8. No, 2
—1-4-41
v, 5-17-39

I X283%0

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

Rezlstrabon District No...._‘__.......i .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9416
Registrar's No 2923

* Stats Fils No

1003

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

2L 5 HT

{Burial, cremation, or removal)

{(Month) {Day) (Year)

(¢} Place: burial orcremation....aJONEShoro Arkansas

18. (a) Signamre of funeral director.

Pasts Brothers

(&) Address

5. 0 AR 11947 0 ,g??

{ Data received local registrer)

galrnr's ncnuturn)

() County. St Youisn (e} stace . _Migsonri .. (# County
() City or town ¥ R I "‘i :
* (M ontside city or tewno limita, write "RURAL" and vare of towoship) (c} Cityor mwn__&t .Lqm A
(e) Name of hospital or inatitution: (If cutaida ¢ity or Lown Limits, write "RURAL"™) ’
Barmes Hogpital @ serestNo...4007. NaSth St
(It uotin hmplull or institution, write stroet number or location) (If rurel, give location)
{d) Length of stay: In hospital or institution _......... et s
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community,
years, months or days) If yes, name country 7
MEDICAL CERTIFICATION
3. (a) PRINT X
FULL NamE__.... . Jueille Wince .
PRI e - 20. DATE OF DEATH: Month.........908Y. ... .day__Maveh
. veteran, ) Security
FORVIVEVIvITITY year........1942...._.._._hour__...ﬁlm_........'.......minute..........L,...-..M .
name war, No.. Hibgass :
- - 21. I hereby certify that I attended the d d from
{ 5. Calor or 6. (a) Single, widowed, married, 1 to 9
4. s Femala' | ne. White divoreed....... d. that I last eaw b alive on o
6. (¥} Name of husband or wife... . 6. (c) Age of busband or wife if || and that death occurred on the date end hour stated above. Durati
N uralion
-Jilbern Wince . alive_..&8).....__....years || Immediate cause of death
7. Birth date of deceademuary 21902 . T
(bootb) (Des) ew) (ln il Mw@e@/
8. AGE: Years Months Days If less than one day Due to.
22 2 26 hr. min
' Due to. £ i
9. Birthpla.ce........_..............Arkanm_................... . P !f\*
{City. town, or county) {State or foreign coantry) T
10. Usgnal +i HOUSS’Wife O-Lh.crcunxiitinn- 7 s .‘3.‘:}1, )
- Csualoccupation (Include pregnancy within 3 months of d}ﬂz) /é"‘?
11. Industry or business . Z1 \I l FHYSICIAN
= L Major findinga: N
E 12. Name. John T.Nutt ajct)” mr'ller:tzl:n- f E : A3 d : o
E 4 7 Fii s Underline
E 13, Birthplace Ark&nsaﬂ , ‘{;:ﬁ‘ :vl:;ﬁcc;xé::g
{Rtnta or foreign conntry} .
& { 14, Moiden name BOSILE. Tﬁé‘l{’ey , Qf autopsy i Sarged et
=] istically.
' Arkansas tistically
E 15. Birthplace (ri“ Sip—— e (q”uw forelgn country) 22. If death was due to external canses. fill in the following: \
@ Address. 4007 Na3th. St .|| & Date of occarrence
(c) Where did injury occur?
7. @ . Removal . ) Date thereot. ¢ Givr or oee) (Comiy) (Bate)

(&) Did injury occnr in or about home, on farm, in industrial place, in public place?

(M. D. or Sther)

2. vue a0l

FEE

{Licensed Embalmer's Statement on Reforse Side)

4 Fd i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by,
+
, Registered Apprentice No

working under my personal supervision,”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so sta_tcd above.




