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MISSOURI DIVISION OF HEALTH

I'rimary Registration District No

35708

S2te File Now.oooooonoeeveveeomsesorecomssorsee -

1257

ICATE OF DEATH
1000 -

Registrar's No.....

1. PLACE OF DEATH:
{a) Coumiy..coneerrecss BuCh&mn
(b City or tow nStn ...... J Qﬁ@ph

If outside clty or town limits, write “RURAL' and name of townshin)

1
o e o et honist. Hosp itd..l.. ........... o ..

{If not In l:msp!tnl or lnstitution, write su-eet
(d) Iength of stay: In hospital or institution

131 thi8 BN LY tiatrsiinsccinits it tebe st et en e sesmetb e saesmsssra e saet avann oot sasssesrms stsneteasan
yoeard, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ se.. Missouri {b) County

(¢) City or towa.....

(d) Street Novwenn, Elmo

(If rural, glve lncat'on)

no

{¢) Citizen of foreign country?

£ yes, a8 COUNETY s e surens

3. (a) PRINT
FULL NAME ...

3. (b) If veteran, ¢ ‘ 3
ORI 4 7 - O SN e nane.

d \ 3, Coloror 6. (a)} Single, widowed, marri‘é{.
4 .;“Male .......... mce.White divorced....ma.nr.iﬁ.d.

6. () Name of husband or wife......ooeenevinnn 6. (¢} Age of husband or wife if

Grace alive... 51 .
7. Birth date of de;:asedFeb.ruary ........ 3.,2 ........ e 1893

an FEATS

AGE: Months

ol

Years Days i Tf less than one day
1

MEDICAY CERTIFICATION

20. DATE OF DEaTH: MonnNOYOIMbET oL
250 SR ;19,-]-\8 l:ll.Ommutc .............. P ........ M,
21, [ hereby certify that T attended the deceaged £rom.....ocoeeeeeienemrprenennrees
November. 1942s. ... . Nov..2k,JON8. .. ...
that I last saw h.i.m alive ofl..... HQYZJ.,.].Q.J.&

and that death cccnrred ont the date and hour stated above.

day.

wehour..,...

Immediate cause of death.

Gardiac. fail\ire .

dJd. onner..

“St.,.

(b) Djne thereof ., ok S0 G
{Month) (Davh (Y ur}

16. (a) Informant. Mrs..

(b)Y Address... 2906
17, @) burial

{Burlal, cremation, or removal)

(c} Place: burial or eremation......5

18." (a) Signature of funeral direct

(h) AQdTeEs i eepa e Mar rville
1. (@) SR E = L& % AN

(Daze Tedetred tocal

'—m;i

;q ' 9 hr, min o “
~ - ' g TDUIE EU et i cric v e srr e b a7 b b0 s B4 s ren e e er e anan s saretenns
9. Birthplace ..o E.lmo ,hiiﬂ SO i () .....
(City, . or county) T31ate of rorﬂm muntry] 0 USSR [PARTRRDP
- OUBE T CONAIEONS emert e eerse e smesssressssseamessessesesiessves s snsessensBonmsimesesssnes | cocioneereemstiones
14, Usual occupanm-farm I'__ .............................................. [!ncll:ltler;!rl;r?;lrfcv Within 3 tnonths of death)
11 Tndustry of BUSINESS..ocnnmmmmminn PPN [ S foi e PHYSICIAN
Maj ings:
B { 12, Nattieweon Daniel Needham.............. O A e e -
[ Underline
F‘-’ 13. Birthplace Elmo M i 38 O'U.I'i ........................................ thﬁlc;:lt]{sc o}f
*ity, town, or county) {State or fereign coun: none which deal
14, Maiden nameA icaSummeI'S Of autapsy. should be
charged sta-
13. Ihrlhp!aca e Kentu k‘jf """" : tistically,
3 CHY, (OWR, OF COUntYY. o tEtate oF foreign.conmarpl  —|| =22 _If death was due to external canses,'fill in the following: o= -

(g} Accident, suicide. or homicide (specify)

(B} DDale Of OCCUTTRIICE e e raitee st rrsss e et ees et s eas s es e raos sbamss sasm s ensmesneesssares

() Where did inJUTY 00CUT T smrrmreerm rsrssessins smsssraans - SR
. . {City or town) (County) iSiate}
(d) Did injury occur in or about hame, on farm. in industrial place, in public

place?
While at wa

23. Signaturgf

Address...........oLiiony,

Iefterenn City Printinz Co,

V” trensed thz'm&l Statement on Reverse Side)
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' S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whoze name iz recorded on the reverse side of this certificate was embalmed by me, 0r Bymroeiicceeennnnne.

--working under my personal supervision,

Signed........A

- * Licensed Embalmer No. /. & & & e,

P. 0. Address £.1 5Ema gty ,yn{.p,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




