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

X32872

DEPARTMENT OF COMMERCE

Registration District Nng?'..?“

STATE BOARD OF HEALTH OF MISSOURI

Fﬁm“‘jmf“i‘ﬁ 1944 STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.: ‘-3 0] [

State File Ne.

Registrar's No...........

1. PLACE OF DEATI: S 11 2, USUAL RESIUENCE OF DI-CI'_ASED:
a .
{a) County...... ne (a) State Mce (4) County Sa line ?7
(4) City or town.. rural - ’ 2
{If autaida city ur tows limits, write "RUHAL" and name of townehip) (&) City or town...... w
(c} Name of hospital or institution: (I outsida city or towa limits, write "HURAL"}  #F
no N | PP g
(I aot in hoapital ar institation, writs street number or location} a ¢ treet No. (If rural, give location)
(d) Length of stay: In hospital or institution none . .
(Specify whether || (¢} Citizen of foreign country? no. {Yes or No)
In this community. 80 year 8 j
yoars, months or days) If yer, name country.
i‘um ey James Henry Netherton MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Monmth MY . _day 5th
3. () It veteran, no 3@ Soaa;lsg;;;y year. 1 944 hour. 1 2 minute 30 A M
[efe war — - T | hereby certify that I attended the d, d from
@ 5. Calor or 6. (a) Single, widowed, married, “@ ArA p? / m ﬁ‘_’_ N 19{/
4. Se:._male._ mcenﬂhit c:livorc:n:cl_l'r:l-.ﬂ..cl]f.e.dw that I Thst saw h. . alive on S/ A2 ‘gﬁ_ﬂ
6. () Name of husband or m;e__- 6. () Age of hushand or wife if and tHat death occurred on the dntc angl hour stated above Duration
AHVE. e -
7. Birth date of deceased OCtOber 31 18 55
(Mooth} {Day) (Year)
8. AGE Years Months Days- If less than one day
88 6 4 . / . :
hi,{o min | ;o%! W,'{—r- LA Ab‘ v
5. Binhplace.....D2Y18 County * U
{City, town, at county) {Siate or fureign country) (
10. Usual occupaﬂon.f.ar.mﬁr&carpﬁnter-_ %::.;;:::‘;:::, wihi oot the of death) ﬂ)
11. Industry or business p— s .
§ 2. Neme... JOhn Netherton - 8 operations A/ o
unknown w [ e oosrline
= { 13. Birthplace = e ; , ’ which death
. tate or foreign country, Of aut hould b
E{ 4. Maiden rame, STOEY JEHE Jones e ?"%g.'ﬂ -
£ unknown =
& { 15. Birthpl } y ing:
2 place Gy s o coms) e mn}") 22. 1f death ua.s.(‘!\ue to external causzes, fill in the following
16. (a) Informant MI‘ S« J eWEl Huff ' (a) Accident, snicide, or homicide (apecify)
RaI"eDe Slater ' (b) Date of occurrence
) Add.rmb.__.-.. 2 Qe
7. ta arial (%) Date . B= - t 44 (¢) Where did injury occur?. o eperwan o G
- hel' WD
(Baria), cremation, or remaval) (Month) (Day) (Year) (&) Did Injury occur in or about home, on !a.rm in induya.l place in pnblic place?
() Place: burial or cremation....... H sh Cﬁ'g e%h SO — R
18. (o) Signature of funeral director. Hill ers Whil K37 yipecify l(“;' o £ inj
e at wobltr Ll g £7. (& eana of injury
& addren S1ateér,; Moe /(?/ _
19. (a} 0 4 Zf (&) M 17 o N
1 {Date raceived local registrar) . _m; ..... P—Z, f Date s!g-n

e 7

(Licensed Emhnlmer s Statement on ﬂ-'ver-e Side} f




IVED
u.SfﬂCl Healtn OfﬂOGF No. g

" vt Fifo ! Numbor_._ .
-~ B,

hest Kiked . :
m e -: -
.2

e . ..
. .

@671 51355

STATEMENT BY LICENSED EMBALMER

Ry

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by.me, or by
.» Registered Apprentxce No

—a e. A/,«/f/

- Licensed Embalmer Ngf.... 0" A S
. P.O. Addreqs J (O ‘

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALMER in hw OWN-HANDWRITING. (Failure to comply witl

working under my persenal supervision

the nbove constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

Burgav oF THE CENSUS

3 A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No( _3_..9...2.[ S

Sigte File No...........)

Registrar's No._..... ..__..M .........

1. PLACE OF DEATH:

(a} County
(b City or town____ ——

(If ow

(¢} Name of hospital or msutution

(d) Length of stay:

In this community.

{If net in hospital or Inalitulion, write street number or lucation)
In hospital or institution

(Specily whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b} County
{c)} City or town
(If outgids cily or town Eimits, write " HURAL"™)
(d) Street No
(1f yural, give location)
(¢) Citizen of forelgn country? (Yes or No)

If yes, name country.

ol BRAE Qzuamed. B VAT
3. (8 If veterar J 3. () Social Security
name war. No.
5. Color or 6. (c) Single, widowed, married,
4. Sex.........__..m_ race.._ WA divomed____w.._...
6. (b) Name of husband of wife..ceeoeee . — 6. (¢} Age of husband or wife if

7. Birth date of decensed........_.

™ (Month)

MEDICAL CERTIFICAT]

. DATE OF DEATH: Month_...,mm.... .

8. AGE: Years Months @
— Due to
9. Birthplace . ey A X LY
qslv. '-I)
U n Other conditiona
10. Usual °°C“ (Include peegnanay within 3 msanibs of death)
11. Industry or bulm PHYSICIAR
Ma.gnfr findings:
operationg
g 12. Name..... Underline
=4 13 Birthptace ehich dcath
{City, taown, or connty) {Stais or foreign eonntry) Of autopsy should be
g 14. Maiden name charged sta.
[ tistically.
g 15. Birthplace T e Y PP P ———— 22, If death wasa due to external causes, fill in the following:
16. (@) Tnformant ' (e) Accident, sulcide, or homlcide (specify)
@ Add (3} Date of occurrence
17. (0 : , {5) Date thereof (@ Where did injury occur? (City or wown) . (Canats) (Btate)
(Burial, cremation, ar ramoval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on Jarm, in industrial place, in public place?
(¢} Place: burial or cr tion
i (Specify type of plux)
18. (a) Signature of funeral director While at Work?....ccoerecrscomromsennens (£) Means of injury___

&
19. {a)

Address

{M.D.crother} ..
Date signed

23, Signature
Address

1 4
Ja ),V i
{T}ata received local registrar) {R: s dgrintuge) i

-
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