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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\?o'z_/

6979

Siate File No.

Registrar's No /’9‘

1, PLACE OF DEATH:
JASPER
WA BR. C.LI. Y .

(.H' outside city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or institution:

1015 M. DAUGHERTY ST« _ /

{If aot in hospital or institution, write street number or location
(d) Length of stay: In hospitat or institution

In this cummunity........,,,ékz.... .
years, months or days)

{a) County.......
(6) City or town

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(a)
(c}

{d)

(O]

M 1L.55 .0 M B. L % County... A S PE
WEBS CI1T Y.

{1 outslde city or town limits, write “RURAL")
108 % WeDAUGHERTY

State....

City or town

Street No,
(If rural, give location)
Citizen of foreign country? (Yt{i’or No)
s

If yes, name country.

3. (s) PRINT

FULLNAME. G HA RLES Le WRI1IGHT »

MEDICAL CER'IWCATION

Jdzb 3

Signature of funeral director. wEBB ;'TY UNpe 0.

(Horhtrar () n.nul.

3. @) It ves 3. (2) Social Securit 20. DATE OF DEATH: Month day.
. veteran, . Ae al urity
nam % No X year. I 742 houar. /3 minute 2.5 /_:!_M_
e war.
21. I hereby ertafy that 1 attended the deceased from.¢.
5. Colar or 6. Lg)' Single, widowed, married, anN ;?5’ 191//3' ta yjz; 7 19{1‘{4
4, Sex MALE _f) .. raceWHITE ﬁivofced.uj-mw.mam-m- that Tlast saw h.og.... alive on -:?‘,8 6 I 19_.{{&2,
6. (b) Name of husband or Wife.......ooeererrurree. 6. (c) Age of husband or wife if || and that death occtirred on Z?d e and hour stated above. Durati
uragiion
W1DOMED alive....c. Keorrrrnnnne years || Impagdiate cayse of d ro.qf ic Voc a“l‘{‘ ﬁ 3 -
7. Birth date of deceased.....»d AN 2.2 1L.B. 5 1 e ardio: {ienad ‘/Q Cetd, ﬂ O DO
(Monthy {Day) (Year) AIfisease
. AG o
8. E: Years Months Days If less than one day Due to G// {l’
91 0 2 ) _ et ff s
T, min
C, Due to /
9. Birthplace.....S Te LOU ]} S, M I SSOUR (e
(City, town, or county)” (State or foreign country)
N R E RED Other conditions. [ ri
10. Usual oceupation ET A bt - 5 I| (Include pregnancy within 3 months of death) 0/
) DRUGG EST » vt Q
11, Indusiry or business y PHYSICIAN
Major findings: 7
2 (12, Name.. . (= OF operationa
E . K - - Underline
Z1 13, Birthplace..... he cause to
- . Of autopsy. should be
= { 14. Maiden na charged sta-
= tistically.
Eg { 15, Blﬂhf"h“" 22. If death was due to external causes, fill in the following:
16. (a)* Informant (@)} Accident, suicide, or homicide (speciiy)
(&) Address i (0} Date of occurrence
1. ) BU R LA L » /(b) Date thereof, FEBs_ 5o 1942+ || (9 Where did injury ocour? G Lo P
. (RBurial, cremation, or remaval} {Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industral place, iz public place?
+ (") Pla.ce': burial or c'l'.'m‘“iﬂﬂ MWNf HOPLC CEMETARY s .

(Spoclfy(t;pe of place)

While at work? .

0

(Licensed Embalmer’s Statement on Reverse Side)
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: . STATEMENT BY LICENSED EMBALMER
A T -
. o ! -
. .T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bvw,
S RO l‘_ .oy Registered Apprentice No S
working under my personal supervision
. . . . R
1 . - s R . . A
ERIRFLC N . ) . * ‘_ ’ %
. ' : P. 0. Address \ AMNEAD L bef y
Note: The above MUST BE SIGNED BY THE LICENSED !:.MBALMER in his OWN HANDWRITING. (Failure to comply with
the above coustltutes grounds for revocation of llcenae ) . -
If tlns body is not embalmed, fact should be so slated abome.




