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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

21713

E D JUL q . K STANDARD CERTIFICATE OF DEATH Stale File No
Registration District No... ] ﬁﬂ g‘ Primary Registration District No._~5...9_é’_3_____.__ Retistrar's No. .......\:S“:..“......,......,m
1. PLACE OF DEAT"]I’!: hn 2. USUAL RESIDENCE OF DECEASED: .5'/
(a) County o) aon, 7
(8) City or town Warr eanurg. (a) State Mo (4) County. JOhnBOl’l. -
{If outaide oity or town limita, write "RURAL' and neme of township) () City or town., Rurﬂ,l <
() Name of h°“"‘°1ﬁ' ;’;‘;“‘e"; sburg Clinic A (If cutaide city or tawn limits, write “FURAL ")
(It not in boapital or fnstitution, write sireet nuﬁbﬂﬁ Jocxtion} {d) Street No {f raral, give location)
(d) Length of stay: In hospital or institufion. ourg ° no
In this {Epacifly whether (e) Cltizen of foreign country? {Yes.or No)
n this co. it
yenrs, mﬁu:r’ d,;y-) If yes, name country.
S L _K \m MEDICAL CERTIFICATION
Fuu NAME. JOUANONA, INMA AN B || OF DEATH: Month.... S UNE@ day.....d
. (&) If veteran, Qs {c) Soclal Securlty \y 1943 . S
name war no No none year........... =M X8 hour, mintiie .
21, T hereby certify that I attended the d d from
. Color or 6. (?nzte, widowed, married, 10, to 19...;
4. Sex F emal e /I'BC" divorced.g._j_:gg_l._.g ..... that I last saw h ative on 19........;
6. (4) Name of husband or Wif€....cerrreeenn. 6. (€} Age of husband or wife if }| and that death occuirred on the date and hour stated above. Duration
~ June 7 1943
7. Birth date of d d Jaee
{Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
¢ 0 0 2 hours
hr. min. ﬁ
) Due to 5
5. mimopisce... WAZTensburk. . Mo, & , /‘ N~
(City, town, or county, {State or fureign country) . l V
Oth ditiona
10. Uzual occupation none (:n:l;:ggna‘mm within 3 monthe of death) [
11. Industry or business..... none SrsrE PHYSICIAN
(1 sooe... VATELL Chaney "t oriaas... ! o
e nderline
ﬁ 13. Birthplace Port Okla' / ......... :?;j:ﬁlél:a:g
. N forel
£ ¢ e Maiden name (Civy B@ fwty) Sw 1nd§!111m forelgn couatry) Of autopsy.... :}'::r::g!ge_
. M - tistia.il]y.
g{ "5' Birthplace (cu?:f}?r g Eoe 0'0‘51'1““” 22, If death was due to external causes, fill in the following:
16. (a) Informane. VATl Chaney (@) Accident, suicide, or homicide (apecify)
(5 Address Hold e, Mo, (5) Date of occurrence
17. (d) Bur ial (b) Date thereof. June. 8 3 1C 43 Where did injun' occur?, ( n) ((“m “) ( )
(Burisl, cremation, or remaval) (Montb} (Da3) (Yea) || (#) Did tnjury occur in or about home, on Jarm, [n {ndustrial place, in public piace?
(¢) Place: burial or cremation Dent on, Mo.
18. (s) Signature of funeral director Sweeney Phillips, While 8t wOrkP.—o.ocpr  (Specify type ‘i\':lpl)of injury... t.-\; -
@) Agdress 7 VWarrenshurg. %50 -y o
23. Signatur or
19. . ;MAAL ¢33 o M 2. Welleasand / /
(o) { vad lu&lru{uu @ (Re‘htrlr ‘s signatare) Address_ . p yj

R,

(Liconsed Embalmer's Statement on Reverse Side)



RECEIVED
District Hsalth

"istrict File Number - . . ) . ‘.
’ )& 243 L

Atficar No. 8,

Tty

STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

, Registered Apprentice Nou...ooo e

working under my personal supervision. -

Slgned_((/gl-ue R e
- oo Licensed Embalmer No...... //«2/

*" P.O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @{‘Iply with

the above constitutes grounds for revocation of license.)

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




