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DEPARTMENT OF COMMERCE
Burgavu or THE CExsSUS

ELLER Y 201048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratinn District Nn_.é._..(...oo_,l

20736

State File No

Regittrar's No,

1. PLACE OF DEAII:

(2} County........

{5 Cityer town-_.'l.op ln

Jasper.

{1 outside ity of towa limita, write "N UNAL" apd name of township)

(¢} Name of hospital or institution:

...20plin General. Hospital..

(If ot [n hoapital or institution, write street oumber or location)

(d) Length of stay: [n hospiial or institution.. ...5. - d&yﬂ eremevnenan

2, USUAL RESIDENCE OF DECEASED:

@ saediggouri (%) County. _...J aspar....... .

(¢} City or town JO'D]. in ...... .2
{If autaide ciry or town limits, writa "RURAL'}

@) Street No......R2L.. JAcKk8ON Ave >

(If rural, give location)

(Yeaor No)9

(bpocil'y “whether || (f) Cltlzen of foreign country?.
In this community lo years
yaare, munthe or duys) Tf yes, name country.
MEDICAL CERTIFICATION -
3. {a) PRINT
Fui vame.__ M8y Ella_ Dawni ng :
RT I = p— 20. DATE OF DEATH: Momh _JTIE - 4y 204
3 ¢ veteran, 3. {¢) Social urity N
year..... .1.94_6___ TR - S minuteQ7_. 'p.. M.
name war. No
21, I hereby certify that I attended the decea.sl.-d from, m a.y 3. ? ..................
/ 5. Calor or 6. (a) Single, widowed, married, 19 #t. to_od mae s} 14l
@ Sex B 4} race W a@i-dowed. .- e d{ that Tlast saw h_BX. alive on n] une..) 1940,
6. () Neme of busband of Wife...vmwmmmeims 6.} Age of husband or wife if and that death occurted on the date and h"“Zj?‘d apove. Duration
Jos e'ph W decﬂﬁﬂed_ ‘‘‘‘‘‘‘‘‘ ears || [mmediate cause of death__ A - ey NN
7. Birth date of deccased.... Oectober L’I _]_B'Z 7. -0 S—
(Month) (Yenr} 7 . .
8, AGE: Years Months Days If legs than one day Due 0w L x AT .. = SO SO
A
68 7 1 6 hr. min. v .
L Due to
9. Binthplace. LODOCK | Cedar CQ .- MLB.E ouri (
(Llly l.o'n or.counLy} State or foreien country) o .
o ] " Other conditiona
10. Usual occupation * h (Include progcancy wilhln 3 monihs of death) \
1. Industry or business ouse work Bo— POYSICIAN
= ajor findinga:
& (12, vame__ JBMOS_Belchar : Of operations /A y f\. ‘i:j Ot
z - - \ o L : . erline
£\ 15 mneoece. VA TEANLS / -3 e
- (City. tuwn. of cuunt (State or foreixn country) Of autopsy._.. "‘\ ahovld be
E{ 14. Maiden name&usﬁn nbhsr..: } chsrnec} sia-
= tistically.
= - -
£ | B‘ﬂhphCL“jir i‘nia - 22. Il death was due o externzl causes, fill in the following:
P n.y Llown, or counly} (Siate or foreign :oqﬂuy)
16, (a) Informant carl H. Belcher (@) Accident, svicide, or hamicide (specify)
® adaress_. E01d, Oklahoma (4 Date of occurrence 3
17. (a) Bnr ia 1 (b) Date thereof... o 6 - 945 (e} Where dld injury occur? (City or tawn) {Cnonty) (Stnte)
i {Barial, cremation. or ramoval) "‘“h) (D") (Year) (d) Did injury occur in or abotit hotie, gn farm, in [ndustrial place, in public place?
(¢} Place: burial or cremation.. Fairvi, ow.. ﬂe.metery_. S
18. {a) Slznamre of funem] dlrectoThanhill-Dillonm._._._ - While 2t WOrlisioersss “( fr, 1(,;5- ‘;I:;'n".) of Injury..._. ________fl___ o
® Adjpess..._ ... _._.!10_1111_ Mo : / . R Jo o
0. ¢ z #_ @ > b-’zﬁ;g—nature....t.n. L_;.__A.— M © ‘/ aﬁor other).......
G e SR — e K. S N e -
b(nnn roceived hocal revulrnr) Rezia Address._é..a.[.-.néfrmu {m Date «igned. 6/8111- 6
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(Lr’censod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revoeation of license.)

. If this body is not embalmed, fact should be s0 stated above.

. (Failure to comply wi
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ~ THE STATE BOARD OF HEALTH o:—; MISSOURI
Burgav or zuE Coxsus STANDARD CERTIFICATE OF DEATH State File No_;’:u!./e(.« 4

Registration District No__/5 s Primary Registration District No_&ogl Registrar's No___.. ......{'
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
{a} County a d‘ Q.U (2) State (6) County.
(b) City or town......
1 {c) City or town........
{c} Name of hospital or institution: (If outaide city or town limits, wriic *"RURAL"}
{If not in hospita} or institution, write streot number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution . -
(Specify whether (e} Citizen of forelgn country? . (Yes or No)
In this community...
years, months or day-) 1f yes, name country. J,
3, (s) PRINT
FULL NAME. AAA._. .[(_._ /fetd)
20. DATE OF D .
3. (B} If veteran, d 3. (c) Social Security d. /
vear..f. 4 J
name war No
s 21. I hereby certify t
? 5. Color or 6. (a) Single, wid
4, Sex |- race w divorced...
r .
6. (b} Name of husband or wife....ooeeeeeeo... 6, {¢) Age of hushand or Duration
7. Birth date of deceased......._| &q
{Mont!
8. AGE: Years Months
emmssemsrerenians] min.
. Due to
9. Birthplace... o Y WO, \. WO . et . 4 Q
- (St.nl.e or foreign country) || 777
Other conditions.
10. Usual cocu s et saie i (loclode pregnancy within 3 months of death)
11. Industry or . . N PRYSICIAN
e Ma]oot!' findings: _—
operations.,
E { 12, Name....... Underline
_ the cauzeto
& L 13. Birthplace . . which death
(City, town, or couaty) (State or foreign couniry) Of autopey.... should be
5 14. Maiden name charged sta-
55 tistically.
15. Birthplace . T
g Py ———y FYPOIP T ——" 22, H death was due to external causes, fill in the following:
. . - 1)
16. (a) Informant (a) Accident, suicide, or homicide (specify,
() Address (3) Date of occutrence
17. (a} . (b} Date thereof (e) Where did infury occur? Gty o towsy oty
{Burial, cremation, or remaval) (Month) (Day) {(Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?
() Place: burial or cremation
. . (Specify typo of place)
18. (o) Signature of funeral director. While at work?: o eeeeeeeeeeemeeeenen (Z) Means of injury..ceeeeeerecceeaennes
b) Addpess . ..o renenee e Mg g e .
@ (| 5 M .23. Signature (M. D. orother)..._.‘ """
19. (a) __ LA
(@ {Date receive Beﬁxlnr s 5i ) Address..... oo Date signed.__. R
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