5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI = 2837

IM-—2-43 .
i || e B SRNCIET %S STANDARD CERTIFICATE OF DEATH v
o1 x3%07 || Regiatration District No._éﬂg_.___ Primary Rexistration District No f’.éi_.. Regisirar's No. 3? 44—

= l)L 1. PLACE OF DEATIL 7 2, USUAL HESIDENCE OF DECEASED:
77 (s} County Marion (@ State Missouri @ County.. Ballan g 7
3 &) Clty or town e Hermibal - sy
- [If catsids ity or towa limits, writs “AURAL" and pams of townsbip) () City or town NeWubondoh
{¢) Name of hospital or institution: . {1f outside cliy or town limlits, write “RURAL") d
Lf Levering Hogpital . ) Street Ko
(I oot fo hoapital or institution, write street numbar or locathan) p ) (L rural, give locstion}

{d) Length of stay: In hospital or institution

{Specily whether || (¢} Citizen of foreign country?. (Yen or No)

In this community.

yoars, months or days) . If yer, nathe country.
MEDICAL CERTIFICATION
3. {5} PRINT
iL name_James Axthury Juett
e L 20. DATE OF DEATH: Month December 4, 12

3. (8) M veterun, . 3. (<) Soclal Security 1944  wour 2 mionte_ 30 Lo M
name war.__._.... HNe.
ZIWY certily that 1 attended the deceased from

] {1 Mm &%Il‘ 19‘!.:“..;

6. (o) Single, widowed, married, L A

(9 di”“'“d—ii'ngv]—'g— that T last saw hux:c! alive on"__&&_:__[_a..«._.ﬂ_.___, IQH

5. Color or

. &L___Pﬂalweo I mecdihite

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

6. (b) Name of husband orwife . ____ 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of d S— y
.............. years 4
7. Birth date of deceased....... December 11 1944 Gl e
(Mooth) (Day) (Year) —
8. AGE: Yeann Months Days If lesa than one day Due to_.. W eae
l 1 hr. min j
_ - etfe o Due to_. MMML%W
9. Birthplace Hannibal Missouri _ f) {
. .- {Ciry, hwx_:.nrmnty);é L. {State or forsign country} .|| N K - . ..
- ’ . ..
10. Usual occupation X : - . ?iher '-:m:fm, TG i o deeti
11. Tndustry or busi XX - Wi E 1 PRYSICIAN
2 ( 12. Name Richard Juett A *Of operations EP Uii —
= ; . T ‘_‘_. . i " nderline
E 13. Birthplace Folia Missouri {) = the cause to
. (Clty, or cotot, Stage on foreign country) b
£ ( 1. aden mame - WAXY_Kathryn SEAERT || Ot e
= ! tisticplly.
§{ 15. Birthplace i Ef’;ww ionflﬂdon T r{g: ::mf.‘ir{) 22. If death was due to external calses, fill in the following:
16. (a) Informant Richard Juett {a) Accident, suicide, or homiclde (apecify)
) Address New London Missouri- () Date of occarrence
. (o __Burdal . ® Date thereof.... Mo/ L3/ 4 || (&) Where did injury oceur? Wiy w vl e
(Baria), eremation, or ramovel) {Maonth) (Day) (Year) d) Did injury occur in or about home, on farm, in Industrdal place, ic pubﬁc place?
* (¢} Place: burial or cremation. Barkley Cen ..per s
18. (o) Slmamre of funeral director. ! S AW S s ot o i R — ) While at wark}a - N h \
» A 902 Broad-.ray annibal Mo : : AY - . ) y"
19. (0 /;Z"IJ_—/W /f/)% o1 Pof— || 13. Simaty - Doy —
(Date reccived luealrsrlnrar} (Rexbrrar's sbmatnre} i Address. ot s -

/’, V' L (Licensed Embaliner's Statement on Boverse Side)




'STATEMENT BY LICENSED EMBALMER ’ o

I hereby ccrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

r

. Registe}ed Apprentice No -~ L "

‘' -

é.lx.ned ‘ ; o
Licedlgnbalmer No.... 4373 '

working under my personal supervision. ‘
- . This hody was ng

P.O. Address..... Hannibal Missouri_ ... "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




