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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORY
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MY

DEPARTMENT OF COMMERCE

D AUG 23 1944 B /28

Registration District No..............

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet Nod%é

Evans

2754

Stale File No

Registrer's No.........
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
© Coust GREENE ML N '
a ounty , .
() State... MABHQMEIL . & Count
® Cityortown....... LAl _N.Cam &bﬁll Townshij : @ County._.. @Y EENE .
(Ifoul.a:du cnty ar Imrnhmll.s. write * RAL" and namae of towuship} (¢) City or town Rural N. - Campb&ll TOWI'IS blp
(‘) Name of hospital er institution: / {If outsida city or town limits, wrlu ‘TIURAL™)
Route. # 6 @ sieet NoxSREIDEE01d . Route. # 6
{1f ot in howpital or inatitution, write stroet number or location) ree o (If rural, give locution)
(d) Length of stay: In hospital or institution ity e
pecily whe {e) Citizen of foreign country? {Ygs or No)
In this community... 3‘ Mon t‘h& - 8 &ﬂ.}"ﬂl e n s sea s (}
yeaes, mioniha or dnyl) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLi, NaME_.Joan Hitchcock
- . _ . 20. DATE OF DEATH: Month. . AMNEWRAL. . day 1
3. {8} If veteran, 3. {¢) Sccial Security 5 \ o
name war No No Na ar.. 1944 _hnu:‘l .2 minute . M,
et 21, I hereby_gertify that I Mhe deceased from .
Color or 6. (s) Single, widowed, marred, }.
= 19.4phgr to__ o w 19,00
Aveatal i '7‘
s sx. FEmale:. / rce it a: ﬂ divorced SANGL & |} o, e , o veon L 19
6. (b) Name of husband or wifé.....covveeeeceeeeeeee. 6 (€) Age of husband or wife if (| and that death occurred on the date and hour stafed above D R
1 uraiion
'ﬂﬂ”F alive..... o M......years || Immediate cause of death,, 2_‘ S—
7. Birth date of deceased.... AREAL 29, 18944 Cots At acd, Foples Snite Z;-.-
(Mnnl.h) {Day) {Year)
8. AGE: Years Months Days If less than one day Dae to.
o 0 3. - 8 b IV |
- Due to . <
o, mupice. SPFLOGLLELD ......... 7a T7
{Cisy. town, or munt;) (Suuor foreign country) || -=eeeee = ! N I ’ ‘l it/
r ? Other conditions
10. Usual occupation... ... ﬁ‘" {foclude pregnancy within 3 months of death) / I .
11, Industry or business N PHYSICIAN
=1 . Major findings:
E 12, Name.... Rufus _H.i't‘c'_hcom £ operations Underline
£V s, sraene. B0U8las County Missouric7/ Jaderline
e - v hich death
B, oF cgunty {State or foreign country}
hould be.
Maiden name... g?fi ﬁa%l Of sutopay I:.h:r:ed sta-
tistically.

Cherekea: Count.y OxYahoma /

8,
=
8 1s.
=

Birthplace e oo (Stata or Forsiga souatry) || 22 If death was due to extcrnal éauses, il in the following:
16.(a). Informant... A LNS -Hitcheoel = . —={] () Accident, sulcide, or homlcide (8DeCfY)...urriviinn =
L @) aurew_ Boute #. & ﬁpning,ti.eld,r— M;Q. {5} Date of occurrence
17, (@ Burial () Date thereol.. f?é _____ (¢) Where did injury occur? pre T A%
(Buriad, eramation, or removal) . {Month) (D“) (d) Did injury occur in or about home, on farm, {n {ndustrial place, in public place?
(¢} Place: burial or cremation . a@SL1l aWN:
lll: {a) Signature of funeral d[recer ..H_. Lﬁbn leyer. ............. e While at work?.— . (Specify lywﬂg;l:zlf HUFY e .
LW Ad?s"'"?"spé gfj‘el:ryd Mo 23. Signat _qu_ M ;\ (M. D. or other) ...
. ; - (R i 474
l? _(.0) {Data reccivod local istear) ® Address,.. - ;‘ ............ i {10 . Date signed. 5"/?/5'?
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STATEMENT BY LICENSED EMBALMER

- .

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

Reglstcred Apprentice No....... e eeee e et b s eann

working under my personal supervision. - . SR -

PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIWLR in }ns OWN HANDWRITING. (Failure to comply witi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. This: bOdy not embalmed




