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DEPARTMENT OF COMMERCE
Busegau oF THE CENSUS

MAY., 8 1944

) Remltralla%istrict I\o" Sl

Primary Registration District No............ _’#Q_S_j(

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slgte File No

149

("1'—

v.))

Registrar's No,

1. "PLACE DFéJE%Uh

(a) County
(&) City or town

fAuime

i nuuh!u clty or town limits. write "HURAL" and nams of townabip)
{¢) Name of hospital or institution:

{1f sot in hoapltal vr [ostitotion, write strest aomber or locatlon)
(d) Length of may: In hoepital or insttution

5C years

{4pecify whather
In this community.

2. USUAL RESIUENCE OF DECLEASED:
¥issourl

{s) State (3) County.

Bates

7

Hume Mo,

{¢} City or town

0

(d) Street No

(I1 ontside clty ar town limlte, writa "RUII.AL"){'j

{If rorsl, give location}

(¢) Citizen of forelgn country?

(Yes or No)

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

gexen, moniha or dayr) If yes, name country. L7y
. MEDICAL CERTIFICATION
3w PRINT Juliue Augustue Manty 1 2
FULL NAME 20, DATE OF 1+ Month. 7 Apri day. 5
3. () It veteran, 3. (@ sﬁw Securlty To4% 1 30
Fi onB mintite. M

fhame wWaT.

6. (a) Single,

PATTEY

¥ O | C‘f‘.’fhite

4. Sex

ms« uﬁ? ';Z: I attended the d%_?:s_& .........
154

that 1 last saw h.f-_{.-s'nlive [T T

[ XS

. 1084

and that death ocrcurred on the date an ur stated above.

gnwhxraiatfw mty._ . O () Age of bus;:?:md or wife if Duration
alive..... years
7. Birth date of d d Nov 1 i 108.5-?
(Monuth) (Day) {Yonr)
8 AGE: Years Months Days If less than one day
86 5 ’ 8 . hr. min D
< e to
o, Einboince '-’z‘isconsin / /.2
" , town, or eoaghy) "{&tate or forelen country} >
armeriretired} Other conditio L a
10. Usual DGCHP'*““ T : j’ (:n:i;degr;'::nlz:r within 3 months of death) J [ = - =
11, Ind eniend 3 FHYSICIAN
u ny untrr or bﬂ;meudr’rc mn‘ty' Mafufr findings: W —
& 12 Name.......... r. opErAoNt..c e, el T L
- . . Underll
g “Germ&w X y7 . the canse to
2| 13. Birthplace which death
(_‘W Tﬂ!i Co D‘Wﬁﬂ"’ soaatey) Of antopsy....o...... W havl duI:e
ﬁ 14, Maiden pame...... ﬂhe mina C?a‘;'g:]dl nta-
ma A tis ¥.
g 15. Binthplace CCI"G:}.“ mf:y. Htmor T pa— 22. If death was due to external causes, fill in the following:
16. (a) Informant Mra. ﬁant TN (s) Accident, sticide, or homicide (specify}
@ Ad%m Hume MO . * (b} Date of cocurrence
£ (2]
Wh i 2
17, (@) ial (5) Date thereof Apr. o7 1944, ere did injury occur s

(Burlsl. cremation, o rimon )j]

“Mound City kEnsaS,

(c) Place: buria! or cre_ma!!

18, (q) Signature of ﬁ o
(#) Address ume L] . 4
1. @ Z/_‘L?’_ ® % M_ééf_e-_ﬁ“__‘/_m
received local rarlstrar) (Repistrme’s sipnrtore)

)

(cd (County) (3tate)
Did lajury occur in or abont home, on farm. 1o industsial p!ace‘ fn pnhl!c place?

(Specify type of 9|m)
(e)

*While atprork? 1

Address

23,

AV A

(Ricensed Embalmer’s Sutamont on Reverss Side)
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o o biﬁr{cf‘. Eila Numbéf_..- 7.

: L
STATEMENT BY LICENSED EMBALMER '
- , * - . |3 ‘ :
* L. D lL -
e V

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

.» Registered Apprentice No -

working under my personal supervision,

: ' . 7. +<Y  Licensed Embalmer No...,/ﬁfo o

» o T+ TP O, Address —*%/M-c.—é._ rne
Note: The above I\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) B Coa - e

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



