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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

OCT 13 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N032155

Registration District No... l’ E' Primary Registration District Nul‘{’}s_%’ Registrar's Not;—_o.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ;
{a} County Monroe £ (2) State Mi sgour i (&) County...Monr og i
(6) City or mwMOnI‘OG 01 A .
(I outaldo clty or town fimits, writs “RUBAL" and ceme of townshin} || (z) City or wown.__Monroe Ci ty -
() Name of hospital or inatitution: ([lc:uu.ide ity or tuwn limits, writs "RURAL™) 7
310 Winter Street @ StreetN.._.;:!.IO Tinter Street
(If not in boupitsl or inatitution, write street sumber or tocation) If rural, give location)
H i institutio
(d} Length of stay: In hospital or institution sz (L e itizen of foreign country? No (Yes ot Noy
In this community 6 Ye ars /)
yenrs, munths or days} H yes, name country.
N MEDICAL CERTIFICATION
3. (a). PRINT Nelli e vae SnHmi
FULL NAME Ens.. 20. DATE OF DEATH: Monn. 2€DLember, 9th
3. (&) II veteran, 3. (£} Social Security 94 . A
pame war None No. N0ne I. 3 ...hour,., mmute..‘MM
21. eby certify th:n I attended the dec from
Color or 6. (&) Single, widowed, married, IEI 4. YT TR o B A T
« sefemale / meedlite. ,,med_..ll.;sl.gwgq that 1 lm saw . ER veon TE LT G -
6. (b)) Name of husband orwife_............co......... 6. {c) Age of husband or wife if and that death occurred on the date and hour stnted “bow' ) : Durati
ion
......... HaXry. GoSURmErs. ... sive.. .. year s el |-
7. Birth date of deceased I-Tar c h I4 I 8 78 __________ fgﬂ-&ﬁr " OMA ”Jﬁwp’y ﬂl%‘
{Month} {Day) (Year} L. .
8. AGE: Years Months Days 1f less than one day Due to aﬂ&’/xe yﬂ‘ ve /ﬁf ”ﬂﬂﬂf aim&ﬂfﬁ
655 5 | 26 o o -
Due to —
9. Birthplace B OOHFC oun tV)' ..... Ibml.SS Qur
- ° {Civy, town, cr county, State or {ureign count N = H s l
Othet conditio e AN
10. Usgual occunminn At H one (in;iggt;:::ln::v withio 3 months of dmlh)M /‘ LY
11, Industry or b Own_Home —— PHYSICIAN
N ajor findings: -
E 12. Name Ge Orge W Palner Of operations....... P . 'l : i : Underlige
=\ 1 Blrthpla:c..I‘.,l ke County Miss ourlg e Lhe cause to
C| or oonn ta or loreign codntry, f [ 1d b
E 4. Maiden name gﬁ OWJ' nég Ofatopey ;:{I.a:",:e]c} m:
N istically.
E 15. Birthplace. A T(EBJ'EE ?”r:'w 3 Qn};,) 22. If death was due to external causes, fill In the following:
6. () Informan f (a) Accident, suicide, or homicide (specify) e
(5) Addresy ¢ /yo (&) Date of ocourrence.............f&
17. (2} B {¥) Date thereof._. Q II 4.5 (e) Where did injury oceur?..... ”d (City or town} {Couoty) (State) "
. (Burial, cremsation, of removal) ooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industnal place, in public place? -
(&} Place: burial or m’st_ludeslfonr(’?-cj?t_}' .
18. (o) Signature of funeral director. )A'd QeoYWrSaMES o
®) Ad{esa }mﬁr 8. G:.,ty 9 1EO- g o] - v
19. (a} R % # .................. )
{ Date rebejved local re;ulrlr) .{Negisirar's signatore) Addi

N

[/ ed ' (Licensed Embalmer’s Statement on Reoverse Side)




[}

RECEWED . '
District Health Otfiger Ne. 10 |

- 5r 6 g? * . ' ‘, : A
District File Nusnbol'-...------—-“" . _ : ‘ ‘ o » ;
Dcre Filcd mmecm'nc;’"'l m L ' E . ‘
L |
L ' STATEMENT BY LI(;.ENSED EMBALMER N

¥

. ‘ A .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ_cﬁ'te was embalmed by msz, or by BX...HQ..; .....................

PSSR CURR R HI———— - ’L . Registered Apprentice No... .., ,
" working under my personal supervision. ) ;:
. . Signed

Licensed Embalmer No...;ﬁ_QI4

P, Q. Addresé Monroe Cityv,Mo . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fallure to comply with
the above counslitutes grounds for revecation of license.)}

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




