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

%

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

eglsr.rauo 1stnctNo 2 0 /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No4/ ..73

19740
4.3

State File No

Registrar's No.

1. PLACE OF DEATH:
Dou _1lss

Ava
{11 cutslde city or town limits, weite “HURAL" nud neme of township)
() Name of hospital or institution:

(a) County
(8) City or town

(1 not in hospitsl or Jnstitution, write streat number or location)
(d} Length of stay: In hospital or institution

{3pecify whether

in this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ;,‘(l
. -~

{a) State Pissouri #) County.... DO 1AE /

{¢) City or town,, AV& ko d

{1f putside city or town limits, write “RURAL*)

{d) Street No.........ns

“ (1L rural, give location)

(Yes or No}

{e) Citizen of foreign country?

If yes, name country.

3. PRINT "r - LN

Sy PRIN John ™, Dau. -arda.r or.

3. (8) If veteran, 3. (o) Social Sccurity
NAMe War. No Tans

6. (a) Sipgle, widowed, ma.rrler]
divorced... “arl l

6. (c) Age of husband or wife if

ale

ps,
4. Sex race. Liie

6. (§) Name of husband or wift....cceicecccceernnrn
Facrah Daun ardner Sr.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ 30CR. . day...30
year, 1 943 hLour. 10 minule. 05 P M.
21. I hereby certily that I attended the deceased from
19, to. 19 H
that Ilast saw h alive on - 19.....;
and that death occurred on the date and hour stated above, i
Duration

Immediate cause of dnmh

alive.... . Years 3,7}2
7. Birth date of deceased Cets 11 1851 7 ﬂum[
(Mooth) (Day) (Year) . .63
8. AGE: Years Months Days If less than one day Due to #‘r{,ﬂm W ﬁ-l—z: éi
& : Ll = |~
9. Birthplace.......=223u0a, Ohig /
(City, towp, or county} {State or forelgn country} || 77
Other conditions
10. Usual occupation Far..er {Inctude preguancy within 3 meniba of death) ———
'
11. Industry or business ’Q PHYSICIAN
& ' - Major findings: )
B { 12, Name J. 9. Baun-ardner Of operations...... e R4
B : RS R 6/ ' : thgg“;::hég
&1 13. Birthplace ger.any . 'which death
(City, town, or eﬂunty) (State or foreign country) Of autopsy ahould be
& 4. Maiden name : 3I"V Taliere charged sta-
E / tistically.
5. Birthplace Penn. 22, If death was due to external causes, fill in the following:

(Stute or forelgn country)

{City, town, or county,
Informant ﬁ_{w_é v N
a.a.»..g_ i T
—urinl

(b} Address
(&) Date thereof.
{Burial, cremation, or removal)

K

{Manth) (Day) (Yoar)

{¢) Place: burial or cremation, Ava

D WA | L

S:gnnture of funeral directot. Cl.ni 1 L qkea
|
(b) Addrm

Ava, T"issouri

_Xivat
(Regutrm: s signature) m'

(o) Accident, suicide, or homicide (apecify)

() Date of occurrence,

{c) Where did injury occur?
{City or town) (Coanty) (Stare)
(&Y Did injury occur in or about home, on farm, in industriaj place, in pubuc place?

(Specify 1ype of place}

e ™
While at workw W W Means of injury.......... v
23. Signature..

Atr . P

Addresa

({Liconsed Embalmer's Stotement on Re“rge Side)

//



4:9”’ /9‘;’-’"“' .

o R AR
tesidot Hosith ©

Mictrict o 3 “\uuhlbt i .6 _{9_43

fhear Mo. 6,

"ot Filed -o-=-mr

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, 0f BY oo rrresesmaennom s

Registered Apprentice No.-....o oo R

Signed......... %%j o

Licensed Embalmer No.., 8 73/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare te comply with

the above conslitutes grounds for revocation of license,)

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




