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

Bureau oF THE CENSUS

DEPARTMENT OF COMMERCE

)

MISSOURI STATE BOARD OF HEALTH

2344

Primary Registration Distriet No...

STANDARD CERTIFICATE OF DEATH

| '1.7'728

Registrer's No...... é p

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

=/

80

In this community

(@) County..... Daviess Mo Davi
Stat 5 County. V1088 . ..
) Cityor town.... . HATION TWD (a) State () County yiess
(If cutside city or town limits, write “RURAL" and nome of township) (6) Cityor town Rur‘al 7
{¢) Name of hospital or institution: / M ilfnul.ndu city or town Limite, write “RUNAL")
arion
{17 0ot in houpital or inatitution, write strect number ar kocatlon) (d) Street No Gt vt wir oy

(d) Length of stay: In hoapital or institution

: (Specify whether || (¢} Citizen of foreign country? no (Yes or No)

years

years, manths or days)

if yes, name country.

<2

MEDICAL CERTIFICATION

PRINT
o8 MsT Yary Alllce Frost Va o1
3. (@) 1f vet 3. () Soclg) Security 20. DATE 0&%‘3"'5“' Month-2 5T, day
. eteran, . {e o
e X ﬂ hour. minute._... A. M
nDAame war. No, //
21. I hereby certify that [ attended the deceased [mm. S— “)’/4{
5. Color or 6. (a) Single, w[dowed married,
19 S 1940
] i7idowed - 7
4. Sex F race vorced.... that [lastsaw h & alive on 19_%?
6, {b) Name of husband or wife.oceoeeeeeee 6. {c) Age of husband or wife if || and that death occurred on the date and hour ur.atctl above. ’.
Duration
Joh.n ﬁ'r Qﬁt (DQ.Qd) i‘, - :Hv — ﬁﬁ Immediate cause of death
7. Birth date of deceased Sep /
{Month) (Dny} (Yur)/ . ”
r-
8. AGE: Years Months Days If less thaa one da/ Due to. / 7
85 /Es he. min, N
W Due to.
9. Birthplace Ind /
. (City, towp, or county} {State or foreign country) || - - e -
W Other conditions... -
10. Usuat occupation Hous e ife. . (Include pragnancy withln 3 moul.!u of dnth)
11, Industry or business P - PHYSICIAN
Major findings: N
5 2. wame EQWArd Long ¥ Cnerations )(( a4 fl| —
J erline
[ P
= { 13, Birthplace NOt I‘:nown & the cause to
< ff é Ddﬁmﬁg 1 (State or forelgn countea) Of auto| U r?‘x’rlfgl%eag.
% 14, Maiden mlmPA r 31X sy h ed[stn-
3 ; Not K _ovm & S listicatly:
g (15 Birthplace ; 22. If death was due to external causes, fill in the following: '
= (City. tawn, of county) T (Slate or foreign country) . eath was due to exter ca , H
16. (&) Informant, Wa B e FTOSY . (a) Accident, sulcide, or homicide (specify)
T (8) Address Pat tonSburg ] M [} (b) Date of occurrence.
v @ purial ® Date thereor, MBY 23/43 || 0 Where did njury oceur? e
or LA
{Burial, cremation, or remaral) (Manth) (D“) (Year) (4} Did injury eccur in or about home, on Ea.rm in industrial p]ace. in public place?
(¢) Place: burial or cremm.ion.-.CiY b Jele S
. 18. {a) Signature of funeral director.., While at wo (Spocllr(::)rwﬂg;:nzf lnjun'
(b););‘gm -..E8 ‘\?3 23. Signat p e — (M~D or othe: 5,/
. () "
19 (o) {Data reenvedlnu registrar) @ - (Re&.iﬂrn s sigoniore) TIAddl'esi.- - %/ Date ﬂlﬂned ﬁ
L4

/@g 5‘ (éeenund Embalmer’s Sla‘e.ment on Ih:vcrse Side)



o
]

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, erhy

Registered Apprentice Nou.....oooooooooeeecoceorereereesoereee |
working under my personal supervision. :
Signed ,/édié :'ﬂ? el ;
2857
- " Licensed Embalmer No.....,

P. 0. Address L& Etonsburg , Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) 1, AR
S I ¢ >

If this body is not e;nbalmcd, fact should be so stated above.
[}




