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

DEPARTMENT OF COMMERCE

FLLCG I K6 1944

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

o
éﬁ@w{imE
Siate File No

Regisirar's No, é O

#zé&

Regizstration Distrct No........l_j_l._.____

1. PLACE OF DEATH:
(a) County. La fa yet t e

() City or town Napoleon
{If outside city or town Hmits, write “RURAL" and name of township)
{¢) Name of hospital or Institution:

(Ef not in hospital or institation, write street number or location)
(d) Length of stay: In hosgital or inatitution

74

{Specify whether
In this community. S
yeairs, months or days)

2, USUAL RESIDENCE OF DECEASED:

£
Lafayette 7

prd

ed

Missourl 4 cow
Napoleon

(If outglds oity or town limits, write “RURAL")

(a) State

(<) City or town

(d) Street No

{If rural, give keation)

g YEArs.

"(#)_If foreign born, how long in U. S. A.7

MEDICAL CERTIFICATION

S o PRI . Elizabeth Jane Gates
5 T S Seda s 20. DATE OF DEATH: Month..... NO¥ e day.__ L2
\ veteran, . (e :
same war No N i&& Y year. 1943 hour... .. _5_._;_5 BDalbhate g M.
o
21, I hereby certify that I attended the deceased fromelZLrY/ L%'_[ &4 ;3.
Female 5. &Iﬁjﬂt . 6. (a) Single, w&&md 19........, 10&. 4 .....‘4.{. ...... —— 192:.2‘.
Sex.... race ﬂg;d“"r“d v that I last eaw hoddle. . alive on 2604 S/ 2= 12.3..;
6. (b)) Name of husband or wife...._ ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour siated abgye. . Duration
" AliVe ey YERTS Immediate cause of death.
7. Birth date of deceased._ JAOTCH 23 1867
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.
7 6 l 0 l 9 ................ |17 TR min.
ry Due to. P A
9. Birthplace Wisconsin e . 7P
(City, towa, or county) {Stats or loreign country}
10, Usual occupation ouse Wif . O(Lher conditiong ~ g} 4 @
Include pregnancy within 3 months of deai
11. Industry or business Same A(/& PHYSICLAN
g 12 vame__-Chris Bessinger . Major fndings: o
= e
2 L1a. Birthptace Germany 7 ‘*ﬁé‘:}";&
{City, toym, orgounty) {State or foreign country) ’ ™
E 14, Maiden name. 'U‘nl?néwn Of autopsy. w.&:
tigtically.
{ 16, Birthgt Unknown & = : atically
B eath was due to external causes, fill in the fellowing:

(City, town, or counsy) {State or forelgn country)

Mrs. Norma imber%
m, ouprL—""

BUFTHY ® Date thereol.. L 71753

(Buria), remation, or remeval) {Month) (Day) (Yewr)
() Place: busial or cremation Arnold cemetery

18, (@) Informant.........
{b) Address
17, (&)

(a) Accident, suicide, ot homlddg (specify}
(8) Date of occurrence
Where did occur?.
@ ere injury {Ci town) {County) (Sta
{d} Did injury occur in or about home, on fa.rm. in induatna.l place, in public ;}aee?

Fntral T F e, (@pecify yype of place)
18, (a) Signature of funeral director While at WOTK?.rmorerr—er o (6) Meana of injury.
) Address wellineton, Missouri © 8k e : - ~
i'.ﬂ‘ e 4- 28. Slgnatme__.W (M. D. Jﬁﬂf L].
. @0 240 LT 4T o Méf’;n";:.;m%’é!‘d Address..___ 1101108000, MO, Date signéd
/757 d Embalmer's Stat t on Reverse Side) : )



© g tr\ci H p—— ] n
. Number— = _ :
L D . St ,._nc’r. F\‘o ,__.‘ ’—b—‘:&’____
- < ¥ . S . :1 Lol F\lcd T )

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
working under my personal supervision, W @yﬂ/— . . .
4305 _—

. ‘ ,l - o . ) d Co Lxcensed Embalmer No...l....

L : T AU TR

Tt B0, Address.. Uell ington, Imisso uri
Note: Tise above MUST BE SIGNED BY THE LICENSED EMBALMER ixi his OWN HANDWRITING. (Failure ta comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

.t

.




