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

DEPA RTMFNT OF COMMERCE

FILED BIAR™ B .2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7481

State File No

Registration District No}l&? Primary Registration District Nofaﬂ?ﬁ‘- Registrar's No. 3 )
1. PLACE OF DEATH: 2. {JSUAL RESIDENCE OF DECEASED: Lap
@ County....Ste. Francod ?’r' (@ swe. J188QUTL ... ® comy___St. Francqis
() City or town.._. Deslove Jlissourd T i

(lfaut.nde city or town mal.l write "AURAL" and n-me uf townshin) {¢) City or town De 5 lO&Ze ') hlS sOoUTrl o
(¢} Name of hospital or institution: / (If utsida city or tawn limits. write "HURAL") 7/

- k.. — X st /' gt sy 3| () Street No
{If not in hospital or institution, write streat nrmber or locution) ﬂ {1t rural, give lucalion)

d) Length of stay: In hospital or institution
@ 8 Y o {Spacity whether || (¢) Citlzen of foreign country?. NO (Yes or No)

In this community.... ADOUL 5 _months ...

years, months or days)

H yes, name country.

3. {a) PRINT

FULL NAME Bobbhie Joe.lfanles

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Ll

minute.

DATE OF DEATII: Month. L€ Ds

1943

20. day

year. hour. ﬂ M

name war. No. !
21. T hereby certj ttendegrthe deceased from,
5. Color or G. {a) Single, widowed, married, Al 0 10y 1Ot S L 19
4 s Male . a'nce.\'lhl..tﬂ. divorced....um.. that I last saw h... M‘.M AL % 190t
6. (8} Naome of husband or wife 6. (&) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
alive... reeemernenn YEATE Tmmefz’ te cause of imth Z&
7. Birth date of deceased... SEDt P .2 0 N 1, ..,49 I | B P v;!
"(Month) Dast (Year)
8. ACE: Yeara Months Daya Ii less than one day Due to 'p }
1
4 21 ht. min, FANL
Due to...........
9. Birthplace____DEs.lOTE, Misgouri. d L
- (City, town, or county) (Stats ur foreign country) 7
. Other conditions. A
10. Usual occupation {Inchude pr within 3 months of death) \ U
11. Industry or b PHYSICIAN
o P A Ma%); findings: l
g 12. Name.._... Henry.. Iua nles OPETBLONS ..o v { _—
E 13. Birthplace.. _DSS LO e (Smylfs S.O.u r%; ;,hh'i&lmés;g
“-' g4y or foreign country, Of autopsy.... hould be
£ [ 14. Maiden pame 3 TJ" J. over d; cil:::jrzeﬁ sta-
= . L4 B | — tistically.
= . 1]
9 13 Birthplace {City, town, or county) E‘gilssmsfn?:igni}ntry) 2. 1f death was due to external causes, il in the follawing:
- ) .
16. (@) Informant......... &1 Ty M n les l| (@) Accident, suicide, or homicide (apecify)
(b} Address beslogze, HMissouri (6} Date of accurrence
7. @ .. Burial (#) Date thereof. 22D ?__ 2 [| @ Wheredid injury oceur? {Gity or towa) . {Coantz) {State)
(Burial, cremation, or removal {Month} (lhy) Year) {d) Did injury occur in or abont home, on farm, in industrial place in pubﬂc place?
(¢} Place: burial or cremation... F“I‘a nm NN M°
18. (a) Signature of funeral director...... E‘- s e - While at work? .. p-dfr l"ﬁur I;la‘:s) of injury vrerb s s ap s i
(5} Address Desl _o’glse i L{ic 5 _Q! o v s @ M(M o
1 . gnature... orotirerr—_......
19. (a) 34& J%B ® adar. Tadamatakedd ~ /g3
¢ (Date reeejva‘* regisirar) ‘a (Registrar's signature) Address y. Date mgned"..//....

77 57

(Licensed Embalimer’s Statoment on Reversea Side)




RECEIVED

Digtrict Health Officor No.-y

-

. . o Diatm?t File Number_-é_y_}___{_y_a
o - Date Piled..... 3-S5 -y
STATEMENT BY LICENSED EMBALMER e B

a . . . -

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

v ~ . T, : : , Registered Apprenticé No .

working under my personal supervision.

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds l'owrevocat:on of license.)

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




