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

DEPARTMENT OF COMMERCE

BUREAU OF THE CRNSUS

o[ILED FEB 11 144

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘?ﬂ,ZéV

State File Nouooooo...........

v

Registrar's No...... G-z:? ................

1. PLACE OF DEATII:
(a) County Ja sper

(&) City or town C arthna ge

(Ef outside ¢ily o town limits, write "I1UHAL" end numoe of township) (¢) City or town I‘ul“al
(¢} Name of hospital or [nstitution:

2. USUAL RESINENCE OF DECEASED:

77

McCune-Brooks Hospital/?

(¢) State Missouri (b} County. Jasper it

1

(d) Streat No....ﬁ@..eds . MO, = Rou

te

{If outslde eity or town limits, write "HURAL') =7

(If not in hoapital or institation, write sirest mgbudr !locn!.isun) . {1t rural, give loca

tion}

L h of st: In hospital tat -
(@) Length of stay: néspl & or msti ution {Specify whether ]| {¢) Citizen of foreign country?. no {Yes or Na)
In this community Jears
years, myntha or days) 1f yes, natne country.
3. (s) PRINT MEDICAL CERTIFICATION
dufd RuRT 0lof Hanson January 22
- - 20. DATE OF DEATH: Month day
% () Mveteran, none 3@ Sriccx)ahsgumy year.., 1944 hour,. 2340 81N  inuce M,
N
mame war ° 21. Tihereby certif}ifg.hat I attended th:[decen d from g
5., Color g 6. (s} Single, wid marri ;alu i) 1904 o POUA... L2 19.5E
male w‘hite 9 T&dow a’ i o 2
4. Sex Tace divorced Ié last saw hodedad_alive on........ e ,.2_4 .............................. . ]Q‘VZ
6. (b) Nameof hushand T, wife_ 6. (c) Age of husbnnd or wife if || 2nd that death occurred on the d nnd hour stated nbovc : Durati
N ) uration
%‘ lossie arno Sn a! ve.. ém Immediagy cause of death '_Mm
7. Birth date of deceased.... Dec embe T IBY? AW
{Month} (D-v) (Year) . [ Y74 ‘ hd
8. ACE: Years Months Days if less than one day
67 1 O | hr. min e T [
— _/ Due to
9. Birthplace_ LRKROWAS .. _IlInolaid.
(City. town, or county} {State or foreign conntry)
" Other conditlons.
10, Usual ocoupation re t i re d fa er = ¢ d pregnnm:y within 3 months of death) d 4
11. Industry or business... L 2TTIIN ; 7 PHYSICIAN
& unknwon MOSE aperatian 4 —
f operations....
E 12. Name 9 _ pe [ thUnderline
t
=1 13. Birthplace... URKDOWR .. - [the Cause 1o
o l'iyl.wwn, or c?xfty) {State or foreign countey) Of autopsy should be
14. Maiden name. ENOW ? fituhrzeﬁsta-
stically.
. W -
g 15. Birthplace o X:nkf:n?m ;n Gimvmimatos || 2. 1f death was due to external causes, fill in the followlog:
=, ¥. town, or ¥,

Informant JOhn HanB on

(a) Accident, suicide, or homicide (specify}

16. (a) ]
@ Addres.. R€EAS, Mo, Route 1 () Date of occurrence.
7. @ Burial (b) Date thereof. Jan 285,..1944° Wheredid injury occur? iy e s TR
(Burial, cremation, or removal} Moath) (Dayf (Year) {(d} Did injury occur in or about home on farm, In industrial place in publlc place?
{¢) Place: burial or cremation Park C eme t er‘f
i8. (o) Slgnature of funeral director... Ii‘-n'e l l MO Ptuary" While at \wr (i‘.,:n_“ A of lnlury.... s
(0) Address Cartha NO. y
0. f/}, . ) 23. Signature (M D. y
@ r.-ru:dnd Tocal rnuul.rar} ® - egistrar’ n:umaln ) I} Address... _— i J Date mg ._Z.« 5‘
(Licensed Embalmer's Statement on Reverse Side) / (/

/223




%
IO
%
-

0

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 oo

......... L . , Registered Apprentice No

working under my personal supervision,

Signed

d [ e
. ' P. 0. Address... AL A m
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiflure to comply with

the above constitutes grounds for revocation of license.)

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




