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‘i,‘““ lllfl M;¥°3 o STANDARD CERTIFICATE OF DEATH State Fide No

Registration District No.. Primary Registration Dmrlct No... _Z 0..»2.. Regisirar’s No Q‘ 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ? ¥ ‘
(@) County. Newton M.-'t,u'u-‘- i
(8) Clty or town_ H1Ir 2] Franklin. lLAS (@ state... Ml g=ourd .. @ Countdarry a |
@ N h (&uuu}dn&lu or town limits, write “HURAL"™ and name of tor ww ) 0

¢} Nam :

e of hospital or Institution: (¢) City or town Hur.al
N O S / {If outaide city or town limits, wrlte “RURAL™
(1f not in hospital or [natitntion, writs street ber or location} btel l M H
(d) Length of stay: In hoapital or institution .|| (@) Street No @, 0. i
(Specify whether (If roral, glve location) )
In this communpity . —_
yeurs, monthe or days) . 40 vrs (¢} If foreign born, how long in U. S. A7, -
8. (a) PRINT MEDICAL CERTIFICATION .
i Mame__B11 jah. Gare. Stamps. ... ... 1/ J #~
3. () M veteran 8. () Sodial Securlt %0. DATE OF DEATH! Month day
. X . (e al Security .
yearlfyj hour, / / /:7' minule
name war. ——— No. ———— ¥ ’
21. 1 herebylcertify that I attended the deceased from
1 5. Color or 8. (a) Single, widowed, mime& P S5 = | wi{Zo bt~ [ 4~
Male w Narrie i N a " L
4. Sex b race divaréd_____,..__.. that I last saw ho/temeny l alive on L,/ o ,/ V. . 194-4...
6. () Nameof husband or wife__... . . &, (&) Age of husband or wife i[ || and that death occurred onthe datk and hour stated above.
. . . : /) Duration

mnwy._-_ﬂhnm.ﬁm__ AlIVE.....eerereerersescernen FEATS —

7. Birth date of d d ren, 9 18A5 w

(Month) {Day) (Year) /
8. AGE: - Years Mo;lgha Days 1f les» than one day - @

77 12 |5 — i || Yy &)
9. Birthplace Lanl. - } 4 / ﬂ, l . { 7 /

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

{City, town, ot m@;,) i {State or foreign sountry) " \ \ N j I ~ T /
o Qther con t nml .
10. Usual occupation rarm ng {Inclade preg 7 =hiia 3 Snbe of death) 7] j
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®) Address..___.atella, Mo, x#] (#) Date of occurrence. .
17, (o) L3 uLLal___“ (%) Date thereof__April 154 Where did injury occur ity o vomm) (ol (Bm
{Burial, cremation, or removal (Month) (Day) (Year) H (£) Did tojury occur in or abont home, on farm, [n Industrial nlace in public plaee!

(¢) Place: burial or crematio
18. (o} Signature of funera! director.

@) Addrees___ wheaton, K Mo,
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(Dateroceived 18cal regiatrar} (Registrar'y gignature}

[] ' 1 ] {Licensed Embalmer's Statement on Reverse Si)




RECEIVED |
District Health Officer No. 6, ' | .

District File Numbor-_.gﬁe“::...é.g.‘s
Date Filed MAY 1 2 1942 ‘ .

1
STATEMENT BY LICENSED EMBALMER

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

: chlslercd Apprentice No

working under my personal subervision. ( )
Signed W %W

Llcensed Embal?er No

4

© P. 0. Address
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




