. No. 2
~4-13-40
5-17-39

T X231%9

NN

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.. _19 1_.____.

MISSOURI| STATE BOARD OF HEALTH

T BET1 8 1944 STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.— ] 0_03__

* Stais File No. ............._.) .li 8..._:..

Regisirar's No._.___..l_'z‘..

1. PLACE OF nm/'?‘l; .
{a) County. / L

{4 City or to /1/!.4/!.&
ly or town Bmity, writs “RURAL* and name of townhip)
{¢) Name of hosplt r{ titution:

BARNES HOSPITAIL, ~}

(1t oot in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

In this community.
years, months or daya)

b;;cify whether

2. USUAL RESIDENCE OF DECEASED:
d ol
-7

£

@ sate N ssoner - (8 County.

o1 baais /é

(It ontaide city or town limits, write "ﬁURA.L")

¥
R AN # Donewica
{1t rural, nivo location)

{¢) City or town

(d) Street No

d .

{¢) If forelgn born, how long in U. S A.?.

3. {a) PRINT
FULLNAME.

Amanaa Reww nants

3. (B If veteran,

M ‘ 3. ;cr)n Sodww

MEDICAL CERTIFICATION

day. g
minute \5"‘5— ?' M.

20. DATE OF DEATH: Mont!
year. : ‘ q "" \

hour. I

e,

22. If death was due to external causes, fill in *he following:

name war.
21. T hereby certify that I attended the decmgd from
5. M 6. (@) Single, gidowed, iharried, AR T 10w DePremmer . X 1041,
& ML e divo lessspltran, that [ last saw h £ R _ aliveon EPTEMBER & 1941
6. ( W) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
B 4 aliv yeans || immediate cause of deat caromn. 2F M
2. Birth date of & i LAsebs, g L8 Eivis _Uerrn  METASTASLS
(Mantb) {Duy)} (Yoar) -
8. AGE: Years Months Daya If less than one day Due to i)'? <t
| . . . hr. min - /
W Due to ) -
9. Blrthpl . . AT
M,a— i b A
. . Other conditiona.
10. Usual oce (1 . within 3 m-muu ] fl
11. Industry or busigess. oC* : B PHYSICIAN
' Major findinge: . . ' —_
E 12 Name_._w — I Of operationsa i "{-J i o
h ’ F L Underline
g 13. Birthpl 2 the cause to
5) e I . [which death
5 14. Maiden name 73 Of autopey, : should be
S tistically.
=

15. Birth, e
. {City, or ty} . 3 i
16, {(a) ]ﬂfomnt._ﬁtd_qmum_ .
T (5) Address - J.:M—Tz_
17. () M‘L— 3 4
.(Borial, cremation, or removal) O‘) (Mpgth) . (Day) (Ywar}
(<) Place: burial or. crematio:

18,

(a) Signature :E_ fun:;zl

@ Address.x$ 0 ¥/ wm

«SEP_10 1941 %M___
{ Dats received local reglstrar) " {Rogistrar's dgnatore)

19.

{8} Accident, sulcide, or homiclde (specify)
(%) Date of occurrence.
{¢) Where did injury occur?,

City or lo'n) (sllll)
(&} Did Injury occnr in or about home. on farm, in lndmtrgal ahu in publc place?

(Specity type of place}

(¢) Means of injury. ;
M{ (M. D. astioms) ] i

23. Signatare Erd v
Address BARNFQ I—Tﬁsp\('r‘A_r___ Date du‘ned...iltﬁ

While at wark?

(Licensed Embalmeor®s Statement on Reverse Side)



-

4
STATEMENT BY LICENSED EMBALMER e
] ) . Lo : 't

) i ¥
I 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 supervision,

Licensed Embalmer No

[ P. O. Address M%««J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lezre to comply wit
the nbove constltutes grounds for. regocauon of license.)

If t]:us body is not embalmed, fact should be so stated above.




