| .
- 5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 2 i 8 4 4 ,
M—2.43 —_
s || FETOU TTIgge  STANDARD CERTIFICATE OF DEATH s rae e
i .
xasear ch'lnratlon District No.. __1 Q‘.‘f..._........ Primary Registration District No. ..,J 0 3.._?}.._...__ Registrar's No, '7 ‘-ll
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
2 (@) County.sJQ Bgne GiiE @ sae Migsourl . @ countys OMEOn_-..‘S__/ '
5 o (b City or town___"1¢ arrengo u—-.-g ‘
o (I outslrle city or town limita, writa “RURAL" and name of townakip} (¢) City or town... w&r Ien g'b‘u_rg
ﬂg (c) Namg of hospital or {Bltltuuon: c 11 i W {1f outside city or town limits, write "RURAL") '<
arrengbur nig Ft b] 1T
}E {If oot in hospltal or lna%tu!inn, writs atrest pymber of location) L4 (@) Street No...... ﬁ‘;“l“ﬁn B !%dg‘llv:id}%n)c S
: Institution.. SNAE LAY
& (d) Length of stay: In hospital or tounon.. D {Specify whether || () Citizen of foreign country? no .{Ves or No)
! Io this community ne ay 7
E yeoars, months or daya) . If yes, name country.
MEDICAL CERTIFICATION
= 3. (&) PRINTJ t!- Houx .
= Full Name J A0S KW 20. DATE OF DEATH: Month_ J 1@ day.... 8
< 3. () 1f veteran, 3. (o) Sodlal Security
= year. .....1.94:4 hour, mintite
N name war. ne Ne....]1Q
= 21. I hereby certify that 1 attended the deceazed from 7
E| 0 S. Color or 6. (9) Slugle, widowed, married. 0. to 28 '
w || + s Male. nceWhite! (JavorcedSINET O || har 11ast saw hiar _ alive on TE 2P
E 6. () Nameofhusbandorwife . 6. (¢} Age of husbard or wife if and that death oreurred on the date and hour stated above. Duration
M abllve ... _years Immediate cause of death
S || 7 e dmcoraes June 271944 Cotlel femaky .~ [REk.
j (Afonth) (Duy} (Yenr)
Qo 8. AGE: Years Months Days . If less than one day ‘ Due tnl G;m«.«-. dA.nr-'-—\' dgdv(hfy -
z it ; - I
E 0 0 1 . hr. min
< Due to
& | 9 Bumpmee Warrensburg . Migsourif. ) -
Z (City. sown, or oounty) (State or forsign country} " ] (1 /
- Other conditions._~ " ’\\ \
. 10. Usual occupation [{ (lnclude progoaney within 3 months of dan!.h) w U
% 11. Industry or business TPt - - PHYSIGIAN
= mjor findings: R
J. =) { 12. Name___ 4] AMES _B._Hsmx e || Of OPerationa Uoderline
< g - . ) L
Z ||\ 1. Birhplace..al. e Missonri (| the cause to
: o Ly, town, or county) : (State or forsign country) Of autopsy. should be
2 1€ { 14. Maiden mameDopd g Lorene- bmi—t.h~-———---—-a, . . i charged sta-
g gunington. . _Missourii) : :
E- g 18, Biﬂhvlﬂm-Br_-(c“h e s (Suha o p—— 22. 1f death was due to external causes, £ill in the following: ,
E 16. {a} Informant A m&ﬂm__-__- || @¥-Accident, suicide, or homicide (specify)
B @) adress. RED; Qenterview.. . Mo. .. .. ... [©® Dateof cccumence
17 @ . BUTIBL @) Date thereot.d. J WB_S.:.:@.‘* (6) Where did fnjury occur?. e Tpor— o
{Burial, cremstion, o removal) (Monws) (Day} (Yrar) (d) Did injury oceur in or about home, on fann in Indusf.rial p!m:e iz public place?
(¢} Place: bural of cremation SN 8L HI111 . .
18, (a) Signature of funeral dx.ractor_s.w ee hilliPB mmmmm . Whﬂe at work? _____ (Specify "," "h','{g;;’ of injury......_ _1:;_\__ ——
® Warrensbu E; Vi Z/ /
23. Smnar.ure M.D. or othér}. =T _
19. (@ 2013 W0 AL piten. WO T ENEDUTE, MO, (. pue @844
/&,0 /(Lneon-cd Embalmer’s Statement on Heverse Side)




o

STATEMENT BY LICENSED EMBALMER

B )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln.:ed by me, or i:uy

."-

w , Registered -Apprenti'ce No.

working under my personal supervision, i

’ Licensed Embalmer No 3878

)
4

“P. 0 Address,..ﬂarrensbur ..............................

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBAL]\IER in his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should he so stated above.




