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DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' /7, Iﬂ
{e) County. Howell ‘ - L . [
(b} City or town_-Wes8t~Prains, Lebo RE ,Kdp s SAF|| @) State_Missoniri ... @ County Howell ‘/

() Name of hwpf:;logrhi';;:ii:zt?;:'n limits, write “RURAL" and uame ofhmhip)v V’Iest PlainS, /
None l {¢) City or to
{If outaide city or town jimit: write “RURAL™)
(If aot in hospital or jnatitution, write street nnnf or location)
(&) Length of stay: In hospital or Enstitution (d) Street No. L‘ebo Rt. ﬂ
i l hr (Bpecify whather || ] {1t rural, give locnw.n)
In this community. [ ] : j‘r#
yezra, monthe or daya) {¢)} Ii forelgn born, how long in U, 5. A2, vears,
3. @PRINT  (Charles Van Wort, , MEDICAL CERTIFICATION
FULL NAME h M h
: 20. DATE 0{ é:z:%m. Mun&%% day. Mare
8. (b) If veteran, 3. () Social Security L e A -
name War. # No. =
- 21, 1 here/by rtify that I attended the d fram .
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anvem__._..é._n.m Imlinsediate ca_‘lése of dm{)‘- h {' }:m
7. Birth date of decea e _191.1.?_. remature birt T
({Month) {Day) r)-
8. AGE: Vears Months Daya If lesa than one day Due to Acute Influenza in mot.he_r.
1 hr. min. #
] Due to.
9. Birthplace . ,,,_kiQWell (‘ o = MOy - fjl} —
(City. town, or connty, (Siate or forsign country)
i s .. L Il Oth ditiona.

10. Usual occupation None (lme.'.lruggt;re‘mncy within 3 montha of death)

:‘. Industry or business. None s R _ : PHYSICLAN
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& { 12: Name_SBMUEL Jasper VanWort - - g *f Sperations. . o _ Y R [

B . - nderling

& Lis. Bionpnee Pdaskd Co,, Mo, ' LA ebich deatn
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S { 16. Birthplace__WEDD Citw, Mo, # tistically.

i (City, town, or county) (Suuur foreieo w‘mq) 22, If death was due to external causes, fitl in the following: =~ .-
16.(a) Informant___Samuel . J, VanWort- N {6) Accident, sulcide, or homicide {specify)
@) Address WQSt Plains 3 Ho. ) Rt. (8) Date of occurrence
i (a) . ® Date (¢} Wkere did injury occur?. e T )
(Burial, cremation, ot semoval} BV Zen C‘eme é‘}%’; (Year) || (4) Did injury occur in or about home, on I'arm. in industrial p!m:,e. in public place?
" (€} Place: brural or ctemati ‘ - )
. . - . : . Specify f plaos,
18. (o) Slgmatugfol funeral ¢ g der k. - While at work? (& Megms of infury.
® " ) o p,
18, {a) a 5 \J (b] / v - “‘%
(Laraceived local regiatras, \/ (Rogistrar's ignetars) Date signed

) fa A~ (Liconsed Embaliner's Statemont on Reverse Side)
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i If this body is not embalmed, above space should be left blank. ' : ) A .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

; Regi&t;eréd Apprentice No

working under my personal supervision,

’ . Signed " S
- Liééhsed Embalmer No
. _P.O. Address o

.Note: The abore NIUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN MDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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