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DEPARTMENT OF COMMERCE

BureAaw ot THE Cg)

LED/

Registration District No......

MISSQURI STATE‘ BOARD OF HEALTH 158‘)8

U 1019&5 STANDARD CERTIFICATE OF DEATH State File No

\\

1. PLACE OF DEATH:

(a) coumy.,Q_a. [

AR N

(b City or town

Joseph

([l oursida city or town limits, white * RURAI..‘ and name of township)

(¢) Name of hospital or insﬁtudon

el )N,

{IT oot in hospitnl or |mhtunm, wrll.u

(d) Length of stay: In hospitalor institution

In this community.......
yoar, monthy or doys)

Primary Registration District No... 1000 Registrar’s No, 616
2. USUAL RESIDENCE OF DECEASEI:
(a) State.ml.‘g\rdd)’l' ) Countyl’q]"d}—ewﬁ.)
@ Cityertown.. S AVANN.AA 4
(If cutaide city or town limits, write “RURAL"} FJ
(d) Street No. /I

{[f rural, give location)

{e) Citizen of foreign country? h ] {Yes or No)

If yes, name country.

o Alten Do Seel s

3. (&) If veteran,

—

name war.

3. {c) Social Security

e

5. Color or

race.. MY

6. {#) Name of husband or wife..............

not._stated

6. {a) Single, widowed, married,

[
6. (¢) Age of husband or wife if

7. Birth date of d

eCL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month \j - d‘\y.,...ﬁ-;&

- /fyghour/gammute/ﬂd;l\'l
21. I hereby certlfy that I attended the deceased from
that I'last saw h.t.eem._aliveon.. SS— _5:1‘1 J.? f é

and that death occurred on the date and hour stated abo

Duration

Immediate cause of death
*

8. AGE: Years

(Mnnl.!:)

Months

/

If less than one day

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

19. (a)

85~

9_ Birthplace.

UAnkno.wrn

{City, to

10. Usual occupation. /?8
Indu:r.ry or business............. m ,D IJ.

. OF coanty)
‘Other conditions.

.%,Qz:.e.s'é erm

pue 10 3[4

(lm]ude pﬂmnamy within $ tmonths of death}

11.

12. Name.... ML
{13. Birthplace. ...

14, Maiden name.......
{ 18. Blrthnlm..,......(

(Cnl:r u:-rn. or mnnl.y)

PHYSICIAN
W 2N M Smeratio /.
Of opnrminnl

W . . \ e/ hUnder]ine
> P the cause to
'which death
{State or foreign countiy) Of autopsy... % l.{ "\ SODPUIRMONMUPROONORNNN |1 T-1 71 I B -7
) lcharged sta-

tistically.

—-(E;rinl. cremation, u‘rmoul)

(&) Place: burial ar cremation .12

b 18. (e} Signature of fu

(&) Address)

{ Dute received bocal regis

director...=*

May 31,1946w ¥

(8 Date memof“..ém.._...tf_'.ﬁfffé
(Month) (Dwy) (Year)

22, If death was dite to external causes, fill in the following:

{a) Accident, suicide, or homicide (speciiy)_ .. =& : %
(3) Date of occurrence. ... £MA.dA od 3- ‘{‘:..
{9 Where did infury occur?......&ﬁ.yﬂ nah.....An

City or lovn) {County) - Suu) o
(d) Did injury occur in or about home, on farm, in industrial Dlace in public place?

Ar_ hame.
* While at work?. f )
23. Signat K-

4 o
e ™ Tenns o :njuryG.uu.tAa.t...Mm 4

APl AN (M D, orothery==___.

_..m__ ...... Date signed 3. 3. [’y‘

>V




MAY 4 19

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was erhbalmed by me, or by

working under my personal supervision.

P. O. Address.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comp!y with
_ the above constitutes grounds for revocation of license.)

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

L]




