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WRITE i’LAINLY——USE UNFADING BLACK INK—MAKE A FPERMANENT RECORD

i E F HEA
DEPARTM NT OF COMMERCE STATE BOARD O LTH OF MISSOURI 33 Rﬁ 5

Burgau oF TEE CENSUS ‘
FLED NOV 5 942 . STANDARD CERTIFICATE OF DEATH Stae File No
e

Registration District No. e Primary Registration District No..&.?_.g_p:_. Regisirar's No. 1 ?" o
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: 5—-/
(a) County JOhnB on (a) State... Mi-..aﬁQU_I_‘._i__ . {) County. Johns on
{®) City or town Warranaburg
{If outaide city or town limits, writs "INURAL" and nams of township) {¢) City or mm_Warrenqhi 1rg ?
() Name of hospital or institution: (if outside ity er town limbts, write “RURAL") ”
Warrensburg Clinic Hospltald @& suetno WATTENAD Clinioc 2
(If not o hospital or instilation, write strest oumber or loeation) o - 'uxiﬁ,ud_ give location) 0
() Length of may: In hospital or instinurion....ONR&_Hour
Lif {Spocily whatbas || (¢} Citizen of foreign country? No (Yes or No)
In this community. e
yenrs, months or days) If yes, name country.
(a) PRINT li & Wh 1 MEDICAL CERTIFICATION
Full N me. Caroline Sue ¥ eelel \
ULL Na Qilne.=ue 20. DATE OF DEATH: Momi2CLObDEY 4. 28
3. (b} If veteran, 3. {¢) Social Security 48 2 P
year. hour_. _ %&......... .minut 5._._........M.
namewar_______NoOne No.. NO
21. 1 hereby certify that I attended the deceased from.... K 2] .
/ 5. Colorar |G (a) Single, widowed, marricd, Ir 104 o e3> F 1w
.. slomales | nfhite divorced_SiNgla F that T last saw bl alive on__ (2 LAl > 2 ., ‘ ,gf
6. (3) Name of busband r wife....owrne 6. {¢) Age of husband or wife if || 80d that death occurred on the date and hour stated above. .
: Duraiion
None alive... ..)..{............m years || [mmediate p of death..._.._ .
7. Birth date of dmcd__,__Qc t_Q_b_Q I‘______z a__’___l 9& 8_.__ S | M 5 ’—— M"" /"-é—---
Month) {Dsy) (Year)
8. AGEa Years Montha Days If less than one day Due to
0 O 0 _.,...«l....... hr, ..._.O_..__mln. "
Due to.
5. nmpmeﬂannans burg..... .. Mimsouri
- (City. town, or county}— (State or forsign country} : - P s I
Oth nditions.
10. Ustal occtipation C hi l d - - - I(:_n:f‘::gsmn;;n’;cy_wilhln 3 ntonths of death)
11. Industry or business None N PHYSICIAN
% (12 neme_RAalph H, Wheeler “Of operations ) —
£ U o - - b 4{’4/‘! A -] . Underline
21 13 Binpnee_Hlckory Co., M_is(s our i i_..w.,.....“).,. S the cause to
Luw o Stnte or foreizo countr ™ y
2{ 14, Maiden pame_ OB HAY Bruton T Ofauteper i ' %':}';:'ﬁ s’
£ e ML N
g 15. Birthplace.S.L. z.mle‘I:f.}ﬁ;gO* e -(ﬁﬁﬁ.ﬁ}}gﬂﬁgj 22. If death was due to external causes, fill in the following:
16. (¢) Informant Ralph H, Wheeler ) (s) Accident, suicide, or homicide (specify)
® address R R, #3 Warrensburg, Mo (3) Date of ocvurrence
17. @ Burial . @ Datethertor_L0=31=48 || (9 Where did injury occur? TS T - —— )
(Burizl. cremstion, or removal) (Moatk) (Day) (Year) () Did injury occur in or about homs, on fnrm in lndu.st.na.! place, io publ!c place?
() Place: burial or cremation. LiN1Z_ Prarle Cemetery
18. (o) Signature of funerat dI.rect.nrﬁéz7 _( = T A B While at work?_.___ {Spesify t(",” % ’h" /)
®) Addres Warrensburg, ssour '

y-u . "
¥ Signat % . . or o
19 (a)w rJ (b)w . ,
received local recistrar) (Rexistrar’s signatore] ) . 7 F7 o Ll . s - .{.. Ly~ : Date signed..

(Licensed Embhlrierd S?ll.emenl on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by. —oes% _——

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No "?-? z )

. re
P. 0. Addrm..;W ..... il ._“%,
J -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

k¥ he above constitutes grounds for revocation of license.)

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




