No.

2

—5-42
17.39

X32873

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

DEPAR‘I‘MENT OF COMMERCE
BurpaU oF THE CENSUS

HLED MAY 1

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict Noé[a"[o

13623

Registrar’s No. /3 ..................................

1. PLACE OF DEATH:
Benton

2. USUAL RESIDENCE OF DECEASED:

(e) County (o) Stare. MisSsSouri (4 County.. BNt on ]
(%) Cityor town.....Cole Camp " &
{If outside city or town limits, write "RURAL" and narne of township) {¢) City or town....... .. C 01 e C’ E-mP )
(¢) Name of hospital or institution: (IT cutside city or town limits, write “RURAL"} &
{1f not in hospitul or instit’ulion. write strest number or lecution) {d) Street No......... (If rural, give location)
{2) Length of stay: In hospital or institution No
{Specify whether {¢y Citizen of foreign country? {Yes or No)
In this community........
years, months or duys) If yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NamEe.. Robert Hautt
PRTRT e 20. DATE OF DEATH: Month. SPTIL day 13
. veteran, 3. (¢ cial Security
N year. 1943 hour 11 minute 30 A M.
name war. No o b ¢ ded the d o .
21. certify that T ati t eceased from,
lot or 6. (a} Sipgie, widowed arried W e ‘ /M
. oloL 0 - ' : . £ 19 t . S (-
Male &: White 4 Farried 62:- Y 2
4. Sex. divorced. e that I last saw h M!,rlive on lﬁﬁ,
6. (b) Name of husband or wife.........oooooooeveeei 6. (£) Age of I:ustgg{‘i or wife if | and that death occurred on th and hour statgd above .
Vi Duration
ira rfa Hautt alive... ...years V
7. Birth date of deceased November 10 th 1874
(Month} (Day) {Year}
8, AGE: Years Months Days If {ess than one day Due to..
68 4 3
hr. Jmin. ’
; Due to..
5. Birthplace. EY G ELar Minn /7
' {Ciry, town, or cuunty} (State or foreign country}
. Other conditions
10. Usual occupation L&boror {inclede pregnancy within 3 montha of death)
11, INdUStEY OF DUSHIESS . oo smsmesin s esesines | semcmaenne P PHYSICIAN
= Major findings: .
B 12, Name Hm ry Hautt Of operations
E v e Underline
2 13. Bisthplace Uermany 5 ﬁigﬁﬁfﬁ
o (City, town, or cou%kn OVim  (Buate or foreign coudtry) Of autopsy........ zshould be
§ 14, Maiden name chargeldl sta-
tistically.
&= . wn ?
& | 15. Birthplace - Unkno - 3 22, 1i death was due to external causes, fill in the following:
= {City, town, or county} (Stata or foreign country)
16. () Informant S A Hauntt (a} Accident, suicide, or homicide (specify)
@) Address....... 2301 _Armour Kansas City,No . ||® Dateof occurence
17. (a} Burial () Date thereof. Apr i1 17.1943] (9 Where did injury occur? {City of town) {County) {Sate)

(Burial, cremation, or remeval)

(¢} _Place: burial or cremation... Cole c" BIH.P

(Moath) (Day) (Year)
metersy ..

(&) Address Cale Camp Mo

19. (a)ﬁ{’ﬁ‘l}— Al ?‘3(5) Lauline l/a;?-ms‘

received local remtrnr)

(Regu\lrnr 3 slgnalurr)

(d) THd injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place) .
Means of INJUIY. 2% s

{MZ?D. orother)....

ﬂr/l?ﬁﬁ’

Date signed

{ 5 tf { {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orbhy...... ... SR Y-

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

working under my personal supervision,

S:gnedgﬁ AV h
' 736

Licensed Embalmer No e eeeeamenee e rean

P.O. Address.....Cole Camp Ma ...
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {(Failure to comply witl

the above constitutes grounds for revocation of hcense )

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



S, No. 2B
M—8-21.41

I X29288

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........# .

3

Primary Registration Distrl

MISSOUR! $TATE BOARD OF HEALTH: ™ RS

STANDARD CERTIFICATE OF DEATH

State File No /3623
#oio

ot Now.. ... Registrar's No, /3

1. PLACE OF DEATH:

{a} Co

) Cityor town_...___gA:&.- &-ﬂ-ﬂq&é"wmw._.wm
(If outaide city or town limita, write “RUBAL" wéf name of township)

{¢) Name of hospital or institution:

4

unty.......

(d} Length of stay: In hoaspital or institution

In this

years, months or days}

(If not in hospital or institution, write atreet number of location)

{Specify whether
community.

2. USUAL RESIDENCE OF DECEASED:

@ State...._ 270 (% County /.3

{¢) City or town e'a"‘ela gﬂ—-ﬂ% ................ .
{If outaide city or town limits, write "R "}

(d} Street No

(Lt eural, give location)

(Yes or No)

(¢) Citizen of foreign country?

If yes, name country.

3. {a) PRINT

FULL NAME
3. (b} If veteran, 3. (¢} Social Security
name war. No.
_)_"/ 5. Color or 6. (a) Singte, widowed, married,
4. Sex. race. dlvorcedﬁm_r_
6. of huspand or wife..... -- 6. (¢) Age of husband or wife if
alive . ‘7 n[
7. Birth date of deceased 2 . 2.oe—/ f Z |
{Mcath) (Day) (Y
v‘ W L.
8. AGE:; Years Months Days f less t| ne )S

B

[t .1 )

9. Birthplace.....o .

10. Usual
=
11. Industry o \\J}
et
g 12, Name )
Pl RN Birthplace
{City, town, or connty) (State or forcign country)
g 14. Malden name.
el
£} 15. Birthplace
= (City, town, or county) {Stata or foreign country)
16. {9) Informant....
(b) Address.
17. (@} —.~ (5 Date thereof.
{Burial, cremation, or removal) (Mootb) {Day) (Year)
{¢) Place: burial or cremation
18, (a) Signntﬁre of funcrhl director, )
(b) Address
19. {(a}

State or l’qn!n connu—,)

Other conditions.

E
(Inctude v witbin 3 months of death) ;) {}}/
T {:: AT PHYSICIAN
dinga: -4 —
"5 operaton, <.

Underline
the cause to
lwhich death

Of autopsy. |hou|an:
|Hltlml'|y_

22. If death was due to external causes, fill In the following:
{a) Accident, sulelde, or homicide {apecify)

(&) Date of occurrence.
(¢} Where did Injury oceur?.

(Civy or town)
(d) Did injury occur in or abont home, on farm, in

r{&wntr) {Stato)
industrial place, in public place?

(Spociry type of place}

While at woi?_...__.._ — {¢) Means of injury...cceee..
23, Signatudd= g AT i 4

. (M. D.orotHe

{Data received local registrar) {Registrar's signature)

Address X ... Date signed................







