'o:} N:J:S DEPA%TMENT OoF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 26744
e 2 UREAU OF THE CENSUS
v 5173 ED SEP 10 1945TANDARD CERTIFICATE OF DEATH Stete Pile Noo—...... -
Bl 38857 ¥ |L" Q_’ , 53?2 )
Registration District No...L & . Primary Registration District No.. 27 w7 Registrar's No.
1. PLACE OF DEATH: ! 1. USUAL RESIDENCE OF DECEASED; ' 3
= {a) County. Douslas i : : i
- o = ; Sate. Higsouri Douglas
g ) City or town. . Re v Rural bam:-bell {a) State . - (2] Count; Loug :
- (If vataids city or town limite, writa “RURAL" and name of township) . T
J a {c) Name of hospital or institution: {e} Clty o town 2 ‘{H“Md. Sty or towe llu‘:.ilf f,}n “HURALM 2
N )
O - - (d) Street No. 17
b (2 not in hospital or institutian, write street number or location) (Ifrarel,
xive location)
& (8) Length of stay: In hospital or institution J
z {Specity whather || () Cltizea of foreign country? (Yens or No)
- 1n this community 1
= yoars, munths of days) If yes, name country
2’.‘. MEDICAL CERTIFICATION
2 3,@ FRINT  Do)11a Whetsten * ‘
- 20. DATE OF DEATH: Momh_ 4. 9 1 € 4 21
o 3. () I veteran, 3. (c) Social Security
g name war No NOH A year. 1946 hour. 10 minute P. M.
< - 21. L hereby certify that [ attended the d & trom.... 0.2 2. O
T . / 5. Colar o:I - 6. {a) Single, wic:owed. marrled; ; lo.ﬁfﬂftn 6 - 20 195‘:{
i 4. sexFemale? | rce hita] divoreed. 1 dovrad Ti0 o0 1 iast saw b 77 ativeon.. 6- L 2 19, 7%,
E 6. () Nameof husband or wife .. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. D K
o 2 Charlev Yhetsten allve. .. ... years|| Immediate cause of death.. GErCte a2 uretion
s 7. Birch date of deceased August 27. 318-9 /
{.J ‘ 5 {Month) (Day) {Year)
Tt ,
3 m 8. AGE: Years Months Days If lesa than one day Due to
g 56 | 9 | =4 b i
s N Due to
= 9. Birtholace Hoy, Missouri
% {City, town, or eounty) . (State or forvizn conniry) \
c OCther conditians,
%; 10. Upual occupation Housewife - (Include progouncy within 3 munths of death} )
o 11. Industry or business N N i PEYSICIAN
e . Mejor findings: ¥
J_. 5 (12, Name.___Johny Robbins / Of operations £1 )—\ 4 —
wl = - . . ’ o . & d i : Underiine
Z =\ 13. Birthplace I e I == : the cauee to
- {City, town, or county} {State or lorelgn country) ‘
5 & ¢ 14. Matden pame._FaXy. _Sm:th . Of autopsy.... should be
= HEY is. Birtnptace tlew York / e —lthtlcally.
E = ) (Ciﬂ‘_h town, of county) (State or {oreign country) 22. 1 death was due to external causes, fill in the following: o *
E 16. (6} Informant. M7 L @t 4 o r (8} Accident, suicide, or homlcide {specify)
B ) Adaress__ D EPCS gt 2Rt e _{f (¥ Date of occurrence
17. @) _Burial (9 Date thereot.. S=23-46 (¢} Where did Injury occur? P s
o nr lown, ount -
(Burlal, eremutios, of removal) coodh (Maott) (Daz} {Yeer) || () Did injury occur In or about home, on farm, 1o industria) pla‘;:e. in pnbll;-;!am?
(¢) Place: burial or cremation, coganone .,
18. (o) Signature of funeral director ClANkinebeard Funeral H{ (Specify tape shiptoce) ¢ injury .
®) dress Ava 5 !-i.‘l. SSDU.I"i A it _‘-Eé
T
19. e -~ b » (M.D.or other)‘
(Dt vl lncs) realstrar) {Reghatrars dienutnrs) - Date dzned.&.._@/
3 Lf' {Licensed Embalmer's Statement on Reverse Side) -




RECEIVED

District Heay
th Officer N ' -
Diziriet f:.!e 0. 6

Date Fu.a__-_EP_f?_:_JR}ié:._._.'."

S,

STATEMENT BY LICENSED EMEBALMER

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

Registered Apprentice No et aneen "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallurr to comply with
the: shove constitutes grounds for revocation of license.)

I this hody is not embalined, fact should Le so stated nhuve,




