ENT RECORD ¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

lJé’mESfpauo!} Distriet No }q

y
7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 41 - . ‘+

-
State File No. 61'768
Regisjrar's Noné_/

1. PLACE OF DEATH:

_Dmf/(
Goreen$iedd

If outside &ity or town limits, writs "AURAL" aod name of towoahip)
{¢) MName of hospital or institution:

56 Men Street=

{IT not in hoapital or institution, write atreat number or location}
{d) Length of stay: In hospital or institution

In this community. —7 Yyneo,

years, months or days)

(a) County
(b) Cityor town

(Specify whether

(27’.
v
g

2, USUAL RESIDENCE 0[-‘ DECEASED:
State.. ﬂlifuurf

(b) County... ;Dqt/ﬂ. —-
City or town. /r-t’('! '{;t/ﬂ#

(I cntaide city or town luml.l. wrile * RURAL‘) .
Y4

Magn. _ Strecf

]y’f rural, giva location)
Citizen of foreign country?. y Z

If yes, name cotntry.

(e}
(c}

{d) Street No.

(e)

(er No)

MEDICAL CERTIFICATION

3. PRINT . . .
s BRNE Duie Misla. _ Eastin
T 3 () Social Securt 20. DATE OF DEATH: Month... 3
3. teran, . A urity
) L veteran N vear. 2543 hout. e minute. M.
name war. [
21. T hereby certify that I attended the deceased [rom%""\"‘l-!t}
$. Color or 6, (a) Single, widowed, married, 19  to 9. ;
4 Sex..!.i':ml{t ................ race. WRIT4 divoreed.. Siﬁg/f that Ilast saw h alive on 19
6. (5) Name of husbhand or wife.. 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- AVE s T sseseseen YEATE
7. Bisth date of deceased...../Y¥tmber 20 [P67 .
* (Mooth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day )
73 l /j ' hr. min. 4
B d Due to. h_al{/
9. Birthplace Mear £|I¢P’{'A /'715!.“ re i [‘ ‘i
{City, town, or county) {Stato or furelgn coantry} '/' Lﬁ
diti
10. Usuzl occupation !'JMG( Al//ff C()fhe‘r conci m::‘, within 3 monthe of death) L)
11. Industry or business...._. .. . t‘-J PHYSICIAN
o . - . Maijor findings: ~ —
?:’ 12. Name... .D(IIJ C Kasti / Of operations Underline
Ed-
=1 13. Birthplace.... ﬁ[ﬂ'k'f( /66‘7‘#1//51 """" ;hﬁcﬂﬁ'a:tg
N }9“ m‘"{ﬁj 2/) (Stats or foreifn country) Of autopsy........ should be
= { 14. Maiden name . W charged sta-
= W J{ 7 e / tistically.
S 1s. Birthplace {AckA aftr liness - 22. If death was due to external causes, £l in the following:
= (City, town, or county) {State or foreign country)
16. (a) Informant re astia {a) Accident, suicide, or homicide (specify)
&) Address. (48 Mara ST érm, fre eld, 712 i {8} Date of occurrence
§ ?
17. (@) - e {8} Date thersof..... ... #3. || @ Where did Injury occur Grpp— s

{Momh) " (Bay) (Year)

(bl 77 dot- 5 L1 2

(Bunnl cremation, ;wrumvd)

{c). Place: burial or crematio

(€]

. {a)

(State}
Did injury occur in or about home, on fa.rm in industrial ptaoc. in public place?

(d)

po il'y type of placs)
......... ol (€)' ans of EDJULY. oo sriae s

23, Q (M. D, or other}.......

.. Date signed@={2-403




RECEIVED . . . - - :
Distiict Health Offiser N, 6
Ottt Flle Number. 3. % 3.3/,

Date Filed . MAR 5. 1943
- —

-t

STATEMENT BY LICENSED EMBALMER

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

.......... . Registered Apprentice No.........

- working under my personal supervision, .
Signed
’\' . Licensed Embalmer No
P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of llcense.) X

If this hudy is not cmbalmed, fact should be so stated ahowe. . . _ - .




