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

DEPARTMENT 6]

Byzgau 01? THE CENSUS

iiuid DEC 2 8 1942
_LY.9

F COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~

\ :

State File No......

£4.0.3

39694
Registrar's No.......... _4:)?13 .......

Registration Dtsmct Ne... Primary Registration District No..........
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: {/
ac i J
{a) County.... Karlfg glsl Cy ty (a) State Mi ssouri (3) County. ackson =
{d) City or town...2 K& C3
(If cuiside ity or tuwa limite, write "HURAL" and name of tuwmb:p) {&) City or town nsas lt '
(¢} Name of hosmtal or inatitution: 51- uuig ch.v; town limits, write "AURAL") &
neral Hospital No. 2. 0 @ Street No... 0 ine
(If oot in hoapital or institulion, write stzgel numhepor logngion) || 7 7 T (1t rural, give location)
() Length of stay: In hospital or inst[tutiniri %‘U"_a = 12 =648 ) . No
3 ears (Specify whether || (¢} Citizen of fereign country?. {Yes or Na}
In this community........ y
years, months or days) If yes, name country
1. (&) PRINT DOUG D JORE MEDICAL CERTIFICATION
FULL NAME — - 20. DATE OF DEATH; Month. D€ CEMDET 4oy 6
3 (b) 1f veteran, — 3 (@ WW year. 1942 hour. 5 minute. lO P. M
DAME WA, = Do { SO A "o F — .
- ﬁ; I hereby certify that I attended the deceased from
Ma 5. Colpg or 6. (o) Single, widowed, married, |[INOVER DET e . December 6, 42
4, Sex l e.. ce. c&!ivmed?tldpw_e_g that I last saw h im alive on De cem be r 6 194:2_
; . 6. {¢) Age of husband or wife if and that death oceurred cn the date and hgur stated above, Durati
aliVe oo YEATS Immediate cuuseI_%f death Acu‘? e Onge St iva uration
7. Birth date of decensed.. SWMZUS T 8 1872 eart Fallure
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to I‘ter iOS c le To t i c type h ear t
disease Py
70 3 28 hr. min. Due t /Z ;l‘ L)
. ue to
9. Birthplace. Merou@e LOlllSlana P I L4 .
. {City, m‘uﬁr county) _ {State or foreign country)” )
Other conditions
10. Usual occupatlon one (:m".!l::da pu;nnncy within 3 months of death)
11, Industry or business Winrempn PHYSIGIAN
or findings:
B (12 Neme Willis Dunmore °0f operations e
= . W* V the cause to
& { 13, Birthplace ; i which death
L ar county, tate or eign country, Of LODEY ..o, shoutd be
5 14. Maiden name Kahey : y ey ittty
E 15. Birthplace. (Gt tawa, or coun " (Gtnty as farcigo c‘:un-t") 22. 1f death was due to external causes, fill in the following:
-y wao, ar {or 3
16, (&) Informant Record ] lerk (a) Accident, suleide, or homiclde (specify)
{5 Addzess Gene/ral HOSDlt al NO . (4 Date of occurrence.
17, (@) .. NAAAAARS . (5) Date thereof.._, gq JQuALic) Where did injury occur? iy e s
(Burial. cremation, or remaval} “"“') “theyl (¥ear) {d} Did injury occur in or about home, on farm, in indnatnal place in public Dlar:e?
(¢) Place: burial or cremation.. &7 ol ., e
18. (g) Signature of funeral direg AL frit While at work?... . (SWH "')'nl\tim}of infury....
® adaress. 220.0.4... )
19 /‘z. [7 V)_ 1 23. Signa oot ... ...
- @ Data rq;.l:nd lgc—l—l—ruul.rl:) (Regi-l:l‘r'- aignature} Address. éj-‘éﬂifb[)atc Slgntd/z 7 #&

{Liconsed Emhbalmer’s Statement on Reverso Side)




STATEMENT BY th‘.ENSED 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.
.

Signed.....,

s Registered Appr'enticc.'No..

.

Licensed Embalmer No

i p. O. Address

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

If this body is not embalmed, fdct should be so stated ahove.

(Failure to comply with




