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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

HILED MAR 11 1
Registration ﬁxﬁnct N]c; ....... % 8/ .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA]’H

¥ Ly
Stote File No 6‘) /'-)

Rc;u.'mr s No...: 4’ 3 .......... Cemvesmesnns

1. PLACE OF DEATH;

(@) County.......
(&} City or town

{(¢) Name of hospital or Institution:

Yelune Braooks. Hospi

Jas nen -
rn‘aT_th oo e ’_-{1 T’Q A
(I outside Gity or towh IFmiita, write "nUBAL"‘;‘Ed namae of township)

tal .. ,/\ .........................

2. USUAL RESIDENCE OF DECEASED: V/
Jasner
o &L )

() State.. .. MiSSQU.Pi .............. {¥} County

Rural
(If ootaide <ity or town limits, write "RURAL")

{¢} City or town

Morgan
{If not in howpital or institution, writs -Ret number or hm tian} {d) Street No H &U-: r%}? :v:llocuuon)
{d) Length of stay: In hospital or institution....... TWC. . Eourg. .. /
. Speclf)' whather () Citizen of foreign country? .‘L'IO - {Yes or No)
In this community. ’?ﬁ Tnnna /
years, months or days) If yes, name country.
3. () PRINT . MEDICAL CERTIFICATION
FULL NAME..___J0O h W Whinnle i
PR Joslar Ehip?]‘(? o 20, DATE OF DEATH: Month. M day -2-7
. veteran, . (e ia urity
/%Za:.......hour ,/0 mmme ..................
name war. None No...Mone
21 1 hereby if t I attended the deceased 1O ..o wrerrerecrnrrmerescassreresones
/ 5. Color or 6. (¢) Single. widowed, married, fo 2 7 wfe o z:f pod 7 10982,
2 Sex. Male ii | rcethite divareed_ Mo rried Tl 2 1042

6. (b)) Name of husband or wife....

6. (¢) Age of husband or wife if

that Ilast saw h/é#g. nhve on
and that death occurred on the date and hour atatec{abuve.

Dration

19, (a)% (722

......... ']

Velma N alive TN 11 QW T years
7. Birth date of deceased April 19 1887
onth) (D;:D Fl"ur)
8. AGE: Years Months Days ¥ less than one day
54 1 O 8 hr. min-
9. Birtholace.....Bleagsant. GaP Mis i U
{City, town, or mum.y tae or furelln oauntn')
Other conditions.. /24
10. Usual oceupation S.” p t pn1l .1 ! 1_ r ..‘)r P 1 an L {Include pregnancy wmmthl of death)
11. Industry ot b Povlitry PHYSICIAN
o . ; ) . } Majoofr findings: —_
<] ' OPETALIONS, oo T mae e T e
@ 12. Name..... Lathe.n:._e.l....L....I.Ih.i.ppl.e;................_...y........ Underline
2113, Birtnplace.. UDKNIOWN Mass. e o the cause to
(Cu.? l.olrn ar county) (State or foreign oounu'y) Of autopsy - P, T shonld be
= i Warl P N A | I s - =T [N S0,
& [ 14. Maiden name Talyina. Wa ¥lan charged sta-
==} _Itistically.
S 15. Birthplace... INknown dlrginalt... 22, If death was due to external causes, fill in the following:
= {City, town, or munty) (State or nwn country)
16. (s) Informant Mra T W WVhirmrmle {a) Accident, suicide, or homicide (specif{y}
‘ P e
B Addrm Fﬁo rgan Heights {8} Date of occurrence
17. () ‘B . (3) Date thereof._J1IB DGR 52&'_‘3_ &9 Where did injury occur? G s s
“-““1- C"m'-“‘" or "'”""') {Month) (Du ar, {#) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bural or cremaLlon..._..RaI:k.._.C.emB.t.ﬁr'.".“;’...._...................
18. {a) Signature of funeral director. Knell Mortus ry. While at work?. - _-‘-(Asnet-‘_ify(:ypn of pl-:e) N p ___________
() Address Ce I"f"h 8 ﬂ'P B Y ) - g
23, Signatur . (M. I aorothi r/

Date rmnv% renunr

(quﬂ.rar (] uml.un

. Date signed..

105 (‘D;b

{Licensed Embnlmet 's Statement on Reverso Side}

r A
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STATEMENT BY LICENSED EMBALMER K
L, . o
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .. LR

, Registered Apprentice No........

Signed..... .~y Eﬂ

Licensed Embalmer No.... (—/‘ PA (( .‘?

working under my personal supervision.

P, O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faffure to comply with

(R thc above constitutes grounds for revocation of llcense ) .

-+ If this body is not embalmed, fact should be so stated above.




