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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORi)

DEPARTMENT OF COMMERCE
h ogﬁ—?ugr raWs
-

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH *

Primary Registration District NO{LZI‘?

" 34734

Siste File No.

[

Registrar's No.

1. PLACE. OF DEATH:

Hrcrxony
WEAUBLEAU

(1 outside city o town limits, write *"RURAL" and name of township)
{c) Name of hospital or institution:

(a) County
(b)) City or town

(1f oot in hoapital or institution, write street number or location) I

(d) Length of stay: In hospital or institution

(Specity whether

ALl OF LIFE

In this community.
yoars, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ swe{TSSOURT ®
WeauBLEAU

043

4
2

County, HL.CKORY

(¢} City or town
(I outside city or town limits, write "RURAL™)
(&) Street No NONE
(1t rurnl, giva location}
() Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. {2} PRINT 7
Full RAme._ Wrrorar BeRcER
3. (b) If veteran, 3. {c) Soctal Security
name war. ‘n[() Noao JFVr(') NE
0 5. Color or 6. {(a) Single, widowed, married,

...

=

race.......

Sekmr AL :Z divorced . TR O M B 1]

MEDICAL CERTIFICATION

. DATE OF DEATH: MonthA.UGUS T

28

20 day.
year. 1 94 3 hour 12 minute. 4—0 A M.
21. T hereby certify,that I attended the deceased from

that Ilast sat hi ¥¥].._aliveon

 WERTY ), 2%

and that death occurted on the daté and h

AT oty

r stated above.

6. (4 Name of husband orpvife..oooooeoeoo. 6. () Age of husband or wife if Daration
alive. . yeays || Iimediate cause of death S |
7. Birth dgfte of deceased AP RIL '5 - 7 860 AAAAAA AW 2 h
{Moath) . (Day) {Year) A4
8. AGE: Years Months | Days If less than one day Due to f A
< M ./
8 b 4 23 wenssssrzensseBTe curesenseeresees TR I v
¥ :
, Forx Couwnry WISSOURI f | Pt
9. Birthplace o~ A 4
{City, town, or couniy) {State or lureign ccuntry) L I"A V
. - Other conditiona u

10. Usual oceupation F ARMEE e {Include preguancy within 3 months nl’dnnl.W\ 4 )

11, Industry or business PHYSICIAN
- Major findings: \ v P
= (12 Name Unkown operations } ,
ol . q hUndcrtme
Z 1 13, Birthplace INxkgown ; kA

(% powny or-gouat {Scate or foraigm country Of autopsy.... hould be

5 14. Maiden name. %‘N ‘n’ W'lﬁ ol :haorzed sta-
5 U tistically.
g 15. Birthplace. » A NEN, OWN? 22, 1f death was due to external causes, fill in the following:

=) (City, town, or county} {Stote or foreign countr: /

16. (@) Informant . ((HARLIE FBARCER (@) Accident, sulcide, or homicide (specify)

@ Address. MEAUBLFEAU, HISSOURT () Date of oceurrence
N - Al Wi a4 e 2

V@)t BUBL AL ) Date thereot_AUG 2 9= 0 Where did tnjury oceur T T e

{Rurini, cremation, or removal) {Month) {(Day) (Year)

(@) Place: burial or cromation. JAOBINSON. (EMBTRY...
' N GILBERT HABHAWAY
HISSOURT

18. (a) Signature of funeral director.

WHEATLAND,

{&) Agddress )
23,

Did injury occur in or about home, on farm, in industrial place, in public place?

‘While at work?,

(Specily typa of place)
¢} M [

Signature_ f

| ). AR

/0% &

(Licensed Embalmer’s Statement on Reverse Side)




RECEVED

Disirigt | iealth Offtcer 2139}7755 - PR

Pirsrict Fi2 .\"rx-]mr_s SR A A

o Dite Filed cunocenfd d‘p--ﬁ:%j

STATEMENT BY LICENSED EMBALMER

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

..... ., Registered Apprentice No

Licensed Embalmer No. fﬂ { 7
P.O. AddressWﬂ.M.T ........

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

If tﬁia bodylis not embalmed, fact should be so stated above.

working under my personal supervision.




