OO

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

FLEl"FER™

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21010

State File No...

Registration District No... " Primary Registration District No... :532.. Registrar's No. ’7 2
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: Tl
(¢} County DeKalb M Dek y
(a) State .0 {b) County eKalh
) City or town Bural Daliles TN
@ ¥ {11 outside clty or town Uemits, write “RURAL"™ Rural a

_and name of mwaﬁﬁip}
(¢) Name of hospital or institution:

{11 nat in boepital or institution. write atreet sumber ot location)

(d) Length of stay: In hospital or institution

(¢} City or town

(If sutside city or town limits, write "RURAL"™)

about 8 miles North East MavSVine

(If roral, give location)
No

{d) Street No

(Specify whather {¢) Cltizen of forcign country? {Yes or No)
In this community.......... Life
yeurs, months or days) Ifiyes ,name country
MEDICAL CERTIFICATION
3. (a) PRINT Janet Kay Volf
FULL NAME D
TS e 20. DATE OF DE;)I‘H: Month ac day....ofth
. t y T () 1 ty
veteran, year. hour, I 2' minute 50 a M.
name watr. [T 0 X o ;o K- NN " hirth
21, I hereby certify that I attended the deceased from ir
F 5. Color or 6. (o) Single, widowed, married. || Dag 27+h 1942 o Den 27th 19.0.2:

A & Singlse

4, Sex race divorced.......mn

er Dec 27th

. 19"4.!‘...2.:

s || that I last sawh aliveon
6. (5) Name of hushand o wife........ccorsmmee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
P S years || Immediate cause of death......EI.Qb.ﬁ.b..}.F due. . to
7. Birth date of deceased... DEC_BT* 27th 1942 stranm.;lat,l?n se88— cord
{(Manth) {Dax) {Vear) during birth
8. AGEs Years Monthay |, Days If tess than one day Due to
§
0 0 O 0 he. .. 5 min A ﬂ
\ Due to. -
9. Rirthplace DeKalb Mo d P U e
{City, tawn, or couaty} - {State or Loreign country) ky
s Other conditiona
10. Usual occupation I nf-aj}*: -: {Include pregnancy within 3 montha of death}
11. Industry or business ' PHYSICIAN
=1 Major findings: J—
2 J 12. Name Harold. Ezra.Yolée operations,
[ . - Underline
£ 113, Birthplace DeKalb Co, Mo 7 the cause to
(City, town, or eounty) (Stato or foreign counuy) which death
-4 s A CH autopsy shoutd be
g { 14, Maiden mﬁ-—-——l-!-i%d-reti----I-rerre -Svo ﬁ {_h:ggzﬁ #ta-
i eKalb, Co : istically.

§ 15. Birthplace City. w_u_wmm’m N * (qnga Torsign oniatrs) || 22+ If death was due to external causes. fill in the following:

Harold .

16, (a} Informant..........

re YWolf.. .
aif,

b} Address Ma}ruvi 11ld o
17, (a) Burial

(3 Date thereof .91412_
sl Hheree (Monah) %-r) (

{¢) Place: burial or crematlol . Fair part. Mo
_Burial_by. Famly, .

{Burial, eremation, or removal)

18. (a) Signature of funeral director...

(8) Address.
w W&L@»/ﬁ%

19. (@) L= é S/3
(Hmmrsumwf‘i

(Date racoived loca! registrar)

(g} Accident, suicide. or homicide (specify)

(8) Date of occurrence,

(¢} Where did {njury oeccur?.
(City or !.nwn) {Coaunty) (State)
(d) Did injury occur In or about home, on farm. in indostrial place, in public plnce?

{Specify type of place)
‘While at work?.....ocoovecrsssnssniiinnese. (€) Means of uuury B

s A\ I O

Winston Mo,

23. Signature
Address.

/ d’\ L.i, @Z {Licensed Embalmor’s Statement on Reverne Side} . ..ﬂ"

. (M. D, orothcr)mmp
Date ns-ned..#._):?‘;

-



P

o P ..

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 ..........

not @ba 1med, . Regiétered Apprent.ic:e Ne

working under my personal supervision.

. burial by family.,

Signed

o . c L . o . Licensed Embalmer No..

" P.0, Address . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) .

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

W




