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WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

URBAU OF THE

ILE

DEPARTMENT OF COMMERCg m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... >

37604

Staie File No

Reglstration Distrlet No.__.__ —  Primary Registration District No...__ X2 =007 —_ Registrar's Now_ oo .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;
{a) County Jagspar - 7 é

k : () sate igaouri. .. @ count wton . ~..EZ.
(&) City or town I¢ outside .]lmc:i p 1lnBUl\A[." end f nehip) G‘.ranb'; ) o m e on-

(. outside city or town limits, write " name of township, {¢} City or town
{c} Name of hospital or institution: 0 (17 oetaide city or town limita, write “RURAL")
b e wohna pospital Y |5 seeetno O
{1f not in hospital or ioalitotion, write streei pumber or location) (If rusal, give Jocatian)
(@) Length of stay: In hespital or institution ~
(Specify whether () Citizen of foreign country? N 0 £ {Yes ar No)
In this commanity, T
years, months or days) If yes, name country.
3. {a) FPRINT MEDICAL CERTIFICATION
FuLt Samie_ Bthal Emmeline willeX. .
PTT Ethel eline Jm'(l)'ll_s"scu m 20. DATE OF DEATH: Montn VCEODAY 4. 18t
. teran, . {¢) Social Securi -
® e Y year____l_gés hottr. 4_______,___________ .
name war. No. .
21. I hereby certify that I attended the deceased from...
s. Color ar 6. (a) Single, widowed, marricd, ] B LL

.. sex. fOmAlEe | newhite. divorced B Y EiEd that I last saw b RBeAe alive o
6. (8 Name of husband or wife.. s 6. (¢} Age of husband or wife If
_:i._&l!)h-millal ............. BlVE s cenemcrarreenn YEATE

7. Birth date of dcoeased....u....o.(&'g&bex‘. .......... {'B %)--1%@?

8. AGE: Years Months Days If less than one day
5 9 11 20 hr min
Birthplace... _iowe /
> rth Le?(.‘.h town, or eon.nty) t y L (Shbo or loreign country) N
10. Usual occupation.__HounSwhfe %:B;Eﬂ;::y within 8 months of death) £
11. Industry or business - F ] . . ."/
Major findings: W ) dw
g Neme..... $00A£0XdLArden .| o Rpmtigal) X AT
H
=413 Birthplace mmmu_nknown . q ) AAn, 7 .
ity, town, te or faceign éountry, of o—
g 14, Maiden name.__i.sasmqiiﬁ Qllic S, autopsy r charged &
unknown A — tisticallyy

§ 15, Birthplace P —— S Grmrmtoeee || 22, 1F death was due to external causes, fill in the following:
16. (o) Info o Halph- H ill ar (a) Accident, sulcdde, or homicide (specify)

® Address . Grabby sissouri . {) Date of eccurrence
17. @ .Burisal ... ® Dae :hmf.._lql,l5/_1945 ) Where did injury oocur? Ciry or vowa) (Gouatn)

- (Barial, cremation, of removal} ) (Mcath) (Diy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: pl:me?

(¢} Place: burial or cremauomﬂigmﬂ.n,i,_u,eme‘tﬂ ry
18. (o) Signature of funeral director.. Uulver Afunaral . HOma While at work®._ . ________fs__"':“" "(’

) Address_ GBS SVJ-lle ,_._930 S | I f

. ure.. -
19. () 2O=Up ~ m ¥
(Data roceived 1 regisirar) » tignatore} Address ._ _J.

FY¥or

(Lleenud Embalmer’s Statement on Ho‘ver*s Slde)




'STATEMENT BY LICENSED EMBALMER ]

[

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

Registered A;ip:‘cntj_cc No

working under my personal supervision. .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\'DWRITH\G " (Failure to comp]y with
the above constitutes grounds for revocation of license.)

. R Ii' this body is not embalmed, fact should be so stated above.

Ly




