i- N;;; DEPARTMENT OF cc:oMMERCE STATE BOARD OF HEALTH OF MISSOURI . 319 8 3
—. BureAU OF THE CENSUS
8 D 0 cT 13 1949 STANDARD CERTIFICATE OF DEATH State File No
Registration Diatrict \'o/éﬁu Primary Registration District Nutz’ﬁo_.l_ Registrar's Noéaa__-_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a Jasper
g 2:: g?;n:: town - Joniin (a) Stae Mise0ouri | o Coumy..J2EnaY g 4‘?
[&] (!rouuiq. ei!.y oF town lim!ts, write “RURAL" and ceme of township) (¢} City or town.__. J ODl j_ 19} ,2
= (¢) Name of hoapital or institution: R (! outaide city or town limit, writs “RURAL")
q = 8%..Johng. Hosnital  Street N 520 K. Moffeth ~5
J‘ = (If not in hoapital or inatitution, write street number or localion) ” Brermrenens U #ive location)
— E (d) Length of stay: In hospital or institution ] "’Qgh' .y @ Cig ¢ fored ) % o Noj
- . . N pecily whether 0 itizen of joreign country e or No
b ﬁ In thia community.. 1 O mnon tfl 2
E yeurs, months or days) If yea, name country.
= MEDICAL CERTIFICATION
& FULL NAME. Angy Wing 18
< {73 @ Uveteran - - 3. (c) Social Securit 0. DATE OF DEATH, Monh....... 3D _day )
E . . * . ¥ year. 1 QA'E hour 4 minute 20 a.um
name war. o
-t 21. 1 rereby certify that [ attended the deceased from
EI b 5. Celor or , 6. (a) Single, widowedxmarried. ‘ ! o 19_3_.., to. ﬁ,- ! K 19.&@2:
x| 4. Sex E race. ¥ divorced......... --I'----"-1 ~er- || that 1 ast saw h. @A alive on i‘ 1] 97
5 6. (b) Name of husband or Wife..........cormns 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
v Rill alive.. _years || Immediate cause of death " -
g 7. Birth date of deceased Anril 7 1898 D b NS s e W— : ~LHLY}~
{Month) {Day) (Year)
9 8. AGE: Years Months Days If less than one day 4 Z_J?r, .......
Z Wilig,
E‘. 46 5 11 | hr. min ;
% 9. Birthplace I Sdal [+ Il l . v / Mxﬂﬂm
' (City, awn, ur county) {Stute ur lureign country) N ; /1 N 2N N LA
. ¥ - 1 - Other conditions. i} A In /
% 10. Usual occupation nkk F'-'d 9 L - Rad 10 3 t 2 t_1 an {Include pregnancy within 3 months of du&% [V 4 i —
jeu] 1L Industry or business % / PHYSICIAN
| lhes o Major findings: & [ —_
> B} 12. Name Trank. Bedmaond : Of operations Underline
2 215 sewoe . Sprinefield, . b ' Lhecaimto
(Ciry, m- county) (Stare or far, untey)
5 ﬁ 14. Maiden name. ) V W T‘] "H."n Hen N‘FI{ e, d Of autopsy :}l:a(.)'r:elgl?af
™Y i U"lkr‘: AWN : a ______ tistically.
= § 15. Birthplace { Ci“‘ town. 0. i [Biatn o Toecien contten] 22. if death was due to external causes, fill in the following:
E 16. (o) Informant Bill Wing Jr, .- ! () Accideat, suicide, or homicide (specify)
B () Address iami, Oklaghnima, (%) Date of occurrence
17. (a} Burial (#) Date thereof. 2 /20/4'3 (@ Where did injury occur? {City or town) (County) (Stare)
' : (Barial, cremation, of remaval) (Month) (Day) (Year) (&) Did injury occur in or about heme, on l’arm. in industrial placc. in public place?
() Place:busial o cremation.. PATK _Cem, Carthage
.. 18, {a) Sagnature of h_xneral director. PH “1{ er= Hi ms PJ{ 2 : (,S_pmr’ t(n)n ‘gi.;la-;)of injury.... emeoressamnranemaeneannan
() Address Jonlin, Tissourid /£ .4 35D orott }fM
; - f é - or other
19. {a "’ ‘-5(3 . (b ‘(d
@ Dz rm:%d Ioc-l regiatrar) @ {Reglalr«f's signnture) . Date algnedq .‘mB

/‘? % Y {Licensed Embalmer’s Statemeant on Roverﬂ#idd



e -g-F1

JAN 281941 | o .

.
.

S

STATEMENT BY LICENSED EMBALMER

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

: <y Registered Apprentice Now oo I ,

working under my pen:sonal supervision. o T : .- .

s.gned Q70 M

Licensed Embalmer NoﬁZ‘S'./? ..............

* P. 0. Address... DJ/ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN NG. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




