0. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . 4 9 8 8 0o

- C 4
o Buaxs o tam Crous STANDARD CERTIFICATE OF DEATH State P Mo 22 B
|xzuaz Registration District No....‘zz_._.._.___ Primary Reglatration District Nu._&lg:?_ Registrar's No g" 5-_/
{ 1. PLACE OF DEA’I"II:H d 2. 'USUAL RESIDENCE OF DECEASED;
owar
() County. 1Y > ]
@ Counr— - e T |big sae i ssouri? & Connty, OWETA,

f outside city or town limits, 'rln "RAURAL" and name oftownship) /]
{c) Name of hnspitat ot institutlon:

\A.J..A_\r\n\-xa...(/

Fayette, Mo.

(Lf outdde city or town limitr writa "RURAL™

\

{¢) City or town

=)
-]
Q
[}
[
: (If not n howpdtal or Izstitothon, writs s nomber or locatton)
: n‘ ij NA g £ d) Street N
é (&) Length of stay: In hospital or institutio -\z._wwiﬁ...'.:-—..._.... ( o T —T——
In thi unit; P
Z |7 e, raoithe or duga i (z1._If forelgn born, how long In U. S. A.? years.
— - 3’#
E 8. {o) PRINT Evertt Fe tty , MEDICAL CERTIFICATION
& FULL NAME November: i 30
A fl——r o - 20. DATE OF DFATH; MombiQVEMDED hay
- - () viffm. : ]:' 7 year. le'r) hour. minnte. M.
D, L3
ﬁ i o 21. 1 hereby certify that I attended the d d from HOV e-m'ber'
= " Male 6 Colgan e 8. () Siogle, widoged, marred, 18 1940w Hovember 26 1940
T 4 ses 8o race divoreed || 110 et saw niieealiveon_LiCVEMDEY 26 1940
R 8. (b) Name of hushandorwife . & {0 Agc of husband or wife if || and that death occurred on the date and hour stated above. Darati
F. on
< € Yyears || Immediate cause of death
E‘J 1. Blrth date of deccased NO Vember I6 th I-940 #}&IA&LM“
5 ) {Munth) (Day) (Year)
= 8. AGE: Years Months Days 1f less than one day Due to__#ﬂ-ﬁwz’_-____. [
i
c # &4 { .
E hr. min ]
. Dhje to. .
Sl o Birtnglace- Howard County, ] . PR
€ {City, town, or county) {Btats or forsigs country) N (}‘
t ri
E 10. Usua! occupation . 5\ 'o(ri];:lrugg :f:nn.:, within 3 monthe of death) - \?L-) \
Eﬁ 11, Industry or business Fa G PHYSICIAIN
=N F v Major findings: 1 —_—
[ 182 vencBrerts Fetty, R -
2 1 5 Lss. pinnptace___ MiBSOUTT, v : e cause i3
en
Z {City, cotmpy) (Suhnr farvign country) . B Xty
3 E { 14, Maiden name. _an.BIf&_..._I‘.BJL&G Of autopsy ——— : m‘%;d o
Missouri SR tistically.
[ ’g 15. Birthplace i o Treieasoamnyi || ZE- U death was due to external causes. 6ll in the following:
= (e) Accident, suldde, or homicide (speclfy)
_[-_: 186. (a) Idormnt“..mgule.:le_nﬂl__zml,_———— ® Dateof .
; (3) Address Fayette - Mo. T 5 IG5 4G w dnduu" :
@ burial - (6} Date thereof =30 9 8@ Where did injury occur TCity or o) (Commtr) . (Btess)
{Burial, cremation, or removal) (Month) (Dlv) {Yoar) (&) Did Injury occor in or about home, on farm, in industrial place, in poblic place?
Y
W

= "Il T (£} Place: burial or mmaﬂon..ﬂQ.Q_dla

18. (s) Signature of funeral director. Z © While at work?_.___ ey o o of infary...
@ Address a.yette, Mo, comae N E E z : EM N }i
e - E0al . OF Other) o
_ . ar
19. () // Zeo - Hao ® ézzu-_.._ +-—é:)-=—¢é%dﬂLpe Hogpital, F‘TmtTP Date signeal L—30C 1130~

(Date receivad local ?éhmr) (Rogistrar’s simna

(Licansed Embalmer's Statement on Reverse Side} igsou I‘i -




‘r

R 2 ‘:,““" poty o7
} eswEuwL e ===—=-jpquinl Ol IHSSLY

g *ON 4004} UliedH 0MISIG
| a3AI303Y

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No..
working under my personal supetvision. !

Signed_.: _—

~ © Liceosed Embalmer No

. P. 0. Address

Note: The above MUST RBE SIGNED BY THE LICENSED. EMBAL’\[ER in hm OWN HANDWRITING.,
" the above constitutes grounds for revocation of license.)

(FailareTe comply wi

_ r r If this body is not embalmed, above space should be left hlank




