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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm.

FILED APR

Registration District No._i%_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._?i?.é.d_.

State File No.

11734

£

Registrar's No._

1. 'LACE OF DEATH:
(a) County Flatte

& City or town.._ Green
{11 outslde city or town limits, weirs “RURAL" n'mi name of township)
(¢} Name of hoapital or institution:

None

(I not iv bospital or inatitation, write strest number or locatlon)
(d) Length of stay: In hospital or inadtution hone

. {(Specily whather
1 1/ 2.3rs.,

In this community .
ywonrd, munths or daye)

2

(@)
{e)

(d)

()

USUAL RESIDENCE OF DECEASED:

State Missourd

77 .

22

(8] Cnum‘.y BPlatte
City or town___J2€artorn. Mo.Rural

{If outside ity or town limite, wreltn “NERAL"™)

Street No

{1f rural, give lucation)

Cliizen of forsign country? ... . NO

If yes, nate country

(Ved or No)

Full kame._Jewell Thomas_liuntsran

MEDICAL CERTIFICATION

.7 20, DATE OF DEATH: Month L/'
B I s . Social Securil
3. (8) il veteran \ 319 v / C}-? [ L/ hnur.ﬁ_ 3_0__.__..minutr.....ﬂ. o M.
name war No No Nao
21. I hereby certify that 1 attended the d ecd from... o L SR
., Coler or 6. {a), Single, widowed, married, L7/ o Q_[_’{ f% _—.‘. lgyy
4 sexMale .. divomcd—-——smg—l-e-— that Tlast saw hMM ahve on. v gLl i, o £ y
6. (b) Name of husband or wife oo 6. (c} Age of husband or wife if || 2rd that death occurred on ghe d““ and b
allve.._________years{| [ml te cause of death. Al AL LT L LA
CI
7. Blrth date of deceased gept 14 1942 S
{Mooth) {Day) (Year)
8. AGE: Veurs Months Daya If less than one day
] 5 20 hr. min.
0. Birthplace Dearkorn Missouri(”/ Zg
{Ciry, town, or county) {Siata or foreign coontry). || ©77 X Ty T
i None Othet condltlons //( AT 4 /(
10. Usnal occupation (Imludu Prognancy within 3 monihs gdnth) 0 i
11. Industry or business None PHYSICIAN
= Major findings: ‘/Mm Y v
& { 12. Name_...Arthur luntspan operations Vb A Undestine
=4 s ) the cause to
&= 1 13. Birthplaee e _.}14 ¥4 ¥ ;
&~ ® {City, towd, or senuty, (! uuﬁaﬁt'u:’o.;jig Of autopsy V‘M/j :.? E’l‘,‘&mﬁ
o3 ol
o { 14. Maiden name___..ﬁpdl_.xdﬂt' .................................Hm..._..7 'c[hs{gjc} na-
= s tistically.
§ 15. Birthplace k ] a Eﬁ! Co. (3133 g:i‘l:j'“‘w/) 22. If death was due to external causes, fill in thwm
16. () Informant. _M,,, art_ - (a) Accident, sulcide, or homjcide (upcc!.fy)
® Addres_ Dearhrn . Nissouri.. .. ||® Date of occureace ,,% M
17. (@) .- ‘ (b} Date lhe:rcof__a _Df/_]..g_{‘i (e} Where did Injury occur? {City or town)~ (County) (rore)
(Burial, cromation, or removal) (Month)” (Day) (Yoar) (d} Did injury oecur in of about home, on fa.rm in Industrial place, in public place?
{c} Place: burlal or crematio .n Ldzsn
Spedt t ol
18. (o) Signature of funeral director. - While at wor ( __’ "(’:_.';' h‘;;) of injary. .
() Address S 7] =1 ; —
@ F ® 23. Sm%- - R PR (M D. orother)............
19, (o
(D-brﬁ!-é local resietrar) Address . 7 7:2 Qg.~.__ Daute signed. 3 4{:/1/?

! Ar i

07 Statement on Reverse Sida_!




RECEIWVED
Distriot Hezlth OFficer No. olunmlli.

District File Number .4 =¥ %232
Tets Filed .. Y34\

---------- s iyt oy ol

STATEMENT BY LICENSED EMBALMER

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

/ , Registered Appren'tir:e No.

working under my personal supervision.

Licensed Embalmer No. 4. &7,

P.0. Address.. AV Boodrro 272

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HANDWR[TING (Failure to comply
the above constitutes grounds for revocation of license.}

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




