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

]

DEPAETMENT OF COMMERCE
FILED BEC "i} 1343

Registration District No._ ¢ W M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
 primary Reginration Distrct No._I/R T

37278
Stale File No.
R?;islr;:s No. y /

1. PLACE OF DEA
{a} County.
(&} City or town

Jasper
Webb City

(L1 cutatde ity or town Lighits,

{¢) Name of lzpj;r t[on

(H"I'xot in hospital or iml‘.il.ul.ion write street number or lnul.lon)
{d) Length of atay: In hospital or institution

9 Months

“RURAL l.nd name of township)

. {Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jasper

(&) County.
Webb City

{If outside city or town limits, write “RURAL")

601 N. Walker

(1f rural, give locaifon)

(a) State.

{c) City or town

{d)} Street No.

yoars, manths or days) {e) 1f foreign born, how long in U. S, A2, years.
. . £ Ly arn/ ) MEDICAL CERTIFICATION
3 (o) PR e Buford aZoey pavis 9
20, DATE OF DEATH: Month____NOY .._..day.
3. (% If veteran, 3. () Social Security year... 1 942 hour. 8255 minate ... Aa_ M.
name war. No
21. I hereby certily that I attended the deceased from... ...__? .
Color, 6. (2) Single, wl martied, 19072 ¢ /e x
Male [/ . White fant ' w192
4. Sex 6"'" Odivurccd ------------------ that I last saw heame.... alive on ? 19.4 %
6. (#) Name of husband or Wife.—..ocrr 6. (¢) Age of husband or wife if || and that death ocrurred on the date and hour stated above. Duration’
: alive. ... years || Immediate cause of death._.... PP
7. Birth date of deceased Jan . 31 3 1 9 42 S— ot et . - o Was /‘l{m—o
{Month) {Duy) {Yenr) .
8. AGE: Yeara Months Days H leas than one day Due to )
No 1 g8
hr. min
Due to
o. Birbpiace......Ae0D_Gity,  _ Missourid
(City, town, or county) (State or foreign comutry) N
Other conditiona
10. Uszal occupation Infant (-er- de prognancy within 3 months of desth) i ‘ v
11, Industry or buasiness 7 t PHYSICIAN
M findi: —
g 12, Name..f.........:...J..Q.m.m.ﬁm...:...-....;..-..L........;;...._..__...............? *5F operatioria el R Urderine
p"; 13, Birthplace NODat.a Mrkﬂnﬂas U the cmeue to
(Cigy, town, or eqonty) (Stata or forelgn country) of " “’éﬂo"ﬁ‘l‘éablg
. Maiden name.._.__ﬁ_o.mm Bl autapsy. harped ath
{ 15. Birthplace No Data Missouri tatically.
] ! v , (City, town, or sounty) {State or forelgn cocatry} 22. If death was due to external causes, fill In the following:
16. (2) Tnformant.... Mrs John Davis . . (o) Accident, suldde, or homicide (specify).
v, (8) Address Webb City, Missouri (%) Date of occurrence
" : (¢) Where did injury occur?.
17. (a) 12} () Date thereof - G o 3
(Burial, crematjon, or removal) (Montk} (D ’) (Y"") (&) Did Injusy occur in or about home(, o|n ;;::‘,Tn): Indnltrs,a.l pﬁ. in pubflc“p?a)ce?
(c)  Place: buriat or cremation___Galrterville Cem,. .
8 f
18. (o) Signature of funeral dimctor_..d_.nH.ngﬁ_N_elam.m While at work? . ( md!y;‘v)m ﬁ.;::'of hxjnrr -
b e - ‘Z
o “% 7/ = l;i 23, Signat B (H-z-Dmuttm') y
R ettt ﬁ) - (R e slgatard) 7 Add v Date dsned,//_ﬂ_ffz
/ / ﬁ bt {Licensed Embalmer’s Statement on Reverse Side) /




SRS OO E

t

-

%

- - s oL STATEMENT BY .LICENSED EMBALMER

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

. : - L o Registered Apprentnce No
working under my personal supervision. o - -t ;:
T - g o ' ' 1 Signed E" g /%{'; .
- - o i C Llcensed Embalmer NQu Al .yt Lo ey
_ . ST P.O. Addresscw 0 LT o el o et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.) . . . N . :

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

™




