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

oo

DEPARTMENT OF COMMERCE

BiUrEAU OF THE CEBNBUS

SILEDOCT, 194308

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _74% Zl

o
N Q ,L;‘g

388

Stale File No.

Registrar’s No. /)

1. PLACE OF DEATH:
{a) County. Ra‘y

(#) City or town..eu., mH <} ‘”ILI 16 tha; MQ..--.

(<) Name of hospital or Lnstitntion:

{If ontside city or town limits, write "RUBAL" and narme of t.nwmhlp) -

none ,
(! not in hoapita) or inctitution, writeatreet number or location) {
(d) Length of stay: in hospital or inatitution none
{Specify whether

In this eommumly_.___ Thili t Y II [~ B

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

Py

(e} State Mo a (&) County. Ray
@ Cityortown.. enTi0tta , Mo, L
(If catside cliy of town limits, write “RURAL™) 0
(d) Street No.
It rural, give location)
{#) Citlzen of forelgn conntry? o v {Yes or No)
If yes, name country. 1I.8.4A - l/’

. N
ol PRI __EMMA O, HESS
3. (§) 1f veteran, 3. (¢) Soclal Security
name war, Non e No. None
5. Color or 6. (a) Single, widowed, married,

ite

race. o

6. (b) Nameof husband or wife

divorced.. WAd QW
6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_.se.p.t.a___day____gjh_lm
year. 1 944 mInutg___45 P M.

21, Iherehy certify that I attended the deceased from A 12O L D 3nd
1944 19 S Ent _OtN 1044 1o

that Tlast saw B2 L __aliveonS 2Nt gamhmn OQrh 1Q41%

and that death occurred on the date and hour stated above. ]

Dt

20.

hour.

Bﬂradicm

@ adren___Henrie®ta MO, 4

[ 4

17. (o) Bur 1sl

_(8) Date thereof 9-11-44

(Barlal, cremation, or {Manth

Norborne ,

, (&) Flace: burlal or cremation

18. {2) Signature of funeral director. ¢ X

{Day} (Year)
hJ s

Cheans, k. Heas Decesped alive..........years || Immediate cause of death seagse 0f the Heon
7. Birth date of deceased Jan, 1 et. L8704 (Chroalc Mdn.Corditia)
{Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due o AAV1G A hre
74 | 8 | 9 .
T. min \
Due to
0. Bomolae KCYt8OvVille . Mo, U W
- - (City. town, or county) R {State or foreigp country). B - I‘
Oh ditiona

10. Usual occupation HQUB [ Ke eper (}é::::.;:mm witbin 3 mooihs of dogth) q lﬁ

11, Industry or business ' . PHYSICIAN
o Major findings: —
B ( 12. Name Rev, Misheanl (Q.Gormen *Of operations U 7
= - - \ v Underline
= | 13a. Birthplace .(El1glan-d ( . \ ::llficc:'é;ia

own, or State or foreiga eavotry, >

a2 { 14. Maiden pame __m'ﬂar_dﬂ Of autopey I@{':a‘%ﬁ.af
E I - tist| ¥.
g 15. . Birthplace (mt,Hml.ﬁ]ng,:}l le | Lia l; pr—— - )) 22. If death was due to external cauzes, fill in the following: :
16, {a) Informant YW Ar AL : [l te) Accident, sulcide, or homicide (apecify)

m
()
)

Date of occurrence.

Where did injury occur?.
(City or wown) Coonty} (State)
Did iojtry occur in or about home, on farm, in Indnstrlal place, In publ.ic place?

(M.D.orother)__..__

Date sfzned..ﬂ_o..g l/




RECEIVED

osicer No. B,

District !r-‘-:-ﬁ.\’»:h | . ' ,‘”f}

uct Fdo --\. Y W/ _ : ! >
Dls i /Q_ _Z--¥>[ | 4
Dah Fi!ea .

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
J.B,Brothers

working under my personal supervision,

, Registered Apprentice No

* " " Licensed Embalmer No 3001,
' * PO, Address.. Richmond , Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revecation of license.) ¢

If this body is not embalmed, fact should be 50 stated above.




