V.S. No. 2
S50M-—5-42
. 5-17-39
1 X32873

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

DEPARTMENT OF COMMERCE
BunEau oF THE CENSUS

FILED FEB 94,1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No........? Primary Registration District NoJ'.fS.-Js/ Regisirar’s No#...
1. PLACE OF DEATH: Wa 8 2. USUAL RESIDENCE OF DECEASED:
(a) County w (o) State. & (& Count V/ y A L- // ’/
%) Cityor mwn( Pleament, 4 / ounty... /L/ /
Ifuuulqﬁ o[tl)' or town limits, write “RURAL" and name of towaship) (¢} City or town.......... A ‘(/ 44_#”
() Name of hospital or institution: wn (11 gutside city or town limita, write “RURAL") o
{Ifootink 1 or institeti write atroot ber or location) (@) Street No.... (Ifrursl, give location)
(d) Length of stay: In hospital or institution = h.{ @ Cit (E 2 o N
pecily whether ¢ tizen of foreign country es or No)
In this community.._... 13 Months '
years, months or days) I yea, name country. LA
MEDICAL CERTIFICATION
3 ) PRINT
i3 BRI Carl Fiwin Landing
TN o S e 20. DATE OF DEATH: Month..... day... 2
. veteron, . (e a urity
name war No 5 - <0 7 S 41 - k... Z.Q0 minwe. ) 2. M
21. I hereby certify that I attended the d d from
Male 0 S.Colprfpg | 6 (@) Single, widowed, married. | 19 to
4. Sex race diverced.....gfenn || that I last saw h alive on
6. (3} Name of husband of wife......oeroooeee. 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.. ..o ..yeara || Immpdiate cause of clrﬂth‘!¢
7. Birth date of deceased May 20 1942 . VMM.().,\.,_
{Mooth) (Day) {Year)
8. AGE: Years Montha Daya If lesa than one day Due to
1 ? 17
hr. min
5 Due to
0. Birtholace Missouri ks / _
{City, tawn, or county) (State or fursign country) [
Other conditiona. P
10. Usual eccupation. {Includs pregnancy within 3 months of death} / //
11. Industry or busi § PHYSICIAN
. M findi
% { 12. Name... Nathen Tanding Sigf Brdinge:
E Iy I Underline
=\ 13, Birthplace Missouri '/ the cause to
" 1o Maid . (Cisy, wumﬂnmead ers (Stata or foreign country) Of autopsy llwll:ao u:ggea]:g
& . Maiden name charged sta-
B ) Mi ssouri dstically.
%{ 15, Birthplace. (Cny o o doun FETIP rouifinuuounw) 22. If death was due to external causes, fill in the following:
16, (a) Informant iangi ng (8) Accident, suicide, or homicide (specify)
(3] Adqress Pi’ E:lmont Mo, (¥ Date of occurrence
17. (o) . . . (%) Date thereof. Jan, 9 1944 (¢} Where did Injury occur? P —— Frow— T
( Urial, cremation, ar removal) Flat Woods Ceéh)eéD-!) {Year) (d) Did injury gecur in or about home, on farm, in industrial place, in public place?
(c) Place: burdal or crematlon.__;t / [,/ dm DA
Specify L. { place}
18. (a) Signature B;smeml rector. While at wWerk?. ..o, e i Means of injury.... {:}
(b) Address... 1 S o AT e T — - M.D her)
23. Signatyre \S—L A L0 4 - D.orother)............
19. (a) / o [ BT ) % horl A SV 5. ’ .
{Date received local Z?Lf (Raghuur‘l signature) Addresa | Y .. Date signed l}(x’i“ﬂ

/63

(Licensed Embalmer's Statement on Reverse Side)




4_‘?‘_ R -
K Py L AU

STATEMENT BY LICENSED EMBALMER
Aot

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

..... — , Registered Apprentice No I R

working under my personal supervision,

Signed \yﬁ 27‘ ua,ﬁﬂ
. Licensed Embalmergo g 5'702
’ P. 0. Address... Mmfm/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with

the above constitutes grounds for revocation of license,)

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




