DEPARTMENT OF COMMERCE -

AED.

eglatrauon D:stnct No...

BUREAU OF THE CENS

uN 40 184

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_\?/éf

'1<8 115*{)
State File No...
Regisirar's No 144 1

1. PLACE OF DEATH:

(o) County
(b} Cityortown

{c) Name of hosmmt or institution:

Jasper
Webh City

(If outaide city or Lown limita, Stits "RURAL" and name of township}

Chinn-Hospital

{d) Length of stay:

In thisc
yenars, months or duya}

(ll‘ oot in bospital of lostitution, write street number or location)

In hospltal or institution._... ... JOQ.. 12 ..... da.. ..
{Specify whether

nity.

2. USUAL RESIDENCE OF DECEASED:

‘/?

(a) State Missouri ®) County..... 988 per._. -t
{¢) Cityartown ﬂebb CJ- t'v '_“2'
(Tt outside city or town limits, write “RURAL"}
(d) Street No 309 _North..lebb
(1t rurnl, give location)
(¢} Citizen of foreign country? No (Yes or No)

a

i yes, name country.

MEDICAL CERTIFICATION

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

3. PRINT
Yol FRE _George.Yan Fossen
- - 20. DATE OF DEATH: Momh..._.Mﬁ.y...................day 5
3. (¥ If veteran, 3. (&)} Social Security 19 43 A i :
name war no data No None O~ X Yo WU 7. 12 SOOI (OO = LU L M.
21. I hereby certify that [ attended the deceased from %
M 1 S&Cclor or - 6. {(a) Single, wxdf:we-d. macried ] - . 19, 4 .§to..... ) 4435
4 sex. Male  (race ... Wa. diversed 7130958 1ot Ttast caw b2 T alive on May 193V
6. (¥) Name of husband or wife.......ccocvreccenee 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above, Durai
: . uration
wil d owe d alive,. .o years || Immediate cause of death : .
7. Birth date of deceased... AR L1 14 186 Hypostatic Pneumonla
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. v - .
sroken i1
8 2 - 2 l hr. min W
Due to
9. Birthplace no _data Ind;anawwli“
(City. tawn, or county) - (State or forelgn country)
i Other conditions.
10. Usual cccupation Car p &n te L . ({Include pregoancy withio 3 months of death)
11. Industry or business . PHYSICIAN
e Major findings:
a 12. Name Jame S Vﬁn Foq s8n P4 agfr o;ejl':tsiamﬂ X
3] / Underline
& { 13. Birthplace no._ data N nii :vhﬁg'éﬁ:g
(Clgiown ar county) (Suu or lm-u;n wnnlry Of autopsy which death
E{u. M ymenla.. Ben 1am1n 9 au cmeﬂsta_
tistically.
§ 15 Birttiplace (City. mwfl o? ooug;? La.. (State or foreign country) 22. If death was due to exiernal causes, fill in the following:
16 (@) Imforman2@Me_ Mrs. Netlie Mort {a) Accident, suicide, or bomicide (specify) 7] 5,9
It AdrlressBerk 1 eV, Calif . (4) Date of occurrence
17. {a) Burial (t) Date thereof S/ T/.43 (¢} Where did injury occur? S
{Burial, cremation, or removal) (Moath) {Day) (Year} {City or town) {County) (State)
1 . . (d) Did injury occur in or about home, on farm, in industrial place, in public place,
{¢) Place: burial or cremation.....ebb . City.. 1
i Specify ¢ of placa)
18. (g) Signature of funeral director.s? el Ao While at workl N ( pest v(tz)meM e:‘ o) ind § “““““““ "
@® Add“? """"" ﬂ'e'b'b""‘cl L0 fn s ¥ 23. Signature 4 Lo (., .. (M. D.orotfl Q
19, oy LA % —— &
5 (o) (Dats’receivad l:ﬂltexhl.nr) @ trn-nmtm) Address. g, = Date signed.” /6&3
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' STATEMENT'BY LICENSED EMBALMER o -

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

ot ' . Registered Apprentice No.

working under my personal supervision.
! o

. - - . Licensed Embalmer No... et G DI
] P. O. Addreks
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) : . .

If this -body is not embalmed, fact should be so stated above.

L) . 1=




« No. 2B

2 1 X38930

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

DEPARTMENT OF COMMERCE

BuxgAU OF THE CENSUS

Registration District No.__xé_{‘_.

THE STATE BOCARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No

3 / .Z 7 Registrar’s No. y' &

1. PLACE OF DBATH:

{a) County

() City or town “

o~
-

{¢) Name of hospidl or institution:

fotside city or tows limils, writo “RURAL" aad of townahip)

(I ot in hospital or [nstitation, wrils street namber or locatioa) (d) Street No PTT i g
(d) Length of stay: In hospital or Institution
4 (Specily whether || (¢) Citlzen of foreign country? (Yea or No)
In this community. ﬂ
years, monthy or dnys) Tf yes, name country. 2}

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

(¢} City or town

(If outsida city o Lown limits, writs " RURAL")

S(a)PRlNTihOEg llu SCIQG

3. (4} If veteran, 3. (¢) Social Security
name wat. No.
5. Color or \ l 6. {a) Single, w{dowWed.
4, Sex ¥\ race . divorced. e
6. (b)) Name of husband or wife_ .. .ccomicsemr. 6. (€) Age of hushand or wife if

aliye ... Y
7, Birth @ate of der.-:a.md...._....._... A W
Dpn)

car)

MEDICAL CERTIFT \:ﬁ&
20. DATE OF DEATH: ;ﬂom

ol

~ nle

9. Birthplace _ & f 5 A r’i\\ .
tate or mu’n country. " e
Other conditions f"( l oS
10. Usual eccu {Include pregnancy within 3 pwonths of death) ‘ N R
11. Industry or busin # ] PHYSICIAN
Major findings: | I -
g 12. Name Of operations = : Underline
b . the cause to
m \ 13. Birthplace 'which death
(City, town, or county) (State ar fareign country) Of autopsy. should be
E{ 14, Maiden name fﬁfgﬁ;m’
& . -
& | 15. Birthplace Il in the following:
= e y—— Bt Tomeimm mommten) 22, If death was due to uu@I causes, fill in the following
\6. (@) Informant (a} Accident, feider or rr?ne (spocify). M
(b) Date of occurre _..gg’ 2 -3 /?¢ 3
(b) Address M/ 8 5 c.7 /Y) Q
17, (a) . ‘ (5 Date thereof. (¢} Where did injury occurt i E m(-(—:._z} ¥ m'.n). F BT
. (Darisl, cremation, or remorsl) (Maath) (Day} (Ycar) (d) DId injury occur in or about home, on farm in Industrial plaee in public DhOE?
(c) Place: burial or cremation Horar
of plaoe}
18. (a) Signature of funeral director. Boecity 'i“)n :ans of lmm_@u
&) Address e (ML D or other)
19, (o) »

Due to.. ;M.-/N-./A‘ af__._A / ﬂ“’v\l‘r
23wk Tin G .. )Fﬁ/k—/r—'f?f_ O (iG]
,A/vi Ok A7

{Date roceived local repistrar)

{Rexistrar's signature)
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