V. 8, No. 2
50M--5-42
. §-17-39

oM

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

5 4

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

18204

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\06423

State File No

Registrar's Na..._.e_’{ é%_..

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

() City or town..eeene Novelty. . Lrural

{¢) Name of hospital or institution:

(If not io hoepital or institution, write street number ar location)
{d) Length of stay:

In this commuaity...... L1 L8

years, mobths or days)

In hospital or Institution

{Bpecify whether

{11 outalde city or town Litits. \rriu "RURAL" end name of tnllmh:pn‘

f {d) Street No.

2. USUAL RESIDENCE OF DECEASED:

32

i s Misasouri @) Couty Knox &
City or town NOVGltY (rurul( 0

{1f ootaide city or town limits, write “RURAL")

a‘les or No)

{If rural, give location)

(¢} Citizen of foreign country?

If yes, name cotrntry.

FUi a) PRINT

L NamE._..Jogseph Thomas Aucutt

3. {b) If veteran, 3. (¢} Social Security

name war. No

5, Color or
M (&,
race.

6. (5) Name of husband or wife_..

6. (eyingle. widowed, marred,

4. ‘-‘m.r divorced....%g;:_j:.gg:...

6. (¢) Age of husband or wife if

MEDICAL CERTIFICAT[ON

20. DATE OF DEATH: Month

7 ?_9‘(3 hour,, ..Z..

year.

21. I hereby certify that 1 attended the d d from
. 19.2Y, to....W 27 1043,
that I last saw h4~2. aliveon.. i 196‘_3.

and that death occurred on the da eund hour stated ubove

DorOthv Ellis Rinﬁh&rt slive.&.o..............._._years Immediate cause of dmth - . -
' ; X "
7. Birth date of deceased.... MAY = I3 = 1899 %;4; ________ J/‘{;i /5; Fwre"
{Month) (Day) (Yeor) . .
8. AGE: Years Months | Days Ii less than one doy Due to N
453 II |9 _
hr. min. Due ¢
e to f
9. Birthplace........... NOTeltY (rum.l.l Missouri.Z. yd
City, town, or county) {State or fureign country) e / y
; U Ime Oth diti o T
10. Usual aceupation ¥ r (ln:tfldcggwf(:::nn:y within 3 moathe of desth} /a /
11. Industry or busi l,., 1-/ PHYSICIAN
= Major findinga: f/ I t/ —_—
E 12. Name I'hn-E.Aut‘utt .- fop‘e;atinnq . )
=) ' ; E U F : l,l}ndeﬂh:e
& U 13. Binhplace ; Novelty ..(ﬁM:LsaQ.uri_.z. e the case to
Ly, tow cou S1ate or foreign country, hould b
ﬁ 14. Malden name., ?‘ﬁ l&llth Of autopsy %iha::':cﬂ lt.';3
stically.
E 15 Birthplace I;E.S la‘l;t,?oﬁu S“Pi l?:fﬂgi? 22. If death was due to external causes, fll in the following:
16. (a} Informant. .& ﬁ‘e‘—' (o) Accident, suicide, or homicide (specify) -
(b) Address... (5) Date of occcurrence .
17. (a) burlal Date thereof Apl‘il-29‘43 (¢) Where did injury occur? e o s
(Burial, crematian, or remaral) Fucebi (Mooth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial pla.ct in puhlu: place?
(<) Place: burial or cremation cebia.Novelty. (Tural
W (Spoml‘r t,pe of place)
18. {2 tor./. While at work?......toteeeccens eans of injury..f

Signature of fu?] C
(&) Addrgss._._. A ,&: y-_ i

/307,
19. {o) V&2 _.:.f (I 4
od local lll'.rlr) i

(Reghatrar's signature)

7/ Lz

( “'B"uﬂ!ﬁer) =
Date signed 1,?"!'.;

(Liconsed Embalmer's Statemont on Reverse Side)



-

:.“;"’*. = .

EBENED - 10 / ' | .
District File Number-- -"‘"‘ e 3 » -

Dato Filed —mom-—kR

=k
.3
i}

.
13

STATEMENT BY LICENSED EMBALMER

.. I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ol

B e emeemeemememee et ee et et . e remeneraeaemeare e , Registered Apprenticé No....... s et e

- . Licensed Embalmer No ..... z g//j -

e ’ 1 ) . N P. Q. Address.. %a/ %M‘-v{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhe above constitutes grounds for revocation of license.)

. ~ _’\‘
5

*If this bady is not embalmed, fact should be so stated zhove.



