. No. 2 DEPA%OF Mi}im THE STATE BOARD OF HEALTH OF MISSOURI R
— us
s = STANDARD CERTIFICATE OF DEATH st pt RIS B
1 x37823 || Registration District No.Z_?-Z__ Primary Registration District No(2.00.Q .. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 (s) County. Rall a8 o
() State.. MO s 8) County...K¥ T -
g il ® cver v Genters. BED..... ﬁ%’m&i&*‘ e “ o ® County. RAILE .7
Ly or town limits, write Bams of townshl
7 E () Name of hospital of institutions V] o " (@ City or town.. centeﬁ&md? ity o mm o Limits, write “RURAL") ”'Q -
i = (If not in bospital or institution, write sireet nitmber or locatlon) (d} Street N°‘““Ia‘5p exr W:_r:,?mm)
7 (&) Length of stay: In bospital or institution
, (Specify whetber [ (¢) Citizen of foreign country? (Ves or No}
In this community........ Li fe /‘)
il years, months or days) - If yes, name country .
5 . MEDICAL CERTIFICATION
3. PRINT
£ || 2 fAME_Ada_ Y. Wasson Oct
L L) If 3. () Social Securit 20. DATE OF DEATH: Momh C By corrreenn I 4 e
. t ., . e a urity
veieran N year. 1_9_44__ hour. 12 minute.. _M.
war. [+]
rame 21. I hereby certify that I attended the d d from Oc t I 4:
5. Color or 6. (a) Single, widowed, married, 19__4__&. to °ct T 4 19.44
| . s Hemale [ odhite | divomed_W.i.d.QWﬂd"zﬁ([ tast saw b QT aliveon 0t L4 1944
E ‘6. (b) Name of hushand or wife . .ol . 6. (c) Age of husband or wife il and that death occurred on the date and hour stated above. Dusglion
$l
: s Amo 8. Waﬁ 80X e alive...o....._.._.years || Immediate canse of d&lth__Mch_a,rdiLt i S . f‘g da 'y
| [ 7. Birtn date of decensed.... De 51862 oo | acute ...
. "j ] %‘lunlhj (Day) (Year)
} By 1™ T Y .
% 8. AGE: * ' Years Months | - Days If less than one day Due to_N_ephritisu,chroni c I ¥r
e 8X|L-100. 11 hr. 1 :
9 o . || pueto...._..Sugar dlabetes 5.yrs
R 9. Birthplace Ralls CO MO C‘)
E {City, town, or county) - (State or forsign country} l
Oth ditions...._._.TY
|| 20, Usual ooupation Housgewife ‘ ther conditions....—TIONB........ { I
2 || 11 Indgstey or business?_ Obm_Home ' — PHYSICIAN
' Major findings: 8 r—
ol 5 12, Name JOhn c . McGreW . Qf operations none .
i N : I{y ) . . - : Underline
Z ||& 13 Birthptace the cause Lo
(Civy, lown } (Stats ¢r foreign country) of n ~ hould b
3 g 14, Maiden name Wead . . autopey 1one should be
[-¥ v tistically.
E § 15, Birthphace e i (Sf}u“ it [ 22 B death was due to external causes, 11 in the following:
= 16. (a) Info w &/ B (s} Accident, sulcide, or homicide (spec_:‘_fy\
B (b) Address _ J?erry,__ Mo __ (t) Date of occurrence
17 @ ...Burial () Date therearOCE_16 44 || @ Where didinjury occur? T r et a Ty o
. (Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial placc in publ.lc plaoe?
{c) Place: burial or mmuon_...s lem Cemet ery S——
18. (a) Signature of funﬁgml dmtcm'““' ?"" While at work?_._.,,...w,__‘i.v:i, l,el)n ‘i:‘[:m)of [TIV0T 5 i YOOI
() ddress.... enter s Mo ..oy &
10 : )@d 2 ‘ - ﬁ:f Z)ﬁ _P 23, Signature. __.__.__.(. ,{4 tlV - -] _é_."_.._....... (M. D. orolher)ﬁo
" A Hure rootived local resistiar) : {Registrar's signatare) ddress. .o (. ,_s ......__Date sign Q__Z:Z'Y/y
/ / 3 J’ ~*  (Licensed Embalmer’s Statement on Boverse Sadc) / -




S - REEEIVEI« , TR
. District® Health Officer No. 1Q.
‘ | ' | | ' District File Number. LI~/ 507
- Date Filed N[l\U 01944

STATEMENT BY LICENSED EMBALMER

I

a-
1 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 S,
waorking under my personal supervision. g

Co. . Signed

P.O. Address

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




