s

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

An Original Copy sent to the Bureau of the Census :Ltal Statistics,
MISSOURI STATE BOARD OF HEAL

STANDARD CERTIFICATE_QOF E TH

DEPARTME\IT OF COMMERCE

HLEW BT TH 1942

Washir'a_ﬁfﬁ, ngc .

State File No

Rcmtrauon District No. ;Z")z 5_ Primary Registration Distrdct No. = P Registrar's No / 4 ‘;L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 99?
@ County...... Newton Illinois Salj '
: Sta DL IO g4
4 City artown..___Neosho, Hissouri (@) Stace ) County. JJ.lQ S
{If outside eity of town limjts, write “RURAL" and noms of township) (¢) City or town Harrlsburp
{e} Name of hospital or {nstitution: (If outsido city or town limits, write “RURAL") hd
K.C._ & Southern R.R:MNear Fish.Hatcheries.|| s sweetNo.. BoRa 22 '
(I{notin houpiulonmututwn. writs street number or location) {If raral, give location)
(d) Length of stay: In hoapital or institution oo
{Spocify whethier {| (¢) Cltizen of fareign country? No {Yes or No)
In this community. 3 months
years, monihs or days} If yes, name country. -
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Yohe, Ed
- 20. DATE OF DEATH: Month— S€RY .. _day....1h ..
3. (5) If veteran, 3. (¢} Social Security
name war. oL No oot
3, Color or 6. (a) Slnsle. widowed, married, 19, to
o sex.. Male. .. che]'mlte d divorced....DRRELe that I last saw h alive on :
6. (b) Name of husband of wife.......o . 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
=== allve.... = == years || Immediate cause of death....... IRkernal injuries.... | 0000
7. Birth date of deceased July 25... 191h
. (Moath)} (Day) (Yoar}
8. AGE: Years Maonths Days If less than one day Due to. traums lj
28 1 21 ==_._hr. e ..min. i . R )
- Due to.......brain accident. ... 44
9. Birthplace Saline ...I1inois. 2. 1 I
- E .. {City, town, or county} {State or fureign country) lD
: Other conditi o
10. Usual occupatian.._so.ld.lﬂr —— [q H e'rsnm;n:r;; within 3 months of death) o j fo
11. Industry or business. .o, s ALY ' o PHYSICIAN
-3 Maijor findings: _
g 12, Name. UnknC)Wn N , Of operationa Ungett
: - . . . . LY . nderiine
E 13. Birthplace Unk.nown' -——- ? th&;%ﬁtﬁ
+ (Gity, tow g1 coanty (State or foreigo country) Of autopsy............ :vhou]d be
& ¢ 14. Maiden name.....j.'{&_:.f.'.ﬁ..s ar .. &Qhe_........n. sta.
= tistically.
§ 15. Birthplace............H;lmglm....m.u..........A.,..... et vl 22. If death was due to external causes, fll in the following:
= {City, town, or county} (State or forofgn conalry) ; &7 ?
16. (a) Tnformant Soldier's Service Record (a) Accident, sulcide, or homicide (specity)....ACGLdantal. . &7 Tt
&) Address....... Camp Crowder,' l;l;s§ QLLI‘J. (%) Date of occurrence S;Dt E?ber lh 5 1914-2
s 0.
17. {a) _R.QHLQV&l ot stsl (b)) Date thereof. .S.th ll;. > ,191;4 (€} Where did tajury occur?...4€0 i N pany N eWt(on " L(D "
{Burlal, cremation, or rm“l) i Month) :([D"l i""") i (d) Did injury oceur in or about home, on farm, In industrial pla.cc. in public place?
() Place: burial or cremation arri sbulﬁg y..1liinolip Public place
13. (o) Signature of funeral director. Knell Mortuary While at work?..__ - _________Es_tfu’ :mﬁfe:l_:’gf injury... trainpm
) Address Carthage, Missouri . .
Tt~y Far v @ 23. Signature LF-OA futtatis el [EVH(M D. o7 othen).. JAC
19. (a) L LT ) Q:ll_—-?___ .~ oii. NLE: t, Capt.
{ Date received Jocal registrar} (' fegistrar’s signat Address..._ LQMD UTOWAET, . Date ggned_,&/_lh/lpz

17 ¢

{Liccnsed Embalmer’s Statement on Reverse Side)




District Health Offlcer No. 6, ° L e T
-/y ¢’2' . : . -. ot

B istrict Flle Numbuét.,_r/ié. 19_4.2._._
Date Fal_od _______________ -emmenne

STATEMENT BY LICENSED EMBALMER - = ) -

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

Registéx.'ed Apprentice No

working under my personal supervision.

Signed..

Licensed Embalmer No... L‘/’/ 2. ? ;

4

, P. O. Address._:_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (Fallure o comply wit]
) the above constitutes grounds for revocation of license.}

If this body is naot embalmed, fact should be so stated nlJou:.




