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UNFADING BLACK INK—-MAKE A PERMANENT RECORD

-
.

WRITE PLAINLY-—US!

DEPARTMENT OF COMMERCE
BusEAU of THE CENsUS

FUED MAR. JRAEA6

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._v.,

State File Ne.

RxA

oS~ 3

Registrar’s No.

Fal

outside ity or town limits, write “HAIMAL" and name of tomnakip)

(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DBECEASED:
Missouri,
(&) County.:

Knob Noster

(a) State
(c)

Johnson 4/
Pa]

Clty or town

W‘ & . (1f cutside city or tawn limits, write “RURAL") L,
, , @ Street No..... Rural Rt. /)
(If 0ot in hospital or institotion, write stroot number ur foeation) r N {1 rarel, give focation)
Length of stay: In hospital or inatitution
(@ Length of stay: In apio U . j (Sp.dfj: whother || (¢) Citizen of foreign country? No. 7\ (Yen or No)
In this community____ [
yeats, months or days) [ fl If yes, name country.
MEDICAL CERTIFICATION
& 1t Ge o R 6 EWadk [retarnZuth ridael
FULL NAME. oRGE Wia W le; lsﬁ{lﬂ{f 20. DATE OF DEATH: Momiy, F8Pe o 27,
3. {b) 1f veteran, 3. {c) Social Security year 1945, b 7:50 — P‘ o
name war. il No .
21. 1 bereby certify that I attended the deceased from
/‘ 5. Colar or g 6. (a) Single, widowed, married, " 19 ... to. 19
4. Sex. m&e" i race a divorced a2t =t—- || that I last saw h alive on 19, ;
6. (%) Name of husband or w{fa......fi __________ 6. (c) Age of huuband or wife if || and that death occurred on the date and bour stated above, Duration
alive_ ... immediate cause of death
7. Birth date of deceased LAt e ‘1‘ 384 mpl lebtlc selzure.
{Moath) {Day) (Year)
o o
8. AGE: Years Montha Days If lexs than one day Due to Be en an ep i 1 ep t ic all
his.. life,
ZD O [D 2 3 he. min b h-ls
,' ue to.
9. Birthplactu.. .. =t A % Ve oninzi
- . - (Suu of foreign couptry) - = L T _ . , Z
- QOther conditions,
10. Usual cccupation, (Eaclude pregnency within 3 months of death)
11. Industry or b N ’ . £ PHYSICIAN
o SE S! M Major findings: /{ h
2 { 12 Name Ot 0 Of operations...... .
=) 7. v/ ) (/. 77 T Undertine
: . > the couse to
= \ 13. Birthplace ¥ . = D kwhich death
. ] (Stpge or foreign sonstry) | Of autopsy should be
w 14, Maiden name | . o i icharged sta.
£ ‘{";‘{ tistically.
15. Birth: SNISNO— I & - L - et i Ao
% P! [State o forcien caantes) 22. If death was dueé to external causes, fill in the following:

Address " _ 4
_E;A.«.%___ {5 Date thm{m{_l___[j_‘{\s
{Baria!, cramation, or removal) (M w\'uﬂ

[€2]

18. (=} N oees e s
() Address..... E?%eoj:t i
19. (o) ® ol
(Dare rarelvad ionsl registrar) Fi {Rristrar's dienatire)

H (¢} \Where did injury occur?=

{2) Accident, suicide, or houndde {lpcalg? -
1940,

(b Date of occurrence

{:Ity or towo) otnty) - {Staze)
{d} Did in]ury occur in or abonut home, on fagm, In in lace, in puhﬂc plane?
In_the country “&’Bﬂ!é

- (Specify t f ploce)
While at work?. .. (9 Meags of

23. Sighature/ L. "

Addreng £rpa:

N
Date +igned ‘.,3/1/ ,J?;

/ é y (ﬁ (Licenised Embalmer's Statement uvn Reverse Side) T ]




o

STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em})alméd by me, or by

"Registered Apprentice No

working under my personal supervision. ' . e V.
. i b Signed
e Licensed Embalmer No.
; ' o ' P. 0. Address_.: _
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply with
the above constitutes grounds for revocation of license.) . . '

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



