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

DEPARTMENT OF COMMERCE

SILED JUN 1 01‘:34’3; STANDARD CERTIFICATE OF DEATH s rie o

STATE BOARD OF HEALTH OF MISSOUR! l 8 =? 4 51

Registration District Primary Registration Diatrict Noﬁf{:g. Registrar's No..._fe= Z‘?_—

i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(@) County...Pulaski s Zg"'
() City o town... H.O okEr Ml.s_s Qurl -(“\J——‘_\ayﬂ ————— 11. 14, j:) tate ... MlS.S.QLJ.ITJ... - {b) County.... Pulaski

(If outside city or towa limita, write “BURAL" and same ol o aibie) {l € City or tuunRural-eo_-IiOOk_@I_'_Mou_

() Name of hospital or institution: / (If ontsids city or town limits, writs “RURAL")  e®
-
S i \
(1 not in hoapital or institution, write atreet aumber or location) : (@) Street No (If rurul, give location) [ 4
(¢) Length of stay: In hospital or institution
{Epecily whether (#) Citizen of foreign country?. smei¥es or No)
In this community........ ’ o/
“  years, months or days) 1f yes, name country,

MEDICAL CERTIFICATION

Full SAMe..Kisigh Jane Hunefelf - Nay 19
T 3. (0) Social Securit 20. DATE OF DEATH: Month day.
. , . i uri
3 @) Hfveteran ; * Y year1943 .................... hour......... 4_. — -..minute.... 15 A M.
ik ° 21. 1 hereby certily that I attended the deceased from.
/ 5. Color or 6. (a) Single, widowed, married, || | m._/é-' . Igyg to M / 9. 19..%3,
4. sf_‘-Female race Wh. - dlvomwi‘_lgow_ thdt I last saw h %/ __ alive on w-al'f / 6 — \ 19.$,3_
6. () Name of husband or wife ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Dutation
______ Menthelias. Hunefelt AUVEroooooon......years || Tmmediate cause of degsh i enriamsoggere
{t 7. Birh date of deceased.. ADI.‘J.,]. 21 3. “;LS 56 SOOI | SO — ovo ot : = a0 g A 2 OO /M E :
(Month} (D-y) { Year)
8. AGE: Years Mountha Days If less than one day
87 0 22 hr. - min. l
N . O Due to.
9. Bir:hplace...B..Qe.lp.§ ..... C Ount'.YJ ..... ,M_;_LSSOU.I‘.’L i '
{City, town, or county) (Btuts or forcign country) - / -
. conditions. L4
10. Usual occupal.ion....ﬁgme q::::lfade we;mm within 3 monihs of death) % / W
i1. Industry or business . N u PHYSICIAN
o= ajor findings: I
E 12. Name. ... JdmeSﬁém Helm : of opcmt%gn! . Tnderline
3 . . s the cause to
# | 13. Birthplace........ (. L ...... § ..... u ...... A ..................;.Ai__. ! w]?ichﬁfagh
(13" tate or fureign couniry, . M u e
E 14. Maiden na.n:le E"lVlr BreeSé OF autopey ! fﬁ%ﬁfﬁ;m’
§ 15. Birthplace..... g;t ':;-n &&%&S",UQMFE p whg‘gl;“ mg—) 22. If death wae due to external causes. fill in the following:
16. (@ IMormnMr S. Nellie Bur gard PO (a) Accident, sulcide, or homicide (specify)
(% Address............ Hooker. Missouri . ) Date of occurrence
v @ .. Burial () Dace hereot, Hay 20, LR4B where adinjury occur (City or towm)  (Conmin)  (Siate)
(Buriel. cremation, or remaval) Moath) (Day} (Yesr) () Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: barial or cmmaquLRQlla..CQmetery,Bolld Mo. s
18. (a) Signature of funeral director NUL1 . &..Son. . Funeral H O Bhogiie 2t workZ oo .(f_‘_'?'"” ?5’:'}&2‘;"&;“ IR W
@ Address._ 208, we’é 8th S Rolla Mao., (7
1. (@ é 9? //)’1 40 _{ ¢ || 23. Signature S b L Qo Al A Rl ~ (M.D. oun? z
a
(l)mnecind oeal reghatrar) (Rm.m;.-igmwn) Address_... & 12w ey o WP 4 . Date signed.. ﬂ""_f
I l I 7 U (Licensed Embulmer's Statcment va Reverse S de)
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e 'STATEMENT BY LICENSED EMBALMER

’ oL
I hereby certify that the body whose name is rccorded on the reverse side of this certnﬁcate was cmbalmed by me or by

;'-\...... -

...... feerhreans . : . . . . , Registered Apprentice No

working under my personal supervision. -

Signed . i, ¥ A

L R A e

) : ) et . e

P

: 7 5P, 0 Addrest -V XYAAR
Note. The above MUST BE SIGNED BY THE LICFNSED F“'B,\‘L‘\""R in lus OWN ffA‘l\le{[T]NC. (Fallurc to comply with

the alove constitutes grounds for revoecation of license.) Bk dEhe L5 wadh Jadbe wnty e

- PR
If this body is not embalmed, fact should he so stated above, " WY



