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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 261

Registration Distrlet No..._. /. é_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Nua_a:_oo:(_

il 6
State File No. 4:&1‘9 < 3

Registrar's No. --5 77

1. PLACE OF DEATH: -

(@ County...d.A8PEr

() City or town......s L QRLAN
(IF cutside €ity or town limits, write "RURAL” and name of township}
{¢) Name of hospital or institution:

1811 Moffett {

(Il not in hogpital or institution, write strest number or location) /]
(d) Length of stay: In hospital or institution
(Specify whether

48 years

In this community

2. USUAL RESIDENCE OF DECEASED: - s
() sate.. Migsouri_._ ® County.._. 988 per 5 5
(©) Gity or town..J.OP11iN0 a

{Lf outside city or town limits, write “RURAL") ~ .

street No... L8111 . Moffett T

{I{ rural, give location}

No

@

(&} Citizen of foreign country?.

(Yes ar No}
-

years, months or days) If yea, mame country. I
1. (s) PRINT M N A tl H MEDICAL CERTIFICATION
NAMF‘"‘r& r 33 sf - 1Sec1¥‘~ 20. DATE OF DEATH: Month VO Vs day 20
3. () I veteran, ) . (¢) Socia urity year 1944 b 9. 40 inute As 11
NAME Wi, no No
3 - 21. I hereby certify that I attended the deceased from
! 5. Color or 6. (a) Single, widowed, married, WM v R lﬂ.zz to. y, _7W S 19.‘,,{{;
o s Female | ne divorcsd__BBELLEA g o A atveon. 7K, 32 10804 .
6. (b) Name of husband or wife..oooeoveooeeeee. 6. {6} Age of husband or wife if and that death occitrred on the date and hour stated above. Duration
J . W . Hervey AliVe oo VORI Immediw death
7. Birth date of deceased...Q.C__tQ.bﬂIt__......_J...,._......__ll’.&g..__.... B & o 2 24
{(Monih) (Day) {Yesa e
13
8. AGE: Yeara Montha Days If less than one day Due toW‘ L 2,
6 6 1 29 hr, min
, Due to
9. Birtbplace_.. Morrilton, . _ArKansas ! §
(City, town, or county)} . -(State or foreign noumn_r) X [
10. Usual oocupatiom..ﬂuu..hllo_u.S..e—w1 f e ; c:}!:::,:: np‘.d:ntmn::;';;ﬁ;:;na;:i';;;&')"""'""7";5‘? s T T
11. Industry or busi P PHYSICIAN
Major findings: -
g 12, Name...lhomas Cooper y 5 operationa L. _ Ve —
E‘Ec 13. Rirthplace’ Con“’ay Arkans as q X :Lelcuagzeaa
{City, to or co 3 - {State or forcign country) of hould b
E 14, Maiden namec, e ﬂatridanHOOdﬂﬂ....ﬂ.., P autopsy..-f z}m‘.)!:ed sta?
5 gonwas Arkansas T tistically.
g 15. Birthplace T m‘:& D{ o N e o fon d?n == |1 22. 1f death was due to external causes, fill in the following:
15, @ 1 wformanetS . J, J. Hervey. *: {c} Accident, suicide, or homicide {apecify)
@) adress_JOplin, KO, {#) Date of occurrence
17. (a) buri a'l () Date thereof l 2/ ¢/44 (6} Where did Injury oocur? (City or Lown) (County) (State)
(Burial, cremation, of removal) . {Mooth) (Day) (Year) (d) Did injury occur in or about home, oxt farm, in industrial place, in public place?
(&) Place: birial or cremation.__FOrrest Park Cemetery )
18. {o) Signature of fuqcml_directorHeggﬁ;-LeW-iS;-—:—-- E N While at wmk?_—_________,_ﬁ'_’ff_’-’-‘(?)” ¥t f imiury o
(2) Address Webb City, Mo. LD DLMM
—— e nmnn - . OT O -
. @) LA L HYE 7 )

{Data received local rezistras)




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

.» Registered Apprentice No . .

- Llcensed Embalmer-No._4...

working under my personal supervision.

- ‘ E P. O. Address.>="/... M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to

.

- the above constitules grounds for revocation of license.) + g LT A
' SO0 ) ) s
If this body is not embalmed, fact should be so stated abové‘. ’ b et



