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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impottant.

lﬂﬁgRTMENT oF C")MMERCE
BURBAU orm s.mua

MISSOURI STATE BOARD OF HEALTH

: E@g STANDARD CERTIFICATE OF DEATH
Registration District No. _g Eﬁ Primary Registration Distriet No. 7:‘9@"___

v
33595
_/ 24

Stats Pile No

Regisirar's No.

1. PLACE OF DEATH:

(a) County _ S&int Iouis 3
(5) Clty or town..._Jaffer,

{If autaide city or town limits, writs * "RURAL" and name of township)
(¢) Name of hospiial or Institution:

Veterans Adminigtration Facility

(If not io boapital of {nstitction, write ltrut numbur or location)
(d) Length of stay: In hoapital or inatitution Adm: 9-8-39

{Specify whetbhe
Inknovn pesTy whether

Inthis communlity.

2. USUAL RESIDENCE OF DECEASED:

(o) State MIBSOUri . ) County==

) City or tow

{11 aotelde ¢ity or sown limits, wrlte “RURAL")

1932 Dodier

(1f rural, give locntlon}

(d) Street No.

(b) Address =

M ~
(. Burial (&) Date ther-nflo—s =52
{Boriol, cremation, ot removal) {Month) {Day) (Year)

(¢) Place: burial or uemntiogw@w“m&ﬁg«mmw
18. (s} Signature of funeral dlrectnr Math He I'ma.rm & bon
{3) Addrem 2
19. (a) :
(

years, months or days) {e) If foreign born, howlongIn 1, S, A.? bywland years,
MEDICAL CEBRTIFICATION
3. (@) PRINT v
PULL NAME_ V31liem . WITTE 3M
o Trvee o 5 Social Seourt 20, DATE OF DEATH: Month._S@pbe day 30
3 veteran, . {¢) So ecurity 1039 12 z
. K b tnute <20 A M.
name wnr._m..ﬁ.pﬁnls.h_ﬁmermn No - year our gy’
21. I hereby cortlfy that I attended the deceased from...00EOMber .
6. Color or 6. {a) Single, widowed, married, B 1939, vo__Septamber 30 _ 1939,
ox. Male o Yhite i
4. Sex. M rue divoroed MATXIQA || that Ttastaawn M. aveon.Soptember 30 1 39
6. (») Name of husband or wife_ Emma. 8. {¢) Age of hus"and or wife If || 2od that death occurred on the date and hour steted above.
Duration
alive__ ja..-,.-_yem Immediate cause of death.
7. Birth date of decema__Aug(uat 20, 1877 Ghrnninmuymrdiﬁj_ﬁaztemmlexniic.)ﬂlhml_-
T - (D) (¥Year Chronig N nd -
8. AGE: Years {Months | Days If less than one day piigrogen retention. Unkn.
PR - S |
62 1 10 hr. min [ TJ l
R N . _ Dua to -
9. Birthplac o 5 i ; . - o ! !
ity. town, or connty, State or forefgn country)
10, Usual occunation Chauffeur . - Other conditions Generalized Arteriosclerosis Unkn.
i ] ( pr ¥ within 8 montha of death) ——
11. Industry or business. . PHYSICIAN
=} . ¥ Major Gndings: —_—
& | 12. Name............. Ok knowm g Of operatiors _ No _oparation .}
£ t kn 4 the catze (o
= \18, Birthplace Nom own : i3 ) . which death
. lgwn, or county tats or foreign country should be
& [ 14. Maidea namo. NOY. KHOWR il Ot sutopsy....._ N autopsy charged sin-
Jox | N Ot knovm tistically
§ 16. Birthp - tato or foreign cowaire) 22. 1t death was due to exteroal enuses, fill In the lollowing:

{a) Accident, sulcide, or homicide (specity).
(b) D=te of occurrence.
(e} Where did injury oecur?,

{City or Invng {County) {Stare)
{d} Didinjury occur In or sbout home, on farm, in industrin.l place, in publlc placa?
(Specily tynyf of place) ﬂ_

{¢}f Means of {njury

__.T____..........._
Ofﬁ}(’b or other),
Aadrm.m;....slﬁ_i.z_._mu_ﬂm__ Date signed 3=30=3

(um%.d zmmmu# Stotement on Reverse Side)
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) - - te - STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body yvli_ose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

., Registered Apprentice No

ngnemﬂaéﬁ Attt

N . "' ++Licensed Embalmer

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank. ’ -
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