18606

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

DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH
UREAU OF THE CENSUS
FILED JUN 15 1942 STANDARD CERTIFICATE OF DEATH State File No
Registration District No.. 2. - . Primary Registration Distriet No...._§§_g§..m....... s Registrer's -Ne.... ‘ ,7 /?é (%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED - . : 3‘ -
Newton Missouri Newton 73
{a} Coun:y
{a) S B C .,
® Ciyortown......_Camp Crowder, HMissouri. o) Stare S 5 O NI o2
Tf outside city or fown Hmits, writs "RURAL" and name of tmml!up‘ (¢} City or town Gn_e C L A
(¢} Name of hospital or institutlon: ,D (1t outside city or town limits. write “RURAL") Lo
Station Hospital @ Street No :
(If uot in hospital or institution, write sireet number or location) ree (If rural, give location) 3 T“ﬂ ‘ [
(d) Length of stay: In hospital or institution....3.. GEYS e
{3pecify whether (e) Citizen of foreign country? {Yes or No)
In this community.
yeurs, months or days) If yes, name cotntry,
MEDICAL CERTIFICATION
fula TRINT  Tda May Webel ,
T R — 20. DATE OF DEATH: Month....JUN€._____ day. Ji
. veteran, . e, urty
- - yaar_._1942..__.....hour.........u_..AA;.............._...minme ....... 45Au
name wat. No
21. T hereby certify that I attended the deceased from,
/ 5. Celor or 6. (a) Single, widowed. married, 19 ., to. 19,
s s Female race... E?h;rte [ avorcea Marrded || e aiveon Hav 31 1042,
6. () Name of husband or wife 6. {c) Age of husband or wile if || and that death occurred on the date and hour stated above. . [
Duration
Mo Jo Wehel alive.._.. 48 .years || Immediate cause of death.....
7. Bieth date of deceased.... M&YV 26 1902 Pulmonary embolism termi-
(Mooth) (Day) {Year) nal
8. AGE: Years Months | Days If less than one day Due o JRtestinal obstruction
40 O 5 hr. min.
/ Due to
9. Birthplace_ LEWLON (Okl ahoma:
(City, town, or county) State or foreign country)
: Other conditiona.... LATOMbO. ebitis. N/ e
10. Usnial oceupation..e s Je.. HOTE (I,;,:,ggg,,,;z:; -Thronbo.phl
11, Industry or business Ssfor Eodi ..| PHYSICIAN
n f —
8 (12 Name.. Henry Millican : *Of ‘operations 1
= e ; S f\‘ }_ j | Underline
& L 13, Birthpl Rome Georgla / 1\ }' tllhe,cl*:l(l!se to
(Chay, county) (State or foreign country) Of auto wh i 1 dmb
E{ 14, Maiden name Ad‘g’ir / antopsy \ ' :!:ha.;gzﬂ sta?
i tistically.
15, Birthplace Rome Georgla . :
§ iriapla (City. woma. o7 ot} Gtate o Torsivn coontesd 22, If death was due to external causes, fill in the follewing:
16, (a) Informant hSls Lbe Magee J. Webel (o) Accident, sulcide, or homicide {specify).
® Add:_CQ-_mp C_rowder Missouri (b) Date of occurrence
{c) Where did injury ocettr?,
17. (a) GEecrcaf () Date thereof. 5 = i
(Burial, cramation. or removal) (Montb) {Day) (Year} (&) Did injury occur in or about home( oz farm, ';l:n)industri(al ;l::e). in publjcl;tl:\)ce’
(¢} Place: burfal or crematfpn_._ . 1. >F70 ... . L ~
18. (o) Signature of funeral director.... / While at work?........... Hmu(:?ﬁ:;:?&i injury... 7
b) Address..._.. A
¢ 23. Signatwre. Wa H.. . Bassal] ,lStL‘b__ (M. D. or other)
19. (o) S0 = £ / fx/.z_ ) A 6 /l/
{Date received local reglstrar) Addrcsa._s.t&...HQSD,....Qmp...ﬂr.QWdQI:;.A,.MQDaM signed. 41142

/ , l D (Licensed Embalmer's Statement on Reverse Side)




' RECEIVED: e TR e
+-Digtriet. Heaith Officer No. 6, e
. Diatriet File Numb.,___[,_ S22 - ra Tt : AU

Teeae il T .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
T [ oo

Signed... 4 /

-

Registered- Apprentice No.

L. : o @med Emba]mw

P. O. Address

U

Ja857

Y ¥le.!

- Note: The ubuw, MUE&T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

lhe abave constitites grounds for re\ocatmn of license.)

If this lmdy is not emlmlmed fnct should be so stated above.

(Failure to comply with




