3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1982

Prre SumEAv oF T ConsUs STANDARD CERTIFICATE OF DEATH State Fite No

. Fhigdp 0CT 7 1943 ),
1/ Resistrauon District No... /o Primary Registration District No... . WYV Tt ... Regisirar's No. 3 !
, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘}/
(s} County.........Audrain
Aried a) Stat n 5 County.ARLGL SUSSUSON. J
2 (4) City or town?. Saral  Maxico , {a) State . " ;;e o;n ¥ ain =
If outside city or town limila, write “RURAL" and neme of township {¢) City or town....o.....oo..... Bu b ol _— Y100
r, (c} Name of hospital or institution: ﬂ (If outaida clty oz town limits, write “RURAL"™) a
Audrain. Fosplital ;
{If not in bospital or lml.inmnn. wilie streat number or location) {d) Street NOEB. #5 {If rural, give location}
(d) Length of atay: In hespital or institufion....... 4“331(.9 N .
{Bpecify whatber || (¢) Citizen of foreign country?...N.Q 2 (Yes or No)
In this community...........5 0. yOALS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
vold By Joseph ¥, Patrick ;
20. DATE OF DEATH: Monthe Aoy it
3. (&) If veteran, 3. () Social Security / 4/ = b i M
SN . S S s e s e { LTI X
name war, Ho No Ho i year our e
11, ereby certify that I attended the deceased from
5, \Color or 6. (o) Single, widowed, married. || _feapd A 2 b0kt _f_ S 145;
M ) tvoreed.... M 7 2. i
LI SO - S—— g 1.1 divorced..... @b that I ldst saw hetvem,.. alive on 19.4.3
6. (b) Name of husband or wife........ooc.coeeeemeen. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and Hour stated above X - Dubotion
—-Flore E%---Pa-tl'- 1ck T alive..... ..years || Immediate cause of deatb_ - -
7. Birth date of deceased.....w.... Jurms..1,..185%7 e
({Month) b4 {Day) (Year)

8. AGE: Years Months Days If less than one day Due to

i ..........

5 8 = b mio W
Due to

L

9. Binhplace..... J,{mdo]_ Cou.nt,y‘ Mi&ﬁ%‘}mnd

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

¥. tow. woounf.y country) Y
Qther conditions_ e e i -
10. Usual occupation Famear (loclude prego=uncy 'h.hin 3 months ol‘dwth)
11. Industry or business ] ﬂ PHYSICIAN
e Maljor findings: / Q-,P’/ -—
g{ 12." Nawe...........John-Patriek e Of operatons.......... . . S, . | Undesline
£ 4 . R ;
U ' S— 7 ) L ne cause to
¥, town, or county - or foreign country, Of aut o, should be
E 14. Maiden name . 238F8N . D( = autopey [ cihm;ﬂ sta-
....... tistically
=
g 15. Birthplace Frerrm— Mmumz)x' (State or foesinn C‘Z") 22. If death was due to external causes, il in the following:
(6) Accident, sulclde, or homicide (specify}
16. (a) Informant..Bichard-Patrieck
Maxico.. Missouri ) (%) Date of occurrence
— '....L';.m
17. (g} ...._....._.__B'IJJ! ia_l.._._._... (&) Date thereof. .,..9/.26/43 e (e} Where did injury occur? (Clty or town) (County) (diate)
(Borial, cremstion. or removal (Yen) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

lmwood .~ . .

() Place: burial or cremation....

(Spu:iry type of piace)

While at worﬂ : {¢). Means of Injury.... @

9 (M.D.or otherm (Q
. Date mgncd.?_‘g!ylj

18. {g) Signature of funeral directo

______ " osioa 1 A
v o Xy 3“_1?__ ‘m}.ﬂmﬁ K sk

Data reces Iretht.rlr (Bensl.rar . si;nnme) T Address .

23, Siznalu.rP

{Licensod Embalmer’s Statement on Reverso Side)




.REGEIVEB | o S
Dletmtﬂealthomwrmo.‘io S

£33 - S T
Bt B Mooberaol S -

B Bl

STATEMENT BY LICENSED EMBALMER

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

.......... %lereeseery Registered Apprentice No

working under my personal supervision.

"‘\
Licensed Embalmer No 3 \S /)1/‘_,)
: P. . Address.. 7W .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above consulutes grounds for revocation of license.)}

(Fnilurc to comply with

. . .

If this h.ody is not embalmed, fact should be so stated above, ' ot




