. No.2 » DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI . 8654 .

—8. BumreAU OF THE CENSUS ) , K |
S | B JUL 10 1948 STANDARD CERTIFICATE OF DEATH Stte File Nowrs ‘ ‘

17-39
X37823 .
Registratlon District No.._,\i.l._.._..._..__.. Primary Registration District No._.-.é_é_é..i_______.,, Registrar's No. [e -
1. PLACE Of DEATH: 2. USUAL RESIDENCF, OF DECEASED: g
-y oenton i o :
E (a} County.. g (a) State Hisgouri (8) County, Benton
=) () Clty or town...G0oke. Camp Rural ¥illiasmstownship 0
&) ( t outside city or town limits, write "RURAL” and name of towosbip) () City or town....... \._,_Q_l e__ga_;_]_]p P ural
E (¢) Name of hospitail: 8- !i?ti[t{ﬂog N th East / (If ootside city or tawn limita, writs “RURAL”™) 0
: iiles North Nast [ (@) Street No 10 Miles North sast
E {If not in bospital or institation, write street aumber or location) (I rarsl, give location) 0
] (d) Length of stay: In hospital or institution
Z, (Specifly whether (¢) Citizen of icrelgn country? {Yea or No)
< In this community
E yonrs, months or days) . .- H yes, name country.
"1
@ || 3 (9 PRINTXrs Betta Gross MEDICAL CERTIFICATION
A FULL NAME Ma . 1 Oth
- . 20, DATE OF DEATH: Month 85 day.
< 3. (B} If veteran, . 3. (¢) Social Secarity 1948 15 EE
5] . year. hour. minute M.
i name war, No. No N
b 21. I hereby certify that I attend e deceased from., ovsrasresesna
= 5. Color or 6. (o) Single, widowed, married, | - ta_ LD "
Femgle White . W ] T - :
gl 4. Sex divorced. .} 1 4O ed‘z that I last saw h_a___ alive on___g - A lg E; |
E 6. () Name of husband or wife....... ... 6. () Age of husband or wife if|| 2nd that death occurred on the date and hour stated .-
ouls Uross Tea Cl . Duration
M alive S S
A 7. Birth date of deceased.. ABL 11 1st 1858
j {Month) (Day) (Yenr)
[-4] T ;
L] 8. AGE: ap Years Months | . Days If lesa than one day
Z t 10 !
a ] [T « | SO .. | |
B || o Birthplace Pettis County Hissouri /3 _ _
- 5 . ~" (Civy, town, or county) © (State or foreign countryy” [| 7T S
A - : e
&) 10, Usual oceupation st home AP S qshe.r E'ofdit mm‘ within 8 b of death) L |
m [
= 11. Industry or b 2 "1:\ PHYSICIAN |
[ 12 Name Cl2US Viets N R S — I A —
E ' - g /- ¥ J hUnderlIne
t
E E“‘q 13. Birthplace wa, of county) [Se:.umma:;eyi:n conniry) ;Ej '%E:;bu?l
¥ Of autopsy - shou e
5 a 14. Maiden name.-h@ij%ﬁrin - harms " chargedsta. |
[-" German ll - tistically,
. S 15. Birthplace - —- J 22. If death was due to external causes, fill in the following:
é {City, town, or county) (Stats or fareign country)
= 16, (s) Informant Miss Friedz Gross (¢} Accident, suicide, or homicide .(specify) |
3 ) Address C ole C=mp ¥o R #3 (&) Date of ocgurrence !
4 . q 58 ——— |
. @ ...Burial (8 Date thereof. . HaY.___13, 1948 || () Where didinjury occur? ity ortowsy " Wannt) TR ;
(Burial, cremation, of remaval) (Montkh (Day) (Your) (d) Did injury occur in or about home, on {arm, in industrial place, in public place? |
(¢ Piace: burial ar cemnliun____g.:g}:z_..g:.oss ” —
[ place; —
18. (a) Signature of funeral director... ! 1 é LA A A A i “While at work — Gpecity ‘(",w Meas )of injury_._._.?a,......_.__...
@ rgiem... . Cole Ca - A, : |
nature [
0. (o et L3, L5 . Sehered : s |
ed local reristrar) (Tegiat fdmn ag ZI- Address._._ .

([.iccnwd EmEalmer’ n‘ Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was e_:ﬁbalmed by’me, or by

, Registered Apprentice No..... ,

working under my personal supervision,

| | Sgnct & ifa%/%ﬁéé

Licensed Embalmer No......oo e

P. O. Address.. .......... Cole Camp Mo

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

T .- If this body is not e'mba]med, fact should be so stated above.




