ@/mﬁd’&A
Date received lucal registrar) Hegistrar's signatare)

(a}
(U]
)
(d)

vear........
name war : - No.z
21. | hereby certify that I attended the deceased from...
1 /Color or 6. (c) Siogle, widowed, martied, - 19
4. Sex Fem& ) divoroed........._........él......... that I last saw h'%%e.. alive on..
6. (b) Name of husband or wife..................ccoee.. 6. (£) Age of hushand or wife if
alive......ooeeaee.YeATS
7. Birth date of deceased .......... Junﬁ ..................... Qt‘h ................... 1942
{Month} {Day) {Year)
8. AGE: Years Months Days I less than one day Due to..
5 10 hr. min,
Due to “’V/
9. Bisthplace......X@ANOLE : MO, (D .
i R (City, town, or county (State or foreign country) N
Other conditions : / /gtf
10. Usual occupation {Include pregnancy -mln:mmmofdmh)/ / / =
11. Indusiry ot business L ! S L / PHYSICIAN
or findings:
E 12. Name Paul Pa tton %Gf operations...... Underts
vy . o o . W e . Underline
31 13. Birchotace.. Mﬂrb le “Hill " — Lgo{. the cause to
town, of count: tets or forelgn Of autopsy........ should be
é 14. Maiden name... &ﬁayﬂ ..... ﬁ ill& :t:ha:{zcﬂ sta-
istically.
g 15. Bi"hf’!am------'xﬂnnntt ----- 22. If death was due to externat causes, fll in the following:

Accident, suicide, or homicide (apecify)

[,

Date of occurrence.

Where did uuury occur?.

{City or town} {County) {State}
Did injury occur in or about home, on farm, in industrial ptace. in pubhc place?

e

(Specil’y type of placs)
(¢) Mcnns of Imury

174 70/

{Liccused Embalmer’s Statement on Reverse Side)

e, WO (M D or other’
— te signed/ -Q&




“" " “RECEIVED -
- District Health Office No. 2,

g . S " District File Numbef //#d=: /4 &9
54 Conlid Date Filed /227 42
Sodda oA ud !
! ! . . -
r V t ‘
) { S
. - | oL r*o-*m:_ L 0oy0k 9_:_:5: LS SO
“ LoGLL O A, UL S ' ' N
g . k ‘ 9T £l S PRAT N ’
- : PULLE e 1%
- “d - ' n
, gl L
.. sfouned
) ) STATEI\IFNT BY LICENSED E\/IBALI\IER . ) )
' : - : 11013.:)— IJ.. ‘c'
1 herebv certlfy that the body whose name is recorded on the reverse 51de of tl‘llS certlﬁcate was. embalmed by rnc, -or by

e e e L SR -3Reg15fered Apprentme- Noo el
working under my personal supervision. T oot VI ReIH (IR

: . . . . y .. .. ",

: o onodsot o9
S ) Signed 43 prgreledu- it oS
L i " 7 ) .l ,- - ‘ . g 2e-L5.0. Licensed Embalmer No... Lein
R i ' . _.eu SL!S\. 9 U‘.[ v A.-..'J

0. Address.:

133 .'lTAJ‘ W allh,

Note: The above 'MUST BE. SIGVED BY THE LICENSED EMBALM,ER in his OWN’HANbWR]TI\IG (Failure to comply with

the above constitutes grounds for revocation of lcense,)

« If this body is not em_balmt_ad fact should be so stated above. : S . ‘ - _‘ S




