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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI vt R f&#j

P FUREAU 0F 188 Cansus STANDARD CERTIFICATE OF DEATH State Fite No
T Rc:fs!:!ﬁgg)lsh!lym..ggm ...... Primary Registration District Nuozfé)é/ . Registrar's No r;-(?g/A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - - e
3 (a) County.. J38per (a) State Missourl %) County. Jaﬂper . q‘?
IR AL S T 10 IN— L L % TR O
g' ¢ Y ll' ouunle t.ﬂ.:r or ww lxuu wrim *HUAAL" und uamae of tawnship) (¢} City or town Jopl m
. . (¢} Name 15)1" t Ol’ institutlon: {IT outsida city or Lown limits, wrile * IIUIIAL "} \j
\-.5 owa PRI (d) Street N01216 Iowa'l .
{(f not in heapital or institution, wrile etreet number nr'loc-l.iun) { {If rural, give location)
Length of stay: In hospital or instituti Z
(@) Length of stay: 45 021; or 1;9 utien (Specily whether (¢} Citizen of foreign country? NO {Ves or No)
In this community._.. 8.X .
years, mouths or days) If yes, name country. NO £

MEDICAL CERTIFICATION

3. (2} PRINT Y10 'S t5aad Tl
TULL RAME Pradk 0, 980g8dLT1 L] :20. DATE OF DEATH: Month... June. _3 _day. 1944,
3. () H veteran, 3 @ ﬁda] Securily sear ronr 7_20 P Moo o

name war no 10-937 3_(.
5. Calor or V6. (@) Single, widowed, married, ALt LD o s
4. Su_male tnc&..m.:tl.9~ ‘ dEVOYCCd-.-mmj-e-d tl-n'lt I last saw Ma]ive on.... S —

6! {c) Age of husband or wife if and that death occurred on the

6. (b} Name of husband or wife., Duration

\'\ Nete Stogsdill alive...._._. 4 Q. years || Immediate cause of death
3 . Birth date of deceased... & @ Do 24, 1895 g
{Month} (Day} (Year)
! B. AGE: Years Months Days ' If lesa than one day
+
é 49 3 10 ; hr. min,
' 9, Birthplace. Jonlin Mlssouri 0
N . .o (City, town, or connty) . .{State or fureign country) LT . [
‘ : . Other conditions. . iy
10. TJsual occupation ba'rber (Incc!ln-:ggglelgnon:;y wilhin 3 months of death) A
AR S : PHYSIGAN
H 11. Industry orb Fiaior frddinan: 4
E 12 , Name.., G'BOI‘S.. StQSB dﬂll Of operations / :5) I'/ I/ Undetline
C . L. I - " PR R
- | B e - C . S . - h
2| s Bmhpmce__._..._ﬁro msville. Toxad. ... / eV which death
& a Maid Cityﬂlinéeaml arvey (Stata or foreign country} Of autopsy...... . y . Ahongélsl‘:ae
o3 . -Maiden name. o - charg -
= ly.
g tistical
| g{ 15. Birthplace Kensasg, ’ 22. If death was due to external causes, fill in the following: ' ’

{City 4own, or county, Jorel atry)
16. -(a) - Informant.. ['n 2 ﬁ ¢ - : (8) Accident, suicide, or homicide (specify}

®) Address—— DL DO (®) Date of occurrgnge

17. {a) Miﬂl (¥ Date thereof. 6"'Q-44 (c) Where did in, (City or town) {County) (State)
{Burial, cremalioo, o removal) (Muoth) (Day) (Year) {&) Did injury’occur in or akout home, on farm, in industrial place. in puhhc place?

{(c) Place: burial or cremation Carl Junction Cem,
18. (@) Slgnature of funeml dlrmtorﬂg%mt Und CO H
@) Addressoo..,...9ODIIN Mo V- 27 A4
— — 44 g , FReHTIT,. ...
19 (@) E ® / (llensl u,r‘ T . Address... 70..

(Dote received local regisirar) ] e NPl Y
/t:(-){ @y (Livensed Embaimer's Statement onfeverse Sge)

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

(‘ipur.-ﬂ‘: type of place}
Means of injury...
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working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED, E\IBALMFR in his OWN HA

the above constitutes grounds for revocation of license.) \\

If 1his body is not embalmed, fact should be so stated above.




