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

LED DEC 4 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

Registration District No. .........ﬁQ ../ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. -> _-3? 3.

S8i29
Zs

State FPile No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St 4

(s) County Dowzlag L R— Missouri Douglas
(5) Cityor town......Grosernade Hn . LB Lo s~ :(5) State ®) County = (¥4
{I¢ outalde city or town limite, write “IRURAL' " aad name of towaship) (c) City or town CI‘O gsroads Rural
(¢} Name of hospital or Institution: / (If cutsids city or town limits, write "RURAL"} £/
(Ef not in hoapital or institution, write street nomber or location) {d) Street No._.. {1 raval, ghve locatlon)
(d) Length of stay: In hoapital or institudon
{Specily whather || (¢) Citizen of foreign country? (Yes or No)
In this community 47
yeoars, months or days) If yes, name country.
] MEDICAL CERTIFICATION
Tusts R, Iva Gott )
: 20. DATE OF DEATIL Montr.. Septenbera,, 21
3, (#) If veteran, 3. (¢} Soclal Security QA% - 1
None year. 1 = hour. o minute 5 A M.
name war, No.
2%, [ hiereby certify that I attended the deceased from
. .‘)./Color{;}r 6. (2) Single, widowed, married, 41 ot o
emale hite KHarried o T
4. Sex 1 /' race. divorced...— T~ that I last saw h alive on 19,0}
6. () Name of husband or wife..... 6. {¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durali
uration
Heruan Gott alivel NKDO AL years || 1mmediate cause of death £
7. Birth date of d d spritenhar 10 1908 Byl /
} {Month) (Day) (Yeur) PV 4
8. AGE: Yeara Months Days If less than one day Due to. A ) \/
05 0 1 l hr. min. | B hd hdl v \
" 0 Due to
9. Birthplace_......_CX05s Roacs, Yissonri
{Citv, town, or county; {Stute or foreign country)
Olher conditiona
10. Usual occupation HOU.S eh,l fe {include pregosncy within 3 months of denth) {—————
11. Industry or b e g | PHYSICIAN
I Ma'or findings: o
= { 12. Name Ed.Hodges Of operations...... ndort
= X . o nderline
=1 13. Birthplace Doglas Count, Missouril & the cause to
(City. l.nnn or county}., {Sints or foreizn conntry) Of nutopsy. ::‘mgldd“g'h
¢ 14 Maiden name genie  Summers, charged sta-
::{ ‘ d tistically )
E N Roy, Liissouri -
15, Birthplace h) i} : '
% [City, town, or famats) I e eonate) 22, If death was due to external causes, fill in the following: '
16. {a) Informant_” (a) Accldent, suicide, or homicide (specify).
() Address Cro ss Roads, ‘P.rissourl : o- (6) Date of occurrence
17. (@) . LPurial (3) Date thereof. Q-2k-43 te) Where did injury occur? {City or town) {Cavnty) {Qpats)
(Borist, cremation, or ramoval) (Montn) (Day) (Year} {d) Did injury ocenr in or about home, on larm. |n industrial place, in public place?
+. [ev Place: burial or cremaddon Mills
E N (Specify type of plara}
18. {(a) Signature of funeral dilrector._EIJ;.Qnd S : While at Workz........ e (o) Menns of Iedury .. Q;___
) j P . | N A %
23, Signatur ,( o
19. (@) " 3 (b) . LM
(Dnu revetead | Iom-l rokistrar) Lelatrar’s slan, nn) Adelress._

(Llceused Embaloder’s S

7.3 6

ement on Rt:\-eru- qlde)



LDV ‘
o Z)t!‘i(:[ Hazlth r)_f-"ic,o; No, er
b:s:nr* file "‘umbag//%.} /12-3 /

-

Dato Filod __ﬁNOV 3 0 1943

----- g A Y

liother did not want body embalied, friends took care of beody.

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision. )
ngned...-.....% MWL

_Licensed Embalmer No @ ff 8 / _______

P. O. Address &'@ ;)M

Note:—The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._.L_o._..L......

THE STATE BOARD OF HEALTH OF MI.SSOiJRI

STANDARD CERTIFICATE -OF DEATH
Primary Registration Distrdet No..______| d: ifj

Q - B
74

Siate File No.

Registrar's No.

1. PLACE OF DEATH: }
Y Ve

ik, writs “RUR?; " ond name of township)

{If not in hospital or institution, write street nucber or location)
{d) Leungth of stay: In hospital or Institution

(¥} City or town___
(If outsida city or town
(c) Name of hospital or instltution:

{Specily whather

In this commumnity.
years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(¢) City or town

{If culside city or towa limits, write “AURAL™)
{d) Street No

(If rural, give location)

{e) Citizen of forelgn country?, ..{¥es or No)

If yea, name country.

3. (a) PRINT ! Eﬂ & 0 E j
FULL NAME.._._...»

3. (5 If veteran, 3. (¢} Social Security

name war. Neo.

6. (a) Single, widowed, married,

5. Color or 19 ;
4. Sex $ | race w divorced £ £ "7 ... 19........
6. (b) Name of husband or wife.......oveeeceeeeee. 6, (¢) Age of husband or wife if ¢ date and hour stated above Duration
7. Birth date of deceaged..... b
onth)
8. AGE: Ym Monthy Duc to_.....) t._.%{t_... et asersimasannas
Sl f/;»r-%‘m o ot |
Due to.
Ay
9 Binhplacr__ﬁ% \} 2R v
¥, 1o (State or forcign country}
Other conditmnn
10. Usual occu preguancy within 3 months of death)
11. Industry or busin . PHYSICIAN
Major findings: / 2\ _
12. Name. Of operations.
V) J Underline
-« - . the canse to
& U 13, Birthplace f 'whichdeath
{City, town, or connty) (Stata or foreign ecuntry) Of autopsy should be
g 14, Maiden name. charged sta-
tiatically.
S 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, ar squnty) {Stato or foreign country) ) . :
. . vl
16. (a) Informant {a) Accident, stticide, or homicde (zpecily
(&) Address (¥} Date of oecurrence
17. (@ . : () Date thereof (c) Where did injury occur?. i —
* (Burial, cremation, of removal) (Montb) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in mdnstrlal place, in pnbﬂc plane?
(¢) Place: burial or cremation. - J
i
18. (a) Signature of funeral director. While at . .__ES_M.E’ t?)” ‘if.lg::z‘:)of T NS
(4) Address i O 9
23. Signature... ... JO, W N—— - (M.D, orobses). ...
19, (a) ()]

{Date received Joca] rexistrar) {Registrar's signatore)

Address............
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