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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF C
BUREAU OF ‘l'm:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu&foafq,_

- 21665
State File No.
Registrar’s No. _34/ .................

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

24

Jagsne r-
(a) County aAsne] 1 (a) State Miagnuri @) County_..:JASDET, 71
{8} City or town . Jon 7l - - L s
(If outside city or town limits, write “RURAL" and name of townghip) (c) City or town Lamﬂ rn WMo, Vs
() Name of hospital or institution: 80 (I outside city or town limits, write “RURAL") =
St..Jdohng”Hospital @ Screet No :
(If not in boapital or institution, write streel number or Yocntion) (If rurul, give location)
(d) Length of stay: In hospital or institution one. da v .
(Specify whether {e} Citizen of foreign country? (Yes or No)
In this community alws ¥ya
years, months or days) I ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl Namie._... Alta Mav Shaw og
PCRT 0 Social Seeurt 20. DATE OF DEATII: Month........ ] MDE. .....day
3 veteran, . (e a urity
N eat. .. lC! hout 1. O ..minute..:ﬁ..Q....ﬁ.:..M.
name war. o
21. T hereby certify that 1 attended the deceasged from.:
N Color or 6. (a) Single, widowed. married, / ________ ‘ 6/28/43 19...;
4. Sex ¥ /;race (i divorced‘......u.M Foemeeeme= M that T last saw £r alive oo 6 28/43 19......;
6. (b) Name of husband of Wit o 6. (¢) Age of husband or wife if || 2nd that death accurred on ih,e d'Be and hﬁll’ stated above. Duration
C}’l ag. LIV ears || Immediate causc of death nuemon ia
7. Birth date of deceased....... L8 11 1874
(Menth) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
69 4 17 hr. min, ] T :
T || Pue o MY OC ardisl insufficiency
9, Birthplace. G Bl"th-’! ee O o
. (CiLy, town, or couniy) {Stnta or foreigo country) : ” T PR E
10. Usuat cecupation Hou s ew j_ f e Qther conditions. r

I TN AL |

(lnﬁludo pregoency within 3 months of death)
PR T

()

Clvde Beazles

16. {a) Informant....

() Address = Jonlin
17, (@ ... nemnoved () Date thereof....0 /30/43
{Burial, cremation, or removal} (Mooth) {Day) (Year)
- () Place: burial of cremation S La maxr., MO .
18. (o) Signature of funeral director. Par’kP]"‘— H“nsaker

[{3] Addrm JO 1 n i

19, (a) i (b}
Date roceiv Iretkl":

11. Industry or business Ty PHYSICIAN
ajor Andings: -

E{ 12, Name JaGOb G’ Bl"a(ibu ry bl' operations....... . [] 9{ '1 ; Undert

=7 S C VE e . LA nderline

AT W e -2 f st
¥ ""“3 it arel Of autopsy...... shou [

& ( 14. Maiden name Lilzaoe fh "{3 nr - o Fuaney c'ha_!'geﬂ sta-

) v tistically.

| " i} . . : o

S | 5. Birthplace sUnxnown . R - A 22, 1f death was due to external canaes, fill In the following:

= {City, town, or county} ’ {Stats or loreign country}

{a) Accident, sulcide, or homicide (specify)

(#) Date of occurrence

(¢) Where did injury occur?

{Cley or town) {Count: (State)
(d) Didinjury occur in or about home, on farm, in industrial place fn Dub[::: place?

{Specily 1ype of place)
" {e) M

of inj

. \f-’hile at wqu?.;.‘.......... SO —

s . of other)

23. Signature.:

Address_.» g/ <t Date signed..
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(Licensed Embalmer’s Statoment on I;lc-u:m Slde')
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" 'STATEMENT BY LICENSED EMBALMER
1 h“ereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By. oo e
o _- B S e IR - ) s Registered Apprentice No . S
working under my personal supervision. S
Signed 7 L & : ’6}\ % R R
. . . ' t .
oo T . . - Licensed Embalmer Noﬂﬁ‘[z .............. LU
T P ! B Lo - . . ’ E
: . * "P.O. Address........° A s... fFr P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply with
the above constitutes grounds for revocation of license.)} 7 . -

If this body is not embalmed, fact -shou]d i)e so stated :Ili)ove.




