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

DEPARTMENT OF COMMERCE

- fﬁgﬁsusm 1943 STANDARD CERTIFICATE OF DEATH s rie o
I1L

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI 38504‘_

Primary Registration, District No. 54’0.’ Registrar's No, //5_-

1, PLACE OF DEATH:
{s) County... Johnson

(b) Cityortown.............

e
X

T,

;*

e
,
Ty

@ sae_. Missouri o counmy_Johnsom. .

2. USUAL RESIDENCE OF DECEASED:

(If outsids city or town limita, write “RUHAL" apd oame of towathip) . R’l]‘ﬂ_‘l
_ {¢) Name of hospital or institutio 7—“ (@ Clty or town.. {If cutside citypr town limita, wrjte “RURAL"
T ot in Denpitat o itiwsion. mgflé srreet aumberor loastion) J || (4 Street No... AL L
(d) Length of stay: In hospital or instéfution
(Specily whether || (¢) Citizen of foreign country? no (Yea or No)
In this community ”7
yeard, months or days} If yes, name country
(s} PRINT MEDICAL CERTIFICATION
FULL NAME _Minnlieae-UhrlatoDhar -
TS Minnie ghriBtOPh(e)io 'i;ii'e 20. DATE OF DEATH: Momh..‘......M...,.....day ?
veteran, 3. ia urit
eran ‘ © i ¥ vear. / ? y 3 hour. 4' minute. ,/0 M.
name war. No L ] '
21. I hereby certify that I attended the deceased frum........a. _%_
5.;.Co]nr or 6. (a) Single, widowed, married, 19?_? to.... Ly~ 9 10
4. Sex F / race. W... !dworced Marzi Bd that I last saw h€=7%.._. alive on W ? 19.%..:
hushand ar wife 6. {¢) Age of husband or wife if || 2and that death occurred on the date and hour stated above. K
[ by - Duration
A é .ﬂ { é 2. alive... 5@ _years || Immediage cause of death o i
7. Birthdate of deceased... Dec embe‘l‘g 81 7“- 4 z *
Month) (Day) {Year}
£, AGE: Years Months Days If less than one day /4?1,
7% 10 19 Lo bt e min, [T

9: Birlhnhrp_ 08.83 courlty

(City, town, or county)

~ (Stale or f&.reum country)

10. Usual occupation... HOUL 8wl fe . 0(?25!32 :;:1:;1::, within 3 months of death) -4

11. Industry or business . . - ) - : ! \‘ PHYSICIAN
5 { 2. xome@@OTER K_Christopher. ... .. | " Sowmtors. . [/ T ——
E 13. Birthplace..... . K€ tuCkY — ST the cause to
E: 14. Maiden name. (&ﬁli “ﬂ'ﬁh .Smi t o o e connt) Of autopey.... %:h{:réelﬁi;s;-
E{ 15. Birthptace... Clg%&lﬁak?— G || 22, 1F death was due to external causes, fill in the following:
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17, {a}

Ao
lB._ (a)
: (b
9. (a)
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PRI

Informant........ Lﬂ.u-ence- ‘Balle -
Adaress______.._.Warrensburg, . Mo..

....... -.....Bural l._ ... i(}) Date thereor... OV, .12,
{Month) (ﬁ.y) (Tear]

Place: barial or crema:ion..sunc et Hill Cem.
Sagnatu.re of funeral dxrecwr Swemey"' Phi 1 lipﬂ

{Burial, cremulion, ot retnor

Address_.. _....._._W&I'l' an
odd 1443

{1 Tate recaived Focal s rrziﬂnt}

8.

wMaJM. "y

(lluuuur s signature)

{a) Accldent, suicide, or homicide (specify)
(b) Date of occurrence
Q Where did injury occur?
{City or town) {Cou (State)
{d} Did injury occtir in or about home, on farm, in industrial place. in pubhc place?

(Specnfy type af place)
- While “'“'°"k?-----------;---------- e {€), Means of injury,....... OO,

™ % (M.D. orotl:m')’I

23, Simature

7%

/@4)/

(I..n:enned. Embalmer’s Statement on Reverse Side)



EGElVED
D{strlct Health Officer No. 8, .

District File Number_;

Date Flled ..-....ra(.g../.q_.ﬂ.‘.?

STATEMENT BY LICENSED EMBALMER

‘o !_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. _Régi;tered Ag'ﬁrepti_ce No (OISO .

working under my per_son'al supervision.

P 0. Address ¢
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxnx
the above constitutes grounds for revocation of license.) - : S . ’

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