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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_czm

State File No. 361"35
Registrar's No \ 0 FJ"‘ 0
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1. PLACE OF D

(s} County
(8) City or town

(¢} Name of b p1r.al ori
JAm .

reene
Sprifgrield,;

(If ontaids city or town limits, write * BURAL" and name of townahip)

ohn¥'s Hospital

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missourl . (bi Countyq... JJOUElas ‘j’ y'
(¢} City or town Ava - "'E:)
B (If outside city or town limite, write "RURAL™) had

Route 3

(Il' not in hospital or institution, weits strest bag h“sﬁon) {d) Street No. Pt s weeran
(d} Length of stay: In hospital or institution g p (& Citisen of & , :
pecily whether €, n of foreign country {Yes or No)
In this community. .. .. 6 _days er e
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME James Dewey Aid
o 0 S 20. DATE OF DEATH: Momen NOVEMbeEr .. 21
. t N . t
veteran N 0 ; K * i year. ...__1;.9_4'_8._._.____*,..hnur 11 minute. A [ ] M
name war. o
ame wa = 21. T hereby certify that T attended the deceased from
1 CJ 5. Co[o?'?]::'lit 6. (o) Single, wiﬁog;e;.rmiaré-iéi. M) e , 19‘{?“’ . 30 S 19'1}_:
4 Sex. Ma €Y. race te. -+ divorced that T last saw h.\_PA_aliveon.... L0 4 . ‘.'LD 108,
6. () Name of husband or yife. . _._ . 6. (c) Age of hysband or wife if || and that death occurred on the date and hour stated above. Purati
le ht Afd ~ f.z\‘re._., g _8____ymm Immediate cause of death uraiion
7. Birth date of deceased L ebruar‘y L 1589 1_70 LMo pRY In F—_ﬂ:&q..‘rtpﬂ,, s
: {Month) (Day) (Yoar) 8 L A (O_Pay s
8. AGE: Years Montha Daya 1f less than one day Due to N & o Pul pa Qasd DA
50 9 7 e |2 SN R N WX S-SR VI~ 1T rOrrs  E—
T. min i
9. Birthot Independence, Missour¥j|[P=* S
. place AT f- - e '
(City, town, or county) {State ar foreign conntry) T3y
10, Usualoceupation.. ELATMEE v & " | Other conditions... SR 2o
* hl On F rm (Inchide preguancy within 3 months of deal.h) \ \ !'
11, Industry or business a a o PHYSICIAN
8 (12 name...Charles Eugene Aid e e A0 DorME AL DisEASE] —
E 13. Bi‘.rﬂpnlnm JaCkSOH county, MiSSOUI’i Cow "‘ 9" & ﬁﬁgﬁﬁ::g
2 {10 votae e TEHBUT] MOOERF =i | oroumer 2 by v hocide
= —_ Independence, Missouri o tistically.
g. . 15.. Birthplace (Cntr Pt YT peT————— 22,- 1f death was_due to'esxternal causes; fill in-the following:” - s
16. }a) Informa;lt Katie 8 Aid : : (¢} Accident, suicide, or homi
(5) Address Ava, Missouri (%) Date of occtirrence
17. (a) Bemoval (5 Date thereof 11/27/48 {¢) Where didHfiitiry occur? - } = =
(B"ﬁ‘l""“‘"“"“' or remaval) si 1v ey HT‘E’ S(S") ({par) (d) injury occur in or about home, on fa.rm. in industrial place in publu: place?
{¢). Places burial or cremation ? i Yoo
. . aorman-scharpi Furer al-Home ity typa of place) 4
18. () Signature of funemlgr While at work ) Means of injury.. ______,_Q,_,_._._......_..
® Add pring;. leld, Missouril : Ty /S
. (0 _l!’ Z S‘iz ® W{ ib 23. Signatureu..-.. ... (M.D.orother)_ ____.
i (Date received lotal reistrar) {Registrar's sizoat "] Address S Date s1gnedlf’/.‘3;‘/y

(Licensed E!Ibalmer i ] S'tm.cment on Beverse u:ﬂ)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namés recor%d on the reverse side of this certificate was embalmed by me, or by.
c"{Z@Jd /g / . . , Regis‘tered Apprentice No........1 a) ql ......................... ,

“working under my personal supervision,

P. O. Address-

- y o ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITIN(d(FaiIure to comply with
the above constitutes grounds for revocation of license,)

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




