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7» || FILED BEC i1384  STANDARD CERTIFICATE OF DEATH Sl it .. g
Registration District No... /J7 Primary Registration District No...Zdaz.gﬁ./ Regisirar's No. p? 4 "4/

X37823
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@) County o d. aspar @ swae.. Missourl . e couny.....d8sper # 9
{8) City or town arthage
i (I outside city or town limits, writs “RURAL’ aod neme of township) (¢} City or town Carths ge, Rural
! (¢) Name of h‘t:spital or institution: 5 (i outaids cily or town limits, write “EURAL")
MeCune-Brooks Hospital L4
' (IE tot in bospital or institation, writs street naml m_-Lloumn) (d) Street No.- oo e 3’0%,5,2';{,;.0’;?{2 ar t hag@
3 (d) Tength of stay: In hospital or inatitution hours
(Specify whaether |] (¢} Citizen of foreign cotintry?. NO {Yes or No}
In this community. 60 years - - -
years, months or days) i If yes, name country.

MEDICAL CERTIFICATION

=
g
:
E 3 } PRINT
a
; Perry._V¥ebster S
A FULL NAME ... £ OPLY. MERALOL o 20. DATE OF D Month %ﬂ/’/. day / 5
< || 3. @ If veteran, 3. (¢) Social Security 2( Ll s A
§ NO No Nonﬁ ____ e kL tOUT 2 minute 4 M,
P50 10T ) T 3. 5. SOV o | s PR L O
- 21. by certify that I attended the deceased frgm
o 0 $. Color o 6. () Single, widowed, married, . L 1% 1o Ty /3 1w
h v
| 4 sex.Male | rce. W hi te. U divorced......2 A1 816‘ that T lagt saw 1?&“4_ alive on 7’.’/&7 N A;f(%
E 6. (3) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. [# Duration
5 Ve years || Immediate cause of death - = \ /
e September 7 1875 (A, Aot V
j (Month) (Day) (Year) ~
[=-]
4] 3. AGE: Years Montha Days If less than one day Due to
E 69 4 6 hr min
g Mo ‘ - Due to ‘DDITIGNAL -
. 9. Birthplace ) lﬁo‘s e I owg SUPPLFMF‘?\ITH A RY
Z - {City, town, or counLy) . . {Stata ar foreign country) e T — -l B LA &
= . Fa rmer Other conditions. INFOR‘{A m TnH
5% 10. Usual cccupation . - - . {Inctude Preguancy ml.'nm 3 manths of death) REQUED TED T
. 2 || 11. Industry or business None S PHYSICIAN
or findings: . .
>!| Eé‘: 12. Name George Web 8 ter : GIf operations_ Undert
a ||E mn ~ Illinois® | : o ! : he cause to
Z {12 15 Binplace unknown (which death
- i . (Cu, wI, OF SO or foreign country) f hould b
3 ‘5 14, Maidenp name ... Ornﬁ'i ia M .. _fﬁj en Of autopsy - - :pa:.’!:eﬁ su:
QI tistically.
g § 15, Birthplace (m&rllffuoc‘:in !3,) (S'IEEEM};?:;EE) 22 If death waa due to external catises, £l in the following:
2 | 6. @ foformanc. . Arthur Webster .|l @ Accident, suicide. or homicide (specity)
B ‘& Address_ Detroit, Michigan (5} Date of oocurrence
17. (a) Burigl . (4) Date thereof._. NOV l 6 1 9 4 4| (©) Where did injury occur? G o =
{Burial, cremation, or remaval) (Month) (Doy) (YW) (d} Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

Park Cemetery
Knell Mortuary

(¢} Place: burial or cremation

18, () Slgnature of l'uneral dm:ctor

(3} Address._ _._Carth g ,....M ssouri ...............
19, (a) Zf L2 /é ‘Y w ‘/ 1; /DJJ:/
(Date received local regiatrar) {(Rexistrar's nmmture)

/ & e .5 (Licensed Embnlmcr’n Statemcnt on Roverso Sidc)
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STATEMENT BY LICENSED EMBALMER

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

f_
'

........ B Registered Apprentice No

working under my personal supervision. ) mﬁ/
Signed g: 23+

. Licensed Embal:?e I Ci / _

P. O. Address J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.lll% to comply wit!
the abové constitutes grounds for revocation of license.) L

If this body.is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LDEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No........_g.'.g.._:l.__.

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...\i..g.g)..\...g.....

dog_

oL & &

Siale File No.

Registrar's No

1. PLACE OF DEATH:

9’5‘-44%

(a) County
() City or town

(o4 v

[ outside city ar town limjta, writs “RURAL™ nmi zame of townshi

(K
(¢} Name of hospital or institution:

{If not in hospital or inatitution, write streat nuber or location)

(d) Length of stay: In hospital or institution

In this community

(3pecify whether

years, months or days)

H (a) Stte.

2. USUAL RESIDENCE OF DECEASED:

(3) County.

{¢) City or town

(If onisids ¢iLy or town limits, writa “RURAL”™)Y
(d) Street No

(If rarel, give location)

(¢} Citizen of forelgn country?. (Yes or No)

If yes, nnme country.

3. {0 PN PRINT é) m—’-l—-—- ly M

3. by If veteran,

3. (¢) Social Security

MEDICAL CERTIF1

| 1 TSI, . |
name wiat No. nu
771 5. Color or h/ 6. (a) Single, wido matried, 9.
4. Sex H race divorced..wle o [} tnat kA e b X\ nvhon P
6. (b) Name of husband or Wlie..uuurrcsovroerr 6. (6) Age of husband or wife if e date and hour stajed n?f-?
A ’ Duration
ahve......._...._. -
7. Birth date of deceased 1
' — V\m\ A
8. AGE: Years Menths Da 54 Lh:m e
g ¥ C) Y 4 -
D) A\ “-—-"—“““ A A0
9, Birthplace. ___ _. T . -—.
v, or ) (State or fureign country} o ADINLVTIUNAL
A ther conditions ... "
190. Usual occu y {Includs pregzoancy within 8 @mm {;
11, Industry or busin INFORMATION Y'i/ PHYSICIAN
Major findings: . —_—
Of operations....o oo Rt T RS TER ,
g 12. Name operations : '2 i hUnderlIne
= { 13. Birthplace . - ] oy ehich death
{City, town, or coanty) (State or foreign country) Of autopsy. | should be
E 14. Maiden name charged sta-
S tistically.
15. Birthplace. ing:
1 P rate or Toseinm sownins) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, sulcide, or homicide (specify)
(5} Addr (b} Date of occurrence
17, (o) i i () Date thereof (&) Where did injury occur? ity e towm, (Conmty) Brate)
(Burial, eremation, or remaval) (Manth) {Day) {Year) (&) Did injury occur fn or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

18. (o) Signature of funeral director.

(%) Addresa

19. (a) (2]
{Data received local registrar)

(Acgistrar's aignature)}
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