8. No. 2 DEPARTMENT OF CnOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 4 59

OOM—2-43 punan o s LSS STANDARD CERTIFICATE OF DEATH State File No
. 5.1
I EM DRC§ Eﬂnion Diltﬁmfl?. S Primary Recistration District Nnnz.d&g Registrar's No.__(_é_é____.__..

/9 1. PLACE OF DEATI, 2. USUAL RESIDENCE OF DECEASED:
/ = (a) County Jasper {a) State Mi ssouri B C Barton é.
3 s (&) City or town._.___ Carthage : (0) County, ]
=] (1 cotairle city or town limits, write “RURAL™ and name of township) (¢} City or town Lama!‘ /
8 {c} Name of hospital or institution: (If outside city or Lowp limits, writc "RURAL") 7
g McCune-~Brooks Hospital (7 b Sueet N
= (11 8oy in hoapital or instilution, write street oumber or location) ree o {17 rurnl, give location)
Z (&) Length of stay: In hospital o Institurion.. m._ L. NORES @ i ¢ forel )
- I B g Specily wheth £ t {
Z In this communi‘y______ln r 18 years (Specily whether ) zen of foreign country Yes or No)
E yuary, munths or daye} Tf yes, tintie country,
A ¢ MEDICAL CERTIFICATION
= 3 (o FRINT  HAZEL, M, DOOL
& FULL NAME
= || 20. DATE OF DEATH: Montn. AUEUSE 4., 27
< 3. (&) If veteran, 3. (¢) Soclal Security 1943 1 4 H
@ year. hour. minute 5_,., 32 M.
name war. -
ﬁ = 21. 1 hereby certify that I attended the deceased from a‘“’; >l
= 1 /Colnr or 6. tu)?nale. widowed. married, 1993, ¢ M—‘! 2T 10.4%
;t‘ 4 sex. Female |/ . White Aivorced_Married that Tlast saw h s alive on T Qua (.p 193]
Z 6. (3) Name of hushand of Wife...mwmmmmnes 6. (¢) Age of busband or wife if || 8nd that death occurred on the date and hour btated above. Duration
Ra..B.. Dool ali 61. Immediate cause of death
v ve..... R yeRrs
o 7. Birth date of deceased July 4 1873 il Al ¥ Bad _dtasst buraas
< (Montb) (Dt (Year) ‘. ) W VoA anlita | 5 Lovon—
= : S o A Kt AL NAMMBIN . X XN VMMl ... WL
o 8. AGE: Yenrs Months Days If lesa than one day Due t A 1-—0’414 L
b 7 /M
& 56 1 23 | be. min L4
3 ] N Due to o}
5. Binthpiace.. P10, _Illinois / dl -
% (City, town, or county) {Stats or forsign country) I N A | X l
= || 10- Vsl cccupation Housewife O i maoniis oF doai®) / v i ——
@ || 11 Industry or b R G e PHYSIGIAN
o ajor findings: ——
i = 12. Name JOhn D. H_gndBVilla Of operations.... ]
= [lg - I / - |, Underiine
= (1= 13. Birthptace New York the cause ta
5 I (City, town. Ly} (Suats or Ioreign country) Of sutopsy rj?:?:]%eag]:
- & { 14, Maiden name . __Mﬂ:tuh éurl" charged uta-
é E Mass / N tistically.
. © | 15. Birthplace L. 22. If death was due to external causes, £l in the following:
= (City. town, nr_munu') {State or foreign country) —_ /1
' {6) Accident, suicide, or homicide {specify) ] 777 ,{
- 16. {a) Informant B. B. Deo -
B ®) Address.......Lamar, _Missouri ' ® Date of occurreace....... e M_,""“ ﬁz 5 Z; m
17. () —_Burial_ () Date thereof_AUZ 28 1943 |} () Where did injury ocour?.... it S l,;;;;;“,“‘a‘(,-‘id‘m: 9
(Burisl. cremation, or removal) (Maath) (Day) (Yess) || () Did injury occur j or about home. on farm, in industrial place, in pubhc place?
(¢) Place: burtal or, cremat!ou..........l.z.a_k_ﬁ _Cemetery N o
18 (@) Signature of funeral director— KONANTZ FUNERAL HOME || e at workr.. 40 oty ypeaiped injun 7 e ey
. %) Address Lamar, Missouri - . M p ')
9. (@ 3 / - 23. Signature_ g A WHM.D. ﬂ? [
) Nute i.;ed Toeal re: -lnri ’ (I"lr-ri-.lrnr‘;:rmmr;) M. o A A W — . Date o Iy.‘llﬂ
v

(Licensod Embalmer’s Siatement on Heverse Side)

e




aarcs A

STATEMENT BY LICENSED EMBALMER

Wt

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

.t

..., Registered Apprentice Now ..o ,

— L,w Sf//cw

Licensed Embalmer No

working under my personal supervision,

P 0. Address..__ Lamar, Missouri

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

if this body is not embalmed, fact shou.ld be so stated above.




