. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH @ﬁ ;"E 3

P BuRELD oF T Casus STANDARD CERTIFICATE OF DEATH State Fie Mo o

V. 5.17.39 . _ %‘7
X4z R@meg%\ - Primary Registration District NOJZD4 Registrar's No. J 7
I. PLACE OF DEATH; 2, USUAL RESIDI_'INCE. OF DECEASED:
~ {a) County...... "'M&r ies > :
I~ @) City or town Rarel Drycreek (@) State......Migsouri. .. (&) County.....
! j 8 {If outside city ar town limits, write ‘RURAL and nome of township) t¢} City or town Rural O
= (e) Namc of hospital or natitution: . (If outalds city or town limits, writs "RURAL™)
O i > . P " - (d) Street No. . ) . - )
e (Tf not io hospital or institution, write street number or Wocation) ] (I caral, give looation}
E (d} Length of stay: In hospital or institution . J
‘) z (Specify whether (e} Citizen of foreign’country?. {Yes or No)
< In this COMMURIEY. oooeoereerere e /CJ_M
E years, months or dnys) y If yes, name country.
-
25 MEDICAL CERTIFICATION
£ || #uil NiMe. James T, Arterburn -
-« TR 3. (0) Social Seouti 20. DATE OF DEATH: Month._ 32 day 29
X veteran, . (g al Security
<5 1946 h 3 inute. 9 Fens.
] name war....... WQrld War II1._ . No year our roimate
g 21. I hereby certify that I attended the deceased from
T d 5. Color or 6. {a) Single, widowed, -married, 10 ‘o 19 .
P e i " [ |- —
] 4. SE,_M&_].B race“hit_ dworccd..._S.;!-.ggl..e....g that Ilast saw h alive on U ;
C:E 6. (&) Name of husband or wife. ... v 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
o Ve ooeooee....years || Immediate cause of deathGUN._BhOL. . wound in | 7707
v?% 7. Birth date of deceased 12 1 192611 ... brain.
3 {Month) {Day) (Year)
m -
; L 8. AGE: Years Monthg Days If less than one day * Due to.
E 20 0 24 hr. min. [] 7777
i -t - Due to
= 9. Birthplace..... Gookeville Ternessse  /
. % (City, towr, ar county) . . (Stato or fureign country) .
. Otiher conditiona.
% 10. Usual cccupation Farmer 5 : ; (Include pregaancy within 3 months of death) \
jon] 11. Industry or business " ) el “_,- . PHYSICIAN
=3 ajor nnqings: ———
.J‘ & (12. Name Jilliam Andrew AT terbu rn ’ Of operations... \ L{} \ . ndent
A =t Yo ; : nderline
z [#ls Bicthotace.. Hendersonville .- Tenne 58 €0 /) \ i'A\ the cause to
- " w3, OF county), State or forsign country, Of autopsy should be
3 = ; 14. Maiden name... &)Q’V e May.. Vickﬁ.:.ﬂon P : \ chargecli] sta-
B = tistically.
. DEOV, e ennessee
= S‘l 15. Birthplace Cookevi 11 LT - ! 22 If death was due to external causes, fill in the following: 2
= = {City, town, or couaty)} - . {Stala or foreign country} Acc 1dent| 0/
E 16. (8) Informant._ Mr. Eraeﬁ_t M&yf ield (a) Accident, suicide, or hommde/(speufy)
B ® Address..stic.kng.ynm i §5our i (b) Date of occurrence ] pMpq /M
17. (@ Burial ®) Date thereof..... 1 2/2 8/1946 || (= Where did injury ocouff_ .-ﬁ-(l":‘.?,eg )CQ !-l(CDM},QSQ?ri)‘
* < T or town nty,
(Burial, cremalion, or removel} (Manth) (Day} (Year) (d) Did {njury occur indr abghit home, on,f , in industrial place, in public place?
{¢c) Place: burial or crpmalin-n I‘Len'ler
g 18. (a) Signature of funeral director... Fred He. Gllbert . f G_unahot)
(8) Address
19. (a) 12 _~ }g 4 L (M.D.or ulh:r)D.!.o. L)
. a
{ Dato receivad locul reziﬂ.rar) te mguea'algg/

I % % {Licensed Embalmer’s Statement on Reverse Side) m C ount‘y voroner
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STATEMENT BY LICENSED EMBALMER

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

le o, 257K 7L 6

; egistered Apprentice No.... . ,
working under my personal supervision. y

Licensed Embalmer No. 2341

P. O. Address. Bixon, Missour}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. . theabove constitutes grounds for revocation of license.)

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




