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DEPARTMENT OF COMMERCE
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- FILED SEP 14 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<8075

State File No.

19. {a)

7/
W b, ...£
ate ived local rexistrar) @

{Registras's nimture) Y,

Registration District No. ...,._/_j ——n anary Registration Disttict No. { é—.‘ f é_ Registrar’s No. / (P 4?1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: §
() County Jasper state Missourl 5 County..... JASDEr (L &
(b) City or town..... Ru!‘a 1l- --Mation TOWnﬁhiD, @ c th ) County /7
If oulside ity or town limits, wrile "RURAL" ond name of t.o-mhup) (&) City or town. ar a ge
{c) Name of hospital or institution: }, {If outaide city or sown limite, write “HURAL ") /
e OULE 2, Carihage @ Strect No._ 012 Se Fulton
{[f not in hospital or mam.uuon. write steeot number or location) {ITrural, give Jocation)
d} Length of : In h tal institution -
(@) Length of stay: In :;pi b (Specify whother || () Citizen of foreign country?. No I (Yea'or Noj
In this community Q years / "
yenars, months or dnys) If yes, name country. -
MEDICAL CERTIFICATION
3ol FRINT  Branche Werner A
IR (o) Soutal Securic 20, DATE OF DEATH: Month. AUZUSE  aay 17
. veleran, . Ae urity . -
name war NoO Na None ear.....,.....l.%.g:..._.._.. ROUT...._iersrscannn 2 ........... mm_m-_.l.ﬁ_..lh_m .
21, I hereby certify that I attended the d d from
5. Colog or 6. (a) Single, widowed, martied, Firg L3 198 ko s, 17 r0YE
W o Alidow . %
4, Sex F ema 1e ' race. h i t e dwomc@._h}.g’g__..g.g:. that I last saw h_Whve on C-‘L'MA J 1.7 . 19 27%,
6. (&) Name of husband or wife... e 6. (¢} AgE 01 husband or wife if || and that death occurred on the date and hour stated@bove. Duration
Bernard B. W erner alive. ™ = Immediate canse of death
s Birth date of deceased.. AUEUSE 18 1862 st 'W' .{/J%'W
{Month) (Day) (Yeoor) -
7/
8. AGE: Years Meontha Daya If less than one day S —— W
81 11 29 .
hr. min h
Due to
5. Brhomce..CONtervilie Alabama [ Ny
- - (City, town, or county)” (Stata or foreign country) - = = - - I) [‘- =
10. Usual occupation At Hom? %:mﬁ;dmy o ——— g /J q u\ -
11. Industry ot business. NOI’) a B— L V v PHYSICIAN
Fit} I —_—
E 12. Name Je T Yan c ev " . _ mcc),l'rox?eratiz:ns - Underline
=1 13. Birthplace Oxford M. Carolina |/ ¥ the cause to
(City, town, or (Stats or forcign coantry) | of should b
5 | 14. Maiden pame.. rEraTife Parker autopsy Chargedsi-
15t1ca .
s 15, Birthplace C enterville Alabam& f 22. If death was due to external causes, fill in the followlng:
= - {City, town, or countly) (Stata or foreign euual’ry)
‘16, (a) Informant ¥rs. Prances Hubbard "(8) Accident, sulcide, or bomicide (specify)
(#) Address Route 2 » Cal"tha ge N I\'TO - {#) Date of occurrence
17, (@ Burial ‘(&) Date thereot. AULZ P20 , 154 4] () Where did injury occur? o s
(Burial, cremation, or removal) {Meanth) (Day) (Yesr) (6) Did injury oceur in or about home, on farm, in industrial place in public place?
(© Place: buriat or eremation.._08¥: H111l Cemetery
18. (e} Signature of funeral director, hne 11 Mor tual" :9' : - While at work?.?wiu_‘_'______________(s_?:_c_i_f_,,“;? ‘if,(g:;)gf Injucgy f‘)
(ty adaress__Carthage, Mia souri. . .. . D orothen)

23. Signattre. oo
Address .
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(Licensod Embalmer's Statement on Reverse Side)
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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 :
. . N

working under my personal supervision.

Signed

P. O' Address . ST ’

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.} |,

If this body is not emba]med, fact should be so stated above.
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