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

DEPARTMENT OF COM%SERCE

FILED" NOV-15 1944

Registration District No.._ 2 _J ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. c:;‘ jﬁi

u‘; JL“}J

Stale File No.

Registrar's No, ’;' QS’V

1. PLACE OF DEATH,

-Davie %al Brand River

(I cutsids city or town Limits, write "AURAL” and name ' of tow
{c) Name of hospital or institution:

{a) County...
{#) City or town

USUAL mmmm OF DECEASED:

StatL_..Mi_S_S_Qm_i_._.._... () County. Da' v ie 8
Rural Grand River

3

City or town

O~

. {If outaide city or towa li wal! iURAL "y
7 Miles.N. E. Gallatin, MNo. & swetno | Miles N, K. G& Ta't
-7 {If Got in Ikmpital or instivation, writs street number or location) /, (11 raral, give location)
{d) Length of stay: In hospital or Institution . ; R
IJ . f e {Specily whether || {¢} Citizen of foreign country? Q {Yes or Ng)
In this community p
yonrs, months or days) If yes, name country. (#

3. (a) PRINT

full name Mary Ellen Teap

MEDICAL CERTIFICATION

— e st 20. DATE OF DEATH: Month QO LobRY 4., 9
N . . uri
3 ¢ ) veteran ¢ o8 ¥ year. 1 qzld hour.... _________________5_________ inute____'A_ __________ M.
name war....... N0 . N NODB g _
21. T hereby certify that I attended the deceased from.
" 5. Color or 6. (g) Single, widowed, married, w0l ¥ o Lo Cf Wl
4 seci. Pomale] rc.Whits di‘torced.._m_r_ie.ﬂ that T last gaw helec. alive on w ‘ 10 Y g/
6. () Name of husband or Wife.......uvumimermememes 6./(c) "Age of husband or wifeif |{ 2nd that death occurred on thy date and hour atated above. Duration
John D, Lesap alive__O% _ __ vears || Immediate Zse of death . _{_FZNtette®B) st
7. Birth date of daceaaedﬁoyamher ._1.9__ _._la 71 .............. Q -
: {Month) {Year)
8. AGE: Years Months Days If less than one day
"2 10 20 hr. min e - o -
De to
9. Birtholaee . PG gg--County. .. _Missouri 0 A
ty, town, or county) {Siate or foreigh country) ()
10. Usual secupation. DO US 8 Wi, fe ()(fﬁf.i'f ﬁm—y within & monthe of death)
11, Industry or business . _ PHYSICIAN
Maijor findings:
g 12. Name__ ADATrew Jackson Johnson . Of operations : gavid Undortine
2 Ui i UG EROWE Now. York.. T thecutoto
i town, OF OoUnty, tate or foseigm country, Of autopsy should be
5 14, Maiden name.....(Riao da.Go Snﬁll S charged :m-
S 15. Bi“hphm------nmawn—-~—-——-—------ %l‘lrin 3"—--]"- 22, If death was due to external canses, fill in the followlng:
(C.iu, town, or county) ) tate or fmun uuunuy)

16. (&) Informant _..JONNR _D. Leap
(5} Address Galls:t'ln. Mo,
17, (@) Burial

(Barial, cremation, or removal)

10-10-1944

(Mouth) {Day) (Yoar)
() Place: burial or cremation. BYOWN. _Cematery .
18, (a) Signature ot' I'un:ml duec(or.. H'Q]r X

(#) Date theredf.

o ?“5“’";“2./?/4 v

{Data received locaWeristrar)

(@)

Add

Accldent, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) (County}
Did injury occur in or about home, on farm, in industrial place, In publ:c place?

Gp-em.fy type of place)
(e} Means of injury...

ararereannay €, i
(M:D.or ot.he.r)m__..
Date mgnc/o'_/..’:%

While at work?..._.._... .~
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STATEMENT BY LICENSED EMBALMER

1 ]
. - Yoy

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...

Lol

- LlCenSEd Embalmer No. .(Q'l 60*7/' i i

) | ' : S X Address;e,_-g&, ..... *2:/ _________ L7} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITII\C .(Failure to comply with
the nbove constitutes grounds for revocation of license.) . .

- If thns l)ody is not embalmed, fact should be so stated above. . -

working under my personal supervision.




