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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Qﬁ 5-194

STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..=Z 42 ....... ./

State File NoB:B’M”?_

Registrar's No.

1. PLACE OF DEATH

Chariton
{Rural)

:

Ry

{s) County
(&) City or town..

fendon nis

2. USUAL RESIDENCE OF DECEASEL:
(g) State C

Sl : .

{If cutstde cily or town limita, write “HURAL" a od name of wwmh p) i
{(¢) Name of hospital or Institution: i a Y e () City or town.......... SRUNALY)
4 . ..
(If not in hoapital or jnstitction, wrils stroct number or lecativn) (D Street Nowooooooe (1f rural, give location) :
(d) Length of stay: In hospital or Institution . .
{Specity whather (e) Citizen of foreign conntry?. : {(Yes or No)
In this community....
yeoars, months or days) If yes, name couniry
(a) PRINT MEDICAL RTIFICATION
FULD NAME... Y 9/
era-lee-Gates 20. DATE OF DEATH: Monh., dayai A
3. (i) If veteran, 3. {¢) Social Security s[ /
X yeat._..l A Jhaur__ ............ ~minute............
m ar. a
name w 21. I hereby certify that I attended the deceased from.. JM NB@ S acR
/ 5. Color or 6. (o) Single, widowed married, 19_46:". ) s A= 4 C,( 19%&;
4. Sex ) v race divorced. 1n21g[_1 that I last saw W@V aliveon J “NE 2 (I 19..2.[':-_
6. (b) Name of husband or wife....o—er... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daurali
uralion
alive._. i ....years Immediate cauee of (eath 5\
7. ioeh dave of decemeet,.. 48T 10th/1945 Hespinter / FEiue e aaina))
{Month) (Day) (Year)
d 4
8. AGE: Years Months Daye If less than one day Due to. 2=, P 9‘ d}..f
3 14 )
hr. min.
/_ Due to.
9. Bmhplac ]
0 ha; r?C;!:{' Im or cgl‘;r.y) (State or fereign country)
i Other conditiona
10. Usual occupation (lnclude preguancy within 3 momb: ol‘ dutb) :
11, Industry or business. Siafar i - /- / PHYSICIAN
ndinga: —_—
g 2 neme. L€ ROy Gates Jor fndings: R4 —
: : A - e . . M o nderline
- . Charl tOl’l GO .IIO . 6 s ! \ { fod the cause to
= ¢ 13. Birthplace , " L l [ Fadd iwhich death
City, town, or eonutr) {State or foreign country) Of auntopey........ should be
B { 14 Maiden mame V.TN2- 188 1C- 6 LI~ 5 \ [charged sta-
L istically.
£\ 15. Bintpiace....GhATILon Co Mo. , & 22. If death was due to external causes, fill in the following:
= ﬁémﬂs un t (Stata or fureign country)
6. (@) Tformant ¥ Cates (a) Accident, suelde, or homicide (apecify)
’ et enaon 1!10 . {4y Date of occurrence. <
(5) Addresse. ’. r P
17, (o) Bu rl o = (d) Date thereof. b/ 25/ 45 (¢) Where did injury occur? {ci ;_m- ) {County)} {Stare)
. or W, 1131
(Burial, eremation, of removal) ¢ g, (Day} (Year) /{1 (&) Did injury occur in or about Imme. on fnrm. in industrial piace, in public place?
{¢) Place: burial or cremation.. NavL (. n;e% = A
. Specify t I place) _gh
18. (a) .Signature of funeral director... ‘9/ .................... While at work?.._......‘.....ﬁ( ¢ ',. (’;‘i' ‘i\d':zam of Injury =
() Address ndon. Yo . 7&.’ -
- 23, Sig NNV A .
19, (a) (T A2 ) .
{ Dala received local registrar) Addreas

fo o2

(Llun.uﬁ—l!éhalmar s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate

working under my personal supervision.

License

P. O. Address.....0. N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

. the above constitutes grounds for revocation of license,) .

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