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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 29 9332_ __________

tration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowzddl

10597
-

State File No

Registrar’s No.

USUAL RESIDENCE OF DECEASED:

6. (b} Name of husband or wife_..., ... 6. {c} Age of husband or wife if

and that death occtirred on the date and hour stated above.

1., PLACE OF DEATH: 2. y?
aspar . s
(@) County.... L8P (@ State MASSOUERL . ) County. JASPOT .
(¥) City or town J G'Dl in -
{If ontaide city or town limits, write "RURAL" and name of township) (¢} City or town Jonl in __6"
(¢} Name of hospital or institution: d 7 (If ontalda city or town limits, write "RURAL")
St’("John s _Hogpifal (d) Street No.... 26%; B Tth Street,
not in hospiin) or iostisutign, write street sumbar or location} {11 rarel, give location)
(4) Length of stay: In hospital or institufion.. 5. GAYE .
(Spocify wbether {e) Citizen of foreign country?. No {Yea or No)
In this community 3 wa_eks .
years, months or days) - 1f yes, name country
MEDICAL CERTIFICATION
duld FRINT  Arnold Wayne Vernatti
T PT— 20. DATE OF DEATH: MonthMBTCH T4  _day
. t. N 3. t
) 1 veteran none ;:) noanecun Y year. 21943 . . hour... &1, 50_____._._...... minute... B .....
fame wa e 21. I hereby certify that I attended the dcccased Iro i, ;._7 y—'a
5. Color or 6. (25[:13]&. widowed, married, 19 M 7 )
4. Sex Male &nce White divorced...s...:!-..r.l.gl.g .......... that I last saw hm alive oo M“’"‘-— 7

) Address...... anlln.ﬁlssour
19 (o) 24:2..,3:};;;; @ ”‘L“g

23.

Address____.........

alive...............years || Immediate cause of death :\
7. Birth date of deceased. FOBIUArY 13,1943 . J oV 4
(Month) (Day) {Year) Ve
T
8. AGE: Yeats Moenths Days If less than one day Due to..
23 hr. min
A " N 0 Due to.,
9. Birthplace......J @P1in, Missouri
(Civy, town, of county) {State or fureign couutry)
Other conditions.
10. Usual muWuon“'""""““lm'a’nt _(Includa pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
o Ma%:{ findings:
E 12, Name. ~HRITHREfryirr .. ? operations.... Underline
: t t
=1 13. Birthplace... Unknown ; y . ; n';ig‘é?ﬁtg
{City, town, ur county, :_hal.e or forefgn country Of autopsy.... should be
§ M. Moiden name....Goraldine. Vernatzi . / charged sta-
E 15. Birthplace....... CIE tf}ﬁgﬁ; s-Kna. ”‘(3;;‘.;, il |22 1 death was due to esternal canses, il In the following:
16. (a) Informzmt........Mxﬂ.l.._ﬂuby__y_ﬁ[mtt1 3 (8) Accident, suicide, or bomicide (specify)
® Address@ 641 B, Tth St., Joplin, Mo, {8) Date of occurrence
17. (@) RN¥XXL Removal {3) Date thereof.. March 10 3. _1.943) Where did injury ocour? {City or town) {County) (Stata)
(Burial, cramation, or remaoval) {Monih) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial p!a:e. in public place?
(&) Piace: burial or cremation. Fairland,. Okle. . .
. . ‘- . Specify type af place)
18, (o) Signature of funeral director. TROTTNiL1=Dillon While at work?........... ( wd ’ (,gw Means of i INJUrY ... —-_-_ ................

Signature

OM (M. D. .ot—othver)
V M‘A‘h Date signed. 3

/7

u’.l:'l signature)
el O

(Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

" warking under my personal supervision,
s

Signcd;.__.._....;... - A pl AL l
Licensed Embalmer Jro...... 32?2 .......................

N P 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN IIANDW
the ahove u)n-.lnuu s grounds for revocalion of license.)
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UTING,

(Failure to comply witl

IC this body is nul, embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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/¥d”

State File No

dood/

Registrar's No

1. PLACE OF DEATH:
(a) County....

(#) City or town

M 'AQ—JJL"'"

([T nutsida city or town limits, writa “HlUL"ﬁnumn of township)

(¢) Name of hospital or institution:

I 2, USUAL RESIDENCE OF DECEASED:

{c) State. (&) County.

(¢} City or town
{If cutsida city or town limits, write "RURAL")

o ’(lf notin hospital or i oo, writs sireet ber or location) (@ Street No (1 raral, give location)
(d) Length of stay: In hospital or institution
{Specify whather {e) Citizen of fareign country? {Yes or No)
In this community.
yenrs, montha or days) L If yes, name country. 4
3. (a) PRINT b MEDICAL CERTIFICA
FULL NAME..\AAA Ao .M MAAAA ...
3. (&) If veteran, 3. {¢) Social Security s 20. DATE OF D?'l}x Month......... £
name war. No VEAT..cecnsrinns ?’J ..... | - . PULE....oveue
21. I hereby certify that ed the, -b-’ af
5. Color or 6. (a) Single, widowed, married,
PO —— o____
4. Sex - race w divorced
that w h) e on
6. (3} Name of husband or wife..... +.. 6. (¢) Age of husband or wife if d ath o the &Te and hour stpped above.
aliye....... . PRATS mediaf &A.:tb:—_ej?—l) Ak
7. Birth date of d d RN [-i Q\
{Month} [ (Yﬁ‘q\ )) L2l
v M L3
8. AGE: Years f less thin @t X q A o B

(Stata or forsign country) hd
Other eonditions o B
pr within § ofdu\th) l l? aJ
PHYSICIAN
Major findings: [
E{ operations Usdesline
nder
= { 13. Birthplace the cause to
B (City. town, or county) (State or foreign country) of [which death
ot autopsy. ahould be
@ [ 14- Malden name charged sta-
f=a] tistically.
5} 15. Birthplace .
= . (City, town, or county) {State or loreign country) 22. If death was due to external causes, fill in the following:
16. (g) Informant (g) Accident, suicide, or homicide (apecify)
(8) Address (8) Date of occurrence.
17. (8) (6) Date thereof {c) Where did injury occur?. rreTper— prommarey S

(Burlal, cremation, or removal)

(c) Place: burial or cremation

(Month) (Day} (Yeasr)

18. {a) Signature of funeral director.

(&) Address.

19. (a) &

{Data received local regi ]

t-H

{d) Didinjury occur in or about home, on farm, In industrial place, in poblic place?

{Specily typs of place) \
(¢} Means of infurye b

While at work?—eeeeoeeee.

23. Sifhature...
Address
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