MAKE A PERMANENT RECORD

3

FADING BLACK INK:

.

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

ﬁ’fﬁf”ﬂfﬂ“ ¥3 1943 STANDARD CERTIFICATE OF DEATH NP S Fare

Regiatration Dintrict No....._....#.../z......_...

Primary Reglstration District No_é—.gj ?_.

Registrar's No.._.. 126.____..-......_..._..

1. PLACE OF DEATH:

(a) County. .. .. _Newton

(&) City or I:own ..... Rtl.ral ﬁtanhj WD-

{ ontalds city or towa limits, writs ~“RURALY and name of township)
(¢} Name of hoanita.l or [ngtitution: /

{1f mot in bospit

T or imstitotlon, writestrest bat o | lan)

(d) Length of stay: In bospita! or lnatitution

In this community

{Specify whather

Yoars, monihs or daya)

2. USUAL RESIDENCE OF DECEASED: ?_?

(@) State_MiSsomeys . ¢ Couny. Newtowr =
()" City or town..... RBY3L =~ Grandy Tvp, Vel
(if outaide cliy ar Lown fintita, write © HURAL T
(4) Street No.
{1f rural, give location)
(e} Citlzen of forelgn country?. {Yes or No)

I yes, name country.

39 FRINT Goldie Ethel Burneit

3. (¥) If veteran,

3. (5} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth HOVEMYder:, 14
mrm.‘l-.s,i; uuuuu heur....En.‘E SN « 11 I N _pM

RROE WAT. No 21. I berehy certify that I aucnded the deceased from NO \'4 emb er
Color or 6. {¢) Single, widowed, married, 2 19‘3 to Nov.__ 14 19.43
4 s emale / e NDLEE.. Aivomd.ma.rm that 1iast mw b8 .. aliveon...... NOV o 1419 43
6. () Name of husband or wife- oo 6. () Age of busband or wife if and that death occurred on the date and hour stated above. l Duration
wal ter Le wis Bilm&ta't n.we.....aa MMMMM years I Immediate caitse of death ¥
7. Birth date of deceased. JOBMAT Y S, 1B9E ~Uremia with convulsions.... 4. .
Mon'lh) {Day) {Year)
8. AGE: Years Months Days If lesas than ore day DUE t0umesaecrerervvasarrans Acute.n Ephl" itis @ /
45 20 (2 b ol | e o Acnte toxemia
o Bintonce CBYTO}L County . ArXansms /|
(Clt, town. ox coundy) (State o forsin conatey) nes conditions... NON& 7 - S

10. Usual occupation. Hou se wlfe O(l:hn:ll;da p:a;'nm within 3 months of death)
11. Industry or business Own Home Ko Hadines: rnﬁmn
S [ 12. Nome. Flob'-l' t K. Jones ; Of operations Hnn & Underline
E{ 12, Brugace.. BE RN Missowri (7 | - i et
» !!' '-n"n or nml‘k‘l"'l (State or brslgm country) Of autopsy shonld be
& 14, Maiden name .. m;-m-
§{ 15. Birthplace, Ga‘rroll County AyKensa s/
=

(City. town, or soonty) (State pi forelgn country}

16. {a) Informant walteY Ll Burﬂﬂtht

® Addrers._ @YENDY Missourd

7 @ . Burial
(Burial, -rannl!nlk

o {) Date thereof.... L1 =ds 11-2¢ - 194!

n, or removat) lmh) {Duy) (Year)

() Place: busial or crematlon..ueigeo E; y%&s quri .
18. (a) Signature of funeral director A M W—’

(5) Address

19. (@) ﬁfﬁm Jocal

22. If death was due to external causes, fill in the following:
(6} Accldent, suicide, or homlcide (specify)
(b} Date of cocurrence
{c) Where did injury occur?.

(City or town) {Coonty) {Stawe)
(d) Did injury occur in or about home, on fann in Industrial place, in puhtic place?

r’a

(Svecily 1y of place) 4
While at work?___/ J— ' 4 ‘i\da H in!m'r—..__u...m....
23. Signature__... .D.orother) ..

Address_.____Neosho.,. Mo ... Dateglgneg d 1=1D

// V q - (Liee!%?’d Embalmer’s Statement on Raverse Side)




\
STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NoOw.ooeeoo i

working undcr_ my personal supervision.
Signed /ék e 7 Oﬁw

Léised Embalmeg No.s32 S L
P. O. Address w M‘ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEt in his OWN HDANDWRITING. (Failure to comply wilt
the above constitutes grounds for revocation of license.) u

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




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

.

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrfet Now— .

Siate File No MC/ '

Registrar's No.

Registration District No.
1. PLACE

W J}u
(a} County.

\.
() City or town, (\J P s 4 .Q e

(If cutssds ciLy ar town limits, write “RURAL" and pame of tawnship)
(¢) Name of lmepita.l or fnstitution;

{If not in hospital or instituticn, write street number or location)
(d) Length of stay:

In hospital or institution

F‘P__-d {Specify whather

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) County.

{c) City or town

(If ontalde city or town limits, write “RITRAL")
(d) Street No.

{[{ rural, give Jocation)

() Citizen of foreign country? (Yes or No)

If yes, nnme country.

23l

s pe Yot do B Bonnedl

MEDICAL CERTTFI

/%

20, DATE OF D, + Mont 5
3. () If veteran, 3. (¢) Social Security 3 7
| g L A . o | - (1107 SO ..
noMme War, No.
21. T hereby certify t m
Ep] 5. Color ot {,I/ 6. (o) Single, widowed, married, 19__;
4. Sex 7 race divoreed........ Ml P | I
date and houx stated abaove. i
6. () Nameof husband or wifeeee . 6. {c} Ageof husbind or wife il and houx s a . Duration
2 o
7. Birth date of deceased.... A LA Lt N Q@\AM&ZG" a2 W
(Monlh) \ (r - . -
- B a AT, . . A, g
8. AGE: Months CD thanw Due to - . -
_6 / & 1 _.a__.___,._.mln. T A
» Dueto....this did. not_fol. lou chronjc.
9. mmm__ .nephritis. 1 do not know thp
o tow! (,Sun.n ar foreign cotntry) . .
Other conditlons..._.._.. causa.aof the acute n e.phI?.J._‘t 18
10. Usnal oceu, proguency within 3 months of death) [ ——
11. Industry or busin PHYSICIAN
Major findinga: —_—
E 12. Name Of operationSu e — Undertine
5 . the cause to
& \ 13. Birthplace jwhich death
{Clty, town, or county) (State or foreign country} Of autopey should be
& 14, Maiden name. charged Bia-
E tistically.
15. Birthplace. .
g = proTe = 3 [TPTRpy S pm———Y 22, If death was due to external causes, fill in the following:
’ ¢ . hermleid N
16. (a) Informant (a) Accident, suicide, or ho {zpecify)
{4} Address (&) Date of occtirrence
Where oocur?.
17. (a) i i () Date thersaf (c} did [ajury Erp— o rve
{Burial, eremation, or removal) (Mantb) {Dey) (Yeer) || () Did injury eccur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation -
oo
18. (o} Signature of funcral director. w_ﬂ" '& :a B LVT12 5 S ——
& A (M.D.crother)____
19. (@) »

Date cipgned

{Data received locn] rexixtrar)
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