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. 8. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \
o=t e O 5’) %5 STANDARD CERTIFICATE OF DEATH Stoe Fil N}_ﬁ s2a
B xomezs Ref M Q)Istr{ct No.... . Primary Registration District Nu..L..p..g__g Cd Regisirar's No. l7

1. PLACE OF DEATH:
wright
bountain Grove

(Lf outsida eity or town limits, write “RURAL"” pod name of township)
{c} Name of hospital or institution:

~
Q

{s) County
(b) City or town

v

S —

{If ot in hospital or instiwution, wrile streat number or Jocation)
(d} Length of stay: In hospital or institution

{Specily whethor

2. USUAL RESIDENCE OF DECEASED:
(@) State. issouri . ® Cou;]ty /nright / i

(9 City or town__ 2l ountaln Grove. Mo
" {If ontside city of town Limits, write "RURAL") A

(d) Street No.

{If rural, givo location)

: , 3
(¢) Citizen of foreign countn;? o Cl‘\’ca or No)

Indiana /

Lo BirmpheSOUbherland Co

1
+

K

In this community., years
years, he or days) If yes, name country .
MEDICAL CERTIFICATION
3080 FRINT  Joshua .lsup uean
_ : 20. DATEOF DEATE: MomnMarch .. day..— 15
3. (b} If veteran, 3. (¢) Soclal Security 1 30 ¥
Year. hour. minute. o,
name war. No '
21. I here%y s;\‘.lfy thlatgl atéended the deceased f;‘m
. 5. Color or 6. (a) Single, widowed, married, 45 o o, 3115 1945,
i : _ — :
4, Sex ale ﬁ | race " hlt e omed!’."_@I_ILQ@-_._. that T last mWhjlm_ alive on 3/ ] 5 -
6. (b NumEof )vs d or wife........_ .. 6 (c) Ageof husband or wife If || and that death occurred on the date and hour stated above.
o ara -lean u.Iive........._.:é. ........ years Immediate cause of death — —
7. Birth date of deceased... SEBX A5 1868 |l — Infection of the liver. . .
(Mouts) (D) Feary 1 caused by obstruction . of. ol
8. AGE: Years Months Days If less than one day . || Due weomon. . hlle@ duct u "
A
79 10 00 hr. min fj "

Due to F..Y 7'1

4] A
9‘.’.’ [}

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

{Manth) (Dny) {Year)

Lrest_Lenmetery
waz%/v Fr .
Pt s e |

{Buorial, cremation, or ramnu])

JHi

{¢) Place: burial or cremation...

18.- {) Signature of funeral directq,

Mountain
{& A g LA ML 4
19. (a) E_?ZL_"J'S— 3] -

{Data received local rexistrar) {Repistras's niznature)

“(City, town, or coanty) ~ B (Suuarfonigneonm:iy) .
itions.
10. Usual occupation Famer RTSNRCIE N XL SNV e OEhe‘rfoid tons ‘within 3 months of deatk)
11. Industry or business e Edi PHYSICIAN
jor findings:
g 12. Name 'Ch,arlev Lean el ot | ©feperations.. ; e G Underline
2 1 13. Birthplace Indiana l the cause to
oe county (State or forsign country) Of auto shotild be
E 14, Maiden name l&l Iuﬁlh L’6tt d fhz:rgeﬂ 8ta-
............. istically.
§ 15, Birthplace. i E‘fi(";lo i Tereion ‘f.‘f“,) 22, If death was due to external causes, fill in the following:
16. (a) Inforf';ﬂﬂi- bDarsh V .lean (a) Accident, suicide, or homicide (specify}
) Address Mountain uyrove Kissouri () Pate of occurrence
7, @ BRrial - ) 'Date thereot.. 2/ 18/1945 || @ Where didinjury oocur? TS =

(d) Did lnjury occur in or about home, on farm, in industrial place, in public place?

type of place)
*+" 'While at wu}k??__ i (&) Means of Injury - e
23. Signature /. J } (% ((?( D. ﬁm)__—_—

aidress MOUREAIN. GTOVE, Mo, . Datesizneds /D64

’{}";‘5

(Licensed Embalmer's Statement on Roverss Sidc)




RECEIVED | : : . S
Digtrict Hemith Officer No. 8; f
District File ‘Numbcr__‘é.%.%.‘:_:.s-?_j l - L . S L

Date Filed ____APR 21945 L : . oL
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STATEMENT BY LICENSED EMBALMER o HEE ‘

- . .. B - . .

2L . ' . -1
. 1«12 L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._x..- SR !
4 7 ' . * L . ek "_| ~
» Registered Apprentice No : - )

working under my personal supervision. .

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (leure to cooply with
the above constitutes grounds for revocation of license.) .

1f thls body is not embalmed, fact should be so stated above.
_ St emhatme ; SChe )

e - -




