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

DEPARTMENT OF COMMERCE

ﬂﬂl“mgn”"uﬁ%f“‘@ 1944 STANDARD CERTIFICATE OF DEATH

Reglstration District No..__g. _8__.._.__.....

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.__€

L N el FaXs

L3 R =

State File No 3( N

3 0 ‘5-"5 Regisirar's No. 3 o

1. PLACE OF DEATH;:
Polk

() County

Bolivar

{b) City or town

(1f outsids city or town limits, writa *BURAL"™ and name of tawnahip)

(¢} Name of lmsp:ta} or [nstitution:

{If not in hoapita) or institution, writs sireet number or location)

(d} Length of stay: In hospital or Institution

{Specity whathar

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Sate_._MigBOUTL. . ¢ County.... “I’olk._..i{ il
Bolivar

(If oulsjde city or town limits, write “RUNAL") /

ézs or No)

{a)

{c} City or town

@

Street No,
. {If rural, give location)

7)

(¢) Citizen of forelgn country?

If yes, name country.

MEDICAL CERTIFICATION

/8

3. PRINT
NAME ___ am,_,,B,o e e e e S
Willd 0d- , 20. DATE OF DEATH: Month___ Qo b, day =
3. (b} Ii veteran, 3. {c} Social Security 1944 N . M
I..... s OLIF, minut .
name War. neone No. nene €
21. I hereby certify that I atiended the deceased from
5. Color or 6. (a) Single, widowed, married, ||, ) to 19 .
' I S N
4. Sex,.mal.e__!: } meWhitie dworc:d_mg_ll_r_i__.e_g that 1last saw h alive on N |
6. (b) Name of husband or wife._ ... 6. (¢} Age of kusband or wife if || 2nd that death occurred on the date and hour stated above. Duration
-—Rettio-Hood - alive.....B8....... years Immedia::e cause °f§'“”‘
7. Birth date of deceased Unknown ----- - a2 A _—
({Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day Due to
_sabout 68 hr, min P
']_)ue to A
5. Birtmptace—POlle Connby ouri % - e s N/ VI
ty, town, or connty, {State or forelgm connl.rv) td (\3 q ‘ T "
i R Othe ditl A
10. Usual occupation...—e— L BROX BT ‘ < (Toctude pregnancy within 3 mosthe of daath) J
11. Industry or business PHYSICIAN
3 Hnod . Mn;&r findings: t -
i ' tions. .. e fee
E 12. Name....... o J0888 operation hUnderlIne
%\ 13, Birthplace - - ..@ - i et
(City, town, or county “"" ar farcign coutr Of autopsy should be
a { t4. Maiden name .. JiGrgaret-- Da.l ton T " lebarged sta-
. - : : istically.
g Unknown . :
15. RBirthplace. A
g irthpl ir——— T mum")f 22. If death was due to external causes, fill in the following:
Ao -t -(a} Accident, suicide, or homicide (spediy)

16. (a)

(Bml. cremation, or removal)

17. (@) .

Informant____Charles Hutchison. .

Address 50 5. ._\Hee t.772th_St. K.C.
. {t) Date thereof %Idn t PO 'I 94&.

(3) Date of occurrence

{¢) Where did injury occur?.

6a1b)” (Day)” (Year)

(c_) Pilace: burial or cremation... .. G Iﬂﬂnﬁﬂﬂd__cem_e_t_e_r F

18. (a}

& .._._...._._
19. (a)
(D-la received fﬁmr r)

(b) -

(I\r.ml.rnr £ nlnnlu.rr)

(City or town) {County} 1e)
Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

()

<+ (Specily type of place)
(¢) Meansof i m]ury _—

{: 3 3 T
Date signed.z.e:.C74yff

| XY

(Licensed Embaolmer's Statement on Reverse Side)
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working under my personal supervision.

e/
» S 'j LlcensedEmbalme(G/ Sod] 3 :
o _ '
. ..‘ L. P. 0. Address....... :ﬁ/l’rt" )

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER in his OWN HANDWB ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T ! o )




