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

DEPARTMENT OF COMMERCE

flicb FEB 44 13%

‘Registration District No...e%.

BURBAU oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.'_.é._g_s_g_é...'_:,. -

7870

Stuts File No

Registrar's No.

1. PLACE OF DEATH:
(a} County...........b!.,e wton
() City or town..

Rural-_Neosho Twp.

2.

(a}

USUAL RESIDENCE OF DECEASED:
smeMlssouri

72

(8) County. Newton

Fural= Neosho Twp.

iy
L
)
[ 4

10. Ususl occupauan.__l.ni mt‘

.

(Indudemﬂr: within 3 montks of death) j

(H’ onside eity or towa limlta, write "RUBAL" and pame of owngkip) (c) City or town
{¢) Name E:Ihnspitai;r tnaﬁuﬁon R F.D # 1 {1F cutaide ¢lty or taws limits, write "RURAL")
-NE0.5N0=hO sl olte . . sh D 1
(I not 1 bospital or institation, w rlts sirest nomber o7 location) (f) Street N""'“““N“e‘"o"“’hg“"'mgf‘:;;‘;i%:;;;?jg"""""""ﬁ“""*!"""---"-
{d) Leogth of atay: In hospital or institution . _
{3pecify whatbar || (¢) Citlzen of foreigh country?. (Yes or No)
In this community___ l //
yoara, montks or days) If yes, name country : Z
. MEDICAL CERTIFICATION .
Fuld Pabe Curtis Leonard House S
S — 20. DATE OF DEATH: Month.. sJ.8¥1 _ day_11
31 veterap, . {c) Social Security - E .
year..,l_9_4_4__.___._..huur.N_Q..L_..’.K..Q.Q..w.Hnlnute.__.._,____.__M.
DaIe War. HNo. e
21. 1 hereby certify that I attended the deceased from..3
5, Color or 6. (o) Single, widowed, married, 9., to
o see Male | G liDEbE]  Civorcea INEANY || ot 1100 w0 b alieeom
6. (5) Name of husband or wife..._.____..._. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
alive. oo yonrs d causgfof deaty] /-) ﬂ.‘
7. Birth date of deceased.... NQYEMbEr 22 “_19 43 £ &M&
Manth) (Year)
8, AGE: Yeare Months Daya If less than one day Due to
I_ 19 hr. min
Daue to
9. Birtbplace Neosho Mlssourl <
- (City.town,orconaty) . (State ar foreign country} i
) T - Other conditiona

11. Tndustry or busi A | pEYSIGAN
Mzejor findings: S
8 1 vame.Cle0 Lee House Of operaifons....... ). - O | —
T S T : . ,7/ e
: 13, Birﬂ!r:lm‘- i he“ton CO . Mi Bsouri /)‘ L - :ﬁgi’;&
(Stata or [oreign country) of h
B (14, Maitencame_- FBY LAVLIOE Large . o | satovey e i
E Kansas 7 otically. -
L. Birthplace . .-
g 1 trthp Frer P ———"1 (State or forsian sommrs) 22. If death waa due to external causes; fill in the following:
16. (¢) Informant Cle o House , (8) Accident, sulclde, or homicide (specify)
17. (@) _.,.._Bl.lni.al..mmm o) Date thereof...l.... 1 o= .9...4_4.H, () Where did injury ? (City or town) {County) (State)
(Burial, cremation, or removal) ° (Monih) (Dafs) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation.. Lo s B e Ty 3
18. (a) Signature of fyneral directo 4%5?“ e . While at wo 0 Mean.l of Injary... .
e Addma________N_eoShn_gi_._.ﬁﬁ.uni'....._: N, ctea Loronesp
8. @ [T~ LTLE oulry ' %{ﬂ‘; - (72
{Data roceived local reglitras) ( Address._ L4 4 - z £ Date signed /- L7 7 ¢
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- {Licensed Embalmsar’a Statamen! on Reverse Side)




-

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.....

e Registered Apprentice Noo oo ,

‘working under my persenal supervision.

& Signed.... el vt S0 _— L2 e oz e
- - ‘ensed Embalmer No.._.»?'"’z-l- f .......

p.0. Address. N12o=An Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]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,




