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

DEPARTMENT OF COMMERCE
Ty Burgau or THE CENSUS

’}\mqugc 7 1943

R;.-'gistmtion District Now....oo-o. e g ? .....

Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

35105

Regisirar's No.

&35

[0.02

1. PLACE OF DEATH:
(o) County..]B.CKION
() Cliyortown. fangas Gliy Moa..

{If cutside olty or l.ownlf.miu writs” ‘RURAL lnd n-mu nl‘ mwmhip) -
(¢) Name of hospital or Institution: 0

General Hospltsl

(I oot in hospital or lmututhn write stroat nuinber or location}
{d) Length of stay: In hospital or Institudlon. 1.6 HOUP S

60 ve ars Spscﬂ'y whether

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae.Miggsourl & cou

Jackson

44

{c) City or town Kanans Citv

Z
£

(If ontaide city or town limits, writs “RURAL"Y) @

3920 MceGee

(d) Street No

(I rural, give locldolq)
No

(Yea or No)

{¢) Citizen of foreign country?

if yes, name country.

3, PRINT
FU}J. NAME.

Georga. H Bevarforden

3. (3 If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... NOVemheny.

1942 hourd:

28
minut?s‘i...m.ﬁ.._M.

name war.. L0 No..ONe o year
21. I hereby certify that 1 attended the deceased from
d s, Color or 6. (a) Single, w:dowcd martied, 19 56"},( [ /L? qu_‘_,.-
4 :;,,I‘-'I ale race. aiivorced. ng 16 that 1last saw h. 4 gy alive on a4 / | 2 —7 a ;
6. (5 Name of husband of Wife....ooereece. 6. (¢) Age of busband or wife if || and that death occurred on the date and hour statedl abave. ~ Duration
F 1 _years || Tmmediate ﬁ“%z: ?“‘ = o
7. Birth date of d d 3¢ T":'G 28 15:)6 ____z" -
(Monlb) (Day) 51‘)1 » M’M"‘L—: 7/,4;’9
oy 2 #
8. ACE: Years Months Days If less than one day Due to e "’ﬂﬁ,""
86 2 0 o~ S, i
................. hr. eeeeeeemin. Due to . { -2 £ ) -\.N_’
9. Binhplee . HANRQVEY . Germany%’ — St
(Clty, town, or co (State or forefgn conntry} } 2 / lj
0. UsualoccupationGeneral Laborer.-Retired. || Qoo o s &
11, Industry or business R st PHYSICIAN
8 12. nmelOnry. Beverforden %ﬁ&ﬁﬁm _
: ' z e
& € 13. Birthplace : G(Px:many__ o~  hich death
Ly, tow county, State or forelgn country, Of ant should be
5 14. Maiden name... b iDt te .. Re fﬂia%._.. autopsy u':h:'uzeﬂ sta-
12t1cQy y
§ 15, Birthplace g Ger{;‘u?.?:?mim odoy || 22 1 death was due to external cauges, Sl in the following:
16. {a) lnformaut.MB.Ifg,uﬁr.it.ﬁ....B.Q.Kﬁnﬁgr.,d.ﬁn..._......._.._.... (6} Accident, suicide, or homicide (speciiy)
(&) Addresa 3920 McGee () Date of occurrence —_
17. (o) Burisl &) Date thﬂ_ﬂ;\lov 3H=1942|| @ Woere did injury occur? (' o o v
(Barial, cremation, ox removal (Moath) (Day} {Yesr) () Did injury occur in or about home, on farm. in industrial place, in wbli: plane?
{c) Place: burial or cremation.. %I‘W %1 —
5 f
18. (6) Signature of funeral dl.rmnr Whi (Specily ‘(’3' ‘i{:!am of injury. " =——. -
® Addm-j_ n;;i City Mo. (M. D oroi 2¢ £
[l 23. FE T e S . 0 er) =T
9. (o) ZAM..._. e , N PR 7

{Date received kocel registrar) A, (Registrar's signature)

| J l{,‘, {Licensed Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER' ) '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.,'m'- ‘by ................................... S

- .y

............. - » Registered Apprentice No....... . l . .

| Signed‘..'.: ______ / ﬂ MW

working under my personal supervision.

€

- C - e Licensed Embalmer Noéé/cs_-‘ ?
T ' ‘ ' - 7 P.O. Address... ,7[/‘ Q' %/ O J—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) - ’

) 1f thils la.odg}‘is -no.t embalmed, fact should be so stated ahove,




