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

i

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

‘_STANDARD CERTIFICATE OF DEATH

27685

D SEP 11 1 State File No
Registration District No... - T Primary Registration District No._ {62 S & Registrar's No ‘? 7 o
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: Harrison . / -/
(@ County Buchanan @ s M1S souri Brehoan 7/
® Cly or town .S e _JO5EDN nxxyﬁu{ ‘Kidgewa &
@ N (lfo]uuida city Utl;w'nhmlu welte "IIUNAL" and neme of township} (¢} City or town g y .
¢ ame of hospital or instiju T outalde clty of town Nmits, write “RURAL"
M= sour ﬁethodistﬂﬁospital @ Stect o GED ﬁé"‘_’[, clty o town limita, write” Y
{If pot in bospital or institotion, write sireet numper or lucil.ioi( if roral, give location)
. . n,
(d) Length of stay: In hospital or institution vige (Si" oS @ Cid fr 2 o]
] ify whether ¢ tizen of foreign country (Yes or No)
In this community.... 2 'Weeks
years, months or day!) If yes. name couniry,
3. (a} PIUNT Ruth BI'OCk MEDICAL CERTIFICATION
FULL NA Je g /
TR 1 (O 5o ™ 20. DATE OF DEATII: Month ' day
. veteran, . (e urity N
name war Ho No. hone SYIAL. £.2 A ,7 minute 32 . m
21, I hereby certify that [ attended the deceased from
Fema 14 S/Culor or 6. {a) Single, w:dowed maie d _____________ Llo o 194 B 0. A £ L 1944, 5
4, Sex race c divorced... that I 1ast saw h.£e . alive an _pJA / ) 19_2__}:
6. (b) Name of husband or wife...... a re Y 6. {c) Ageof husb%n or wife if {| 2nd that death oecurred on the date and ﬂour stated above,
1 Duration

alive... _.years

‘7. Birth date of deceased..... _.S%&tga}b@r (Dn3,9, “'"16.5:)3’

Immediate cause of death

4btarte

8. AGE: Years Months Days If less than one day Due to n
ao | ) 12| A
Due to f
o mroace. Harrison County, Missourl ¢ A v
- (City, pyn. or county) (Stats or foreign country) B ]
10. Usual o ousewife Other conditions.
. Ustal occupation, {Include pregoancy witkin 3 months of death) r
11. Industry or business. Home NPT kX PHYSICIAN
£ [ 12. Name Frank Milligan S o:edr:ltﬁés ...... UTH
£ o nderline
=1 1a. B{r,,m,m H(arrison County 7 : e casmeto
i City, tow LaLe or lorcign countr
g { 14. Maiden pame . ol'or'ni!hthacl °9¥ Of autopsy |.:t:jhaho‘rgu;§ sthae-
= X stically.
g_ 1. Birthplace (Egtﬁoj:;?nm TP epipaes. fite 22, If death was due to external causes, fill in the following:
16. (a) Tnformant__ G2 L€YY Brock (Hus ba ndj () Accident, suicide, or homicide {specify)
) Address Ri‘fgewnv, Missouri (&) Date of occurrence

1. @ Burial @ Date thereot. 9/ 2/43 (&) Where did injury occur? T o o

(Barial, cramation, or rumoul)Bid . ' (Mnmh) (Day) (Year) {d} Did injury occur In or about home, on farm, ln industriat pince in public place?
(e Place: burial or cremation...tonsn, EeWak y it A
18, (a) sznalure of funeral director BOF gus Fune E 1 Home While at worl.:?;_._.:............:.....E?c._“., “,')" 'il;{::;’ of InJury. s .

@ Addribs idgeway, Mizsourd, G M

19. (@) ‘?/),L/ql. 3 ® 3. Signature..... 20 F W] g e (ML D, orother) !

(Date received local regiatrar) “"?ﬁ.ﬂll:il’ﬂ:::ll:; iy

Date dzncd.?._}.:..,..y?

Address... .~ ”

S

{Liceansed Em‘imlM‘- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

" Rlegistercd Apprentice No

working under my personal supetvision.

Signed...\

Licensed Embal

P O Address ” A e
Note: The above ]\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRI I'l G. (Fa

the shove constitutes grounds for revocation of license.)

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




