5, No. 2
M—B8-43
¢, 5-17-39

o1 X37821

A
g

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM

BUREAU“&Y (bﬂ usﬁ%

R:gistraﬂun District No. ___.._K.? / 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._44_ &£ & 7

180672
State File No. :

g
Registrar’s No._...... 7~£mz -----

1. PLACE OF DEATH)

Fallen DAk,

(LT outaide ¢ity of towa limits, writs “[\URAL" ond nams of township}

(@) County
(&) City or town

(¢} Name of hospital or institution: /
X
lrend. One..
(If not in hospital or institation, writs street nomber or location) f

none

(d) Length of stay: In hospital or institution I

I8_yeons,

(Specify whother

In this community......
yeoars, moaths or dayl)

2. USUAL RESIDENCE OF DECEASED:

TRO-. (8) County....._...... S'/t/. W’.
{c) City or town ]f Grf/erM PO/‘I/??. Cf /

{If outaids cily or town limils, write “RURAL" y ! l /

035 ent (e
)

(I rural, give Jocalion)
(Yes or No)

No e 1

(a) State

(dy Street No.

(¢) Citizen of foreign country?

If yes, name country.

3. (&) I veteran, 3. {¢)} Social Security

name War. nfomfe' No..__...nm:___
T s cotoror | 6. (a) Single, widowed, magﬁcd.
4. Sexmquem,.o race divorced.__

6. (b) Name of husband orwife . 6, (c) Age of h d or wife if

7. Birth date of dcoeased ,._........._.

MEDICAL CERTIFICATION
17,

29, DATETD:-@T[‘ Month .
year hour. l mintite D’D P.M

21. T hereby certily that I attended the deceased from ADr 1 1

1 st 1944 to. April 15

that Ilast saw ke 110 aliveon &PT i1 15
and thai death oceutred on the date and hour stated above.

Myocarditis

day.

19.__4__4.
1044

Lzm.r% .

Immediate cause of death

o (Mcnlh) (Day) (Ynur)
8. AGE: Years Months Days If less than one day Duye to.. Cardiovascularre na 1 disce ase
b ot e infirmities of advanced age
9. Birthplace. hoys Coumdng, Moo A
(City, town, or gonnty) {3tate or foreign u‘unl.rv) i /L‘ \ W
10. Usual occupation Tn;m ‘L. ( ﬂ Other canditions f\ _)- M

1. Iandustry or business M 'ij fmﬂm:e,

[

(Includo preguaney withia 3 months of death)

12, Name

13. Birthplace

e,

e,
@

. Birthplace

MOTHER FATHER

16, {a} Informgnt

PHYSIGIAN
Major findings: -
mﬂlwof?'b M Of operations
' . Underline
u@&mmmy the cause to
— which deas
{City, Wﬁ- or gounty) (State or forcign coustry) Of autopsy should be
14. Maiden name. _.............. "I!.HJMIL charged sta-
_] 7 tistically.
ity b ok wownte) (Smml‘m_I‘madgl'ncww“nlul'” 22, If death was due to external causes, fill in the following:
Ak Yy 1 ¥,
. nhae t3oudam, (c) Accident, suicide, or homicide (specify)
® Addresl03D UWL,’ Tradtey Panfs, No. ®) Date of occurrence
W (c} Where did injury occur?
(City or town) (County) {3Late)

17. (&) L
{Burial, cremation, or remaoval)

() Date then:ﬁ/‘pmawzo.;m A5 4
Maonth) {Day)” (Year)
() Place: burial er crem.atn@ﬂngﬁ 4.1£!.E¢

18. (o) Signature of funeral d:)rcctorg. dUATL

19. E::; AdKePanuﬁ‘%gﬁ- b:gtem&_tgw . M MO

{Dats roceived Jocal repfstrar)

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




.

working under my personal supervision.

- N
the above constitutes’ grounds f for revocatlon of license.)
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"STATEMENT BY LICENSED EMBALMER ) : : '

.

I hereby certify that the body, \yhose name is recorded on the reverse side of this dertificate was emtbalmed by mé, or by.

.

Registered Apprentjge No

A P. O. Address : 1L/s.
ey
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL'MER in his OWN HANDWR ITING. (Failure to comply with

. ) e ‘
If thm body is not cmbalmed fact should be so stated above. . ' Lo . T .



