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

DEPARTMENT OF COMMERCE

b SEP 1019

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

28104

State File No

-
Registration District No...._..‘_(...é’_..‘l ...... Primary Registration District NO-.s_d.O.I........... Registrar's No 2 ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Johnson Stat Fissouri Toh ('—: /
" ¥ 5 C ohnson
& Cityortown.__ RUral. Kinssville twp (@) State 1 (8) County...i: ]
{If ontatds city or town limits, write "RURAL" and name of townahip) () City or town Ru ra L
) Nanﬁ: of h%spital olz' 1lnau'tution= / (If outsida city or town limits, writs “RURAL"} a‘ﬂ’
ou e { P - ¥ - (d) Street No Route #1
{If not in hogpital or inatitution, writs stroet number ox location) {Ir rural, give location)
(d) Length of stay: In hospital or institution nenea no
20 ve ars (Specify whether (¢) Citizen of foreign country? {Yes or No)
In thi nit Ars
nyearl:. sm?n?til:uor d’;y:) “ Ii yes, name country. XX _Q
MEDICAL CERTIFICATION
3. (@) PRINT PARTHENA ELIZABETH ERVIN
FULL NAME -
PRTNT PR o 20. DATE OF DEATH: Month  ALEUSL __day. BT
R teran, . {¢) Socia urity .
nn::: e“r:x: none No none ' year._.. 19_4.4....__.___...huur...,__._.5_..;..E.O._..__.......minute._._.___.A.._.____...M.
21. I hereby certify that I attended the deceased from......! .
5. Color or _ 6. (o) Single, widowed, married, 3 1043 o Dua l 27 . 19_1,{_'_14;
. Se female[ ~white divorced Y 1 dowe d ; a ¢f
. Dex §.l  race Vorcetsr that Ilast saw h.x#AZ. alive oo ....._..J._\-._...._..................__..._._.. 10. %8 T

6. (b) Namae of husband or wife......cccvveseecee—e. 6. (¢} Age of husband or wife if

and that death occurred on the date and h

r stated above.
Duration

VWalter G. Ervin alive.....g,g..g._'._g.yws Immediate cause of death
7. Birth date of deceased.... ADT AL 28, 1877 - R
* (Month) (Day) (Year)
8, AGE: Years Months Days If less than one’day‘ Due to....
7 l S 29 [ERURUON || min.
P K Due to
9._ Birthplace Jackson Countv, Misspuril 1) N
{City, town, or county} . {State or foreign country) “H{ 7

10. Usual oceupation..._.AQR SE W1Te e oo aome  wihin 3 st o dosity

i TR B .y

at home

1. Industry or business
12, Name._J.0hn Beelsr Powsll
R 3
13. Birthplace milssourl O
. [City, wown of county) {S1ate or foreign country)
14. Maiden name ITnknoa=n
15. Birthplace U nkn own &
= _(City, town, or sonaty) ¥ (Stato or forcign country)

(;i) Informant._hONO Ervin

. — .

16, LI L) . -~
o adres.O0EE_Fl, Kinzsville, Ho.
17, {a) oo ERN D "(5) Date thereot, SAE _E9.,1944

{Burial, cremation, or temoval) {Mooth) (Day) (Year)
MR (c}"\ Place: burial or crématmn:_s_'t!rﬁbu.r_%~ce'ﬂe_tﬁ.ry
18. .(a} Slgnature'of funeral directur..._c'_'@tg_a,- ..... a j[_ﬁfld_BQpp___
Missouria. . ...

(Ruﬂ'slrnr'; sigpatnre)

) Address____Holden.
19. {a} e al‘ (bf{
4

Dazte received local reristrar)

‘Address

@ﬂ“‘

“While at work? ...

Major findings: RN f)
Of operations
: . o Underline
the cauge to
'which death
Of autopsy _— should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Aceident, suicide, or hbﬁdd: (specify)_\ .- i Y
(&) Date of ence. \ \
(¢} Where did knjury occus? \ \
- {Ciiy or Lown) {County) (SALBIA)
() Didinjury ur in ar about ome, on farm, in indpstrial place,¥n public place?.

',(Specil‘y typo of plnce) N
foeeees +{€)  Meagg of ln)uryé:\;:..._...__._..ﬁ,.,..,...

Signature 5 X

Spfly Ggstions o

/ (#l'a) HUcemed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER '

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

.y Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. e
P. O. Addresscifl e /s o ol
il : .
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocatio.t.l of license.) . ¢

If this body is not epralmed,' fact should be so stated above® ~ % o PN e T \

.



