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

DEPARTMENT OF COMMERCE

LED. 00T 2009437 7.

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofé/éé

State File No.

Registrar's No.

i. PLACE OF DEATH:

(@) County.
(&) City or town............ We. atherby

{c) Name of hospital or institution:

DeKalb Co.

(ll’ouumo city or town limita, w r{lc lil]llAI " L-md name ol’ M\nmlnp)

xxx__ [/

{d) Length of stay:

(It not in hoapital or institution, wrile street nutnber or Inestion)

XXX

i, .
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
Missouri DeKald 32
{a) State. (% County. &
{¢) City or'town.. Weathe I'b'y -
{1l outside city or town limits, writa "IRUNKAL") - U

() Street No........ 8K

{If rural, give locntion)

No -

(Specify whetker || (¢) Citizen of foreign country?. (Yes gr No}
In this community........ it aM
years, motths or duye} If yes, name cotintry.
MEDICAL CERTIFICATION
3. (a} PRINT
2ota FRaN Lessle Roas August 31
- ) Social Sec 20. DATE OF DEATII: Month gus day.
3. (& I veteram, 3. (¢} Social urity 1943 300 . -A
-ear hour. a 3 LI . S M.
name war. XXX No...None K . mmu'p
21. I hereby certify that I attended il;e deceased fromlagt..illnesa
Color 6. (a) Single, wid married Aug 19th 9. 45 . Aug 3lat 19 1{5
Female Wnit W‘fd wed : 22 43,
/"““’ d“’""'CEd that [ last saw hBY'..... alive onﬂ.ugaath_, 19, }
6. (&) Name of hushand or wife......onieiecenes 6. (¢) Age of husband or wife if and that death occurred on the date n"fl hour stated above. Duration
Ben i amin \E » - RO 23 1i De ad_ " Immediate cause of death
7. Birth d fd sed ' A\Jgust aswoe"" . lar;%m Myocarditiﬂ Severa
+ furth date of deceased...5 Month) L (Day) L (Year) mohth
8. AGE: Yeara Months Days If iess than onc‘day Due to
70 0] 1 .
hr. min.
De to
9. Birthplace.. ._DeKalb Couni:y ...Missour
Clty town, or couoly) (Sl.nl'.a or Toreign cotiutry, . HVD artgnsion
10. Usual occupation............ Houa.e.wii‘.e.....re_.tir.ad..._...._.._.‘________, Qther conditions.. T A e e :
11. Industry or business X P Praar PHYSICIAN
a ndings:
é 12. Name Jefferson Reld 1Qt!-cn;)er:ufcms P Undeline
- 1
g Pulaskia County Kentucky/| ... A2 0/ the cause to
=1 13. Birthplace T " P o \/] ’) Vad 'which death
i wn nty e or foreign country, £ S hould b
g 14, Maiden name 'e bDTTne Howaf’& / Of aueopsy [ y :h:%idl m:
g Madiso unt i tistically.
E{ 15. Birthplace. n Co . Kentqfuf:g 22 If death was due to external caudes, fill in the following:
16, (a) Informant.. {a) Accident, suicide, or homicide (specify) -
(3) Address aYS‘fi lle, MO . ) bat.g.c_:f occurrence.
7. @ . purial ® Date thereet..... 9/ 2/ 45 (&) Where did injury occur? T .
(Burial. cremation, oz removat) (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation. Alta VS 2 W1 eter
Specif; f ploce
18. (a} Signature of funeral di"gtgt on - éo While at Work?.meeoeeeeereeeeans (W” t(,exjw [ii‘::ans) of injury... &.
b) Addr .
19 ; ; ? —’zl-— ® . 23. Signature... 4""‘-&' X l‘U“'QA-"""' e (M. D, orother). MoB
- receiv Im%[uunr) "(H_;g:;.rnr‘n;s;(& Address..,._,.A.A___._.}i}..n.tgt.Qn.!....Mo.‘A............_................... Date mzntdg:'z..wyg
/ 91 ‘y 9 {l.icamu\.d Embalmer’s Statement on Reverse Side} T




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, ex-by..

working under my personal supervision.

) / .
- Note: The above MUST BE SIGNED BY THE LICENSED FMBAI MER in hlS OWN HANDWRITING {Fallure to-comply with
the above constitutes grounds for revocation of license.)} ¢

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



