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STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Rexjm'atlou District No... 3 0 3 6/

28362

State File No.

Registrar's No........

I. PLACE OF DEATH:

(a} County..
(&) City or town

Howard,
Fayette,

!I’onhiql eity or town limits, write “RURAL" and namas of township)
(¢} Name of hospital or institution:

Lee Hosp, 2y
(If oot in hospital or institution, write stfeet aumber or location)
(d} Length of stay:

In hospital or institufion

{8pocily whether

n this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statg..Mi.SSQU;I'i e (B} County: H.Qward.’..(.z
{¢) City or town..... F aye t te s MO ™ Z

(lfonl.-ufodzym town limits, write “RURAL™)

5~

(d) Street No.......

(1T rural, give loeation)

{e} Cltizen of foE:eixn country?

(Yes odr No}

If yes, name co-nmry

MEDCAL CERTIFICATION

{Data received local rqhunr) 3 (Reghunr ] d:nltun)

PRINT 7 3 -
3.9 PN Sargh Major Cooksy
=T T 20, DATE OF DEATH: Month R . O
3. (b veteran, 3 :[) 8 urity year....i.ﬂ.&..3.....‘........hour F! minute. M.-
I [+] B
e 21. I hereby certify that I attended the deceased from.
S. Color or 6. {c) Single mdowcd married, o to Atra =22 19.54.3
F f ] P ' : . .
4. Sex emale race. hite -!dluorc‘e l 1OwWe d that I last saw h.@& ... alive on Qa2 2, . 19.&..3_ y '
6. {b) Name of husband or wife.... . 6. (&) Age of kushand or wife if || and that death occurred on the date and ﬁmr stated above. Duration
Douglas Co Ok alive... «o...yars || Immediate cause of death
7. Bisth date of deceased November T4th %905 |[cfBen .
{Month) {Dny) {Year) Y
R
8. AGE: Yearn Months Daya If less than one day A
T 37 g 8 ) 16 ......... bexts et
P P— |11 Joe——— ] Due t
PR ue to
9. Binhnlali ssguri 5 i P Q ; (/([\
Ly, toH or counly Sinte or foreign country R N
. Other conditions .
10. Useal occupation At ome | (:n:i{lqu wcxlnn;?:y ‘within 3 monthe of death) 2
11. Industry or bisiness Mﬁ d.l ; PHYSICIAN
8 12. Name...S8M_G0lligr Ma‘ior *5f operations '(h_..‘,-l' d.l.:-u-m_ _ —
T . ) nder
% Mi ssouri d eeeemmmmieicemmeeo| the CRUBE L0
= L 13. Birthplace. - (quuor P p—— m (Q Py w}l‘llchlt?icﬂ':h
'n or Of t .j8hou e
é 14. Maiden name....ﬁ.fl M ﬁﬁ Slmp 20 - dutopsy _f}:&:{xeﬁ;w-
. i , =
§ 15. Birthplace ity Si.on;%r i Citats or Torcten m“;/l)”) 22, If death was due to external causes, fill in the following:’
16. (a) Informant.. ....E..l:. 121 a.b a. th Denny ettt (a} Accident, sulcide, or homicide (specify)
(#) Address F&Y et te Mo, () Date of occurrence
17 @ .Burial __ . ® Date thereof. B=24th 1943 Wheredidinjury occur? TCity o iy oy et
{Burial, cramation, o removal - {Mooib) (Day). (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremadon_VJaln ut Ri dg.e
18, (u) Stznamre of funeral dxrector ...... G ...T ..H,a,lle.y [N . (Sfmm ‘(We ‘if;ﬂ:f;’ of inj ury._.._..&.ir;_.m,..m...._._
(8) Address F&_V te Mo. ot (M:D.or thcm
19. (a) &'i /298 @ .. y - - e :

Date s:gncd

79 & |

{Licensed Embalmer’s Statement on Roverse Sld)aal

f"‘ﬁ ))"a’



R EuEIVED
Uistdct Health Otficer No. 8.

Districk File 'Nuﬂlbﬂ-__-__.-ﬁ— . §
L4

Oat. F’Ied —-—0‘-"‘- . S 5

Vé& N :
. ) ,
STATEMENT BY LICENSED EMBALMER f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by frvenenas

. Registered Apprentice No....._..

. work‘ing under my personal supervision.
_ V Signed él./(/p/ / - / el ) a7
- ' s Llcensed Embalmer No 02 é é ......
: P.O. Addresa.,_,7Z Gt f bt . )l,_/.

Note: The above MUST BE SIGNED BY THE LICENSED El“BAL'i“ER in his OWN HANDWRITI(G (Failure to comply with

the above constitutes grounds for revocation of license.)

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



