37823

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JFILED JAN 3, 1945,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é.:.-.?....‘.?.&m..,._

State File No

42332

Regisirar's No.

1. PLACE OF DEATH:
(a) County Vernon

(b) City or town.........R
{if outaide ciLy or towa limits, write “RUAAL" and nume of township)
{¢) Name of hospital or institution:

% mi North East Of Garland Ks....

{1f not [n hospital or inslitution, write streot number or lucation)

umal. ... ___Harission e

2. USUAL RESIDENCE OF DECEASED:

Vernon -/Z),P

(3) County.

a))State Mﬁ-
t))(:ny or town ural

{If vutsida city or town limits, write “KURAL™)

{If rural, givo location)

(d) Street No.. 5 mi Nﬂl‘th .Eagt _Qf__GaI.land KS

(d) Length of stay: In hospital or institution Hone [ NO 3
{Specify whether (e} Citlzen of foreign country? (Ves or No)
In this community Life . N 4
years, tnonths or days) If yes, name country. o]
MEDICAL CERTIFICATION
L9 PRINT  Pguling Wise
3 B It 3 () Social Seoui 20. DATE OF DEATH: Month.. . D@Q, ... day 13
. teran, . wurit;
¢ ) ve 1; 7 year, 194 hour. minute. 05 P)M
name o. p :
= 21. 1 hereby certify that I attended the deceased fiom
\ 5. Color or 6. (e) Single, widorwedd,. married, Il XX o 4 ! i 1. ¥
. s Female | .. VWhite avorced_VerdOWedll o e civeon ] (f2p 10 YE
6. (3) Nae of husband of Wife.. . .o 6. () Age of husband or wife if {| 209 that death occurred on the date and hour stated above. Daration
_gms.mﬁs,ﬁiﬁﬁ_ S W._.Deadz&an é
7. Birth date of deceased Aue. 19 b Mo,
Bionth) (Day} (Yoar) . %
8, AGE: Years Months Days If lesa than one day % ’ '-[
85 1 16 hr, min r— . S’
’ Due to
9. Birthplace.._. HWECOTH lowa
ECE : (City, t6wn, or county)’ State or [oreign conntry) .
conditd
10. Usual occupation Retired House Wife b e e bin S e of doa) ; y
11 Industry or business —_— 1 ; AN PHYSIGAN
Uizich Heusesz. C || Mejorfindings:  leeree. [+
_______ > o v J - Underline
= Birthpiace . BUELCH Switzerlanfi ; the cause to
(Cx y. town, or (Stats or foreign emmu:-) Of autapey.. W should be
§ 14. Maiden namr__.... eninge e A el fb:rugeﬁ Btae
istically.
. O] ]f an
O 15. Birthplace iCh SWt t 2 erl d 22. 1f death was due to external causes, fill in the following:
= - -- (City, town, or . _ (State or lﬂeicn nountr;) ) ) _ }
"16. (a) Informant {a)} Accident, suicide, or homiclde {specify) ) Lo _
3 P A P L e
) Address._._..... GAT d K B.. R F.D.#2 . (%) Date of oecurrence. =
17, {a) el (®) Date theregy (¢) Where did injury occur? PTerp— pros— :
urial, cramation, ar remaval) D k (M‘“"‘h) {Dey) (Year) (&) Did injury occur in or about home, on fa:{nyn industrial place, in puhlic Dl.'.u:e?
{c) Place: butial or cremation eerxr
t, f place) Fd
18. (a) Signature of funeral director_ - = While at work?.._ ___.. _‘(__‘S_pm? (")n i‘l';ms of injury___" S
) Address__......2AT1and- K 74
23. Signature.. — >
19. -
@ {Data received local registzar) -l A 1 LA (Reristrar’s sisnature) Address /LA VS AT TNA LA ... ...... A ptiierl. .-

\‘ i +

{Lictnsed Embalmes’s Statement on Revcrse Side) .




) STA'I?EITIENT BY LICENSED EMBALMER
. ' !
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.
!

Reg:stered Apprent:ce No

working under my personal supervision. L .

Licensed Embalmer No

P.O. Address

Note: The above MUST BE SIGKED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure to comply
thc above constitutes grounds for revocation of license.) .

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




0. 2B
5-43 -
X36930

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

DEPARTMENT OF COMMERCE
BUREAUY OF THE CENSUS

Registration District No. ......3_..____‘.1__.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N
Primary Registration District No....&..?:&...?&__._(_)

A,
3¢5

State File No.

Regisirar's No.

1. PLACE OF DEATH;
{g) County

2. USUAL RESIDENCE OF DECEASED:

State. 7'/;0 {#) County yw/‘-«ﬂﬂ/\‘

{a)

(¥ City or town...

[} fou < u'nrtn-n lumu. wrh.n RU
{¢) Name of hospital or Institution:

(If not in boapital or institulion, write street nomber or location)
(d) Length of stay: In hospital or institution

{8pecily whether

In this communlty
years, months or days)

City or town " e S C/L—‘p

m (c}
(If outside city or town Umits, write "RURAL”™)
(&) Street No
{1Lf rurnl, glve location)
() Citizen of forelgn country? (Yes or No)

If yes, natne country.

3. (a] PRINT &—2‘(//4\4\—( W_’/{ wy

MEDICAL CERTIFICA

20. DATE OF DEATH: M
3. (8 If veteran, 3. (o) Social Security f°
LT Y AU
name wat. N
21, 1 hereby certify t
g 5. Culm;:ir/, 6. (o) Single, widowed, married, L~ 19
4, Sex | race divorced.,....‘:‘.....{:........... that h & on ) L — i
6. (b) Name of husband or wife.......ccocreomnrer. 6. (6) Age of hushand or wife if dpgth oc he date and hour stated above, Duration
‘ caugd of th
7. Birth date of deceased....... st N |
{Mont] i %
\J
8, AGE: Yeara Monthp Due to
Due to..
9.
Other conditions
10. (lnclude prognascy within  months of death)
11, PHYSICIAN
=] Major findings:
Of operations
E Underline
= { 13, Birthplace ;ﬁﬁfﬂ‘é’;tﬁ
(City, town, or z‘“{y Of autopay.... should be
E 14. Maiden name .. A e charged sta-
S . R tistically,
15. Birthplace PR
3 e o “) 22, If death was due to external causes, fill in the following:
16. (a) Informant.) E/ (a) Accident, sulclde, or homiclde {specify)
) Address.........2 (b} Date of occurrence
1 (¢) Where did injury occar?.
17. (o} ¢, LA (5) Date thereof. (City or town)  (County) Gtate)
{Binal, cremation, or rémoval) (Mfazb) (Dey) w"‘"} () Did injury occur in or abeut kome, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. " pecil: of place)
18. (s} Signature of funeral director. While at wurk?.___........_.._._is iy ‘(frt)ul M:ans of injury... W
@ Adds 7 Py
7ol 23, Signature (M.D.orother)
19. (e — (a) . 71‘Z‘7L'~$.-_m
1a received lacnl (Rexisirar's sinature) Address Date signed




$.42332 I94¢

ny




