3

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

DEPARTMENT OF COMMERCE
BuRgaU oF THE CENSUS

JUED pEC O 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o.,&é.........

" 38503

State File No.

1. PLACE OF I}EA'H;
{a) County Q son
® City or town, Rural, Post Oak Township

(IF ootsida city or town limits, writs "RURAL" and nams of townsbip)
{¢) Name of hospital or institution: ?

¥indsor Coal Company

(1 mot in hospital or lnatitation, write streat number or location)
{4} Length of stay:

In hospital or institution

(Specily whather

In this community
years, montha or days)

—é (/.. ........ Registrar's No
2. USUAL RESIDENCE OF DECEASED: ;{2
(s} State Miss ouri () County. Her ry ;
(¢} City or town Ru I;a 1 ,'-"
@ Street o RFD C(é i:lﬁdéc{i;hor town [imits, writa "RURAL") L
{Ifrural, give location)
(¢} Citlzen of forelgn country? (Yes or Na}

If yes, name country,

3. {(a) PRINT

yull fame. Clarence Howard éduer

MEDICAL CERTIFICATION

11

DATE OF DEATH: Month. NOVa . .

20. ey,
3. (8) If veteran, 3. (¢} Soclal Security 9 3 R
rame war Py 490-10-281%F ear.....]_-__.ﬁ____ pou@ROUE 21 0Quofie M......._M.
- 21, [ hercby certify that I attended the deceased from
Colowar 6. (a) Single, dnwed 15 to. 1o
i Fried —
4. Sex Me le 0 hite /‘h OF LR st insr i rems s e that 1 last saw h alive on. 19i
6. (p) Name of husband or Wi 60 (<) Age of husw or wife if [| and that death occu}'red on the date and hour stated above. D’va!'
VWenda Hix Auer ahve.._...._......__._. Immedlate cause of death ¥ uration
7. Birth date of deceased. NOVEMbDET 1908 P
{Month) (Day) {Yenr) /
8. AGE: Years Months Deays If leas than one day Due to. g/{/
34 11 | 28 hr. min
N - Due to -
9. Birthplace Clinton Ifis Souriﬂ
- {City, town, nreounly) .- (Stato or foreign country)
M S -
10. Usual occupation Night Mad "~ - - — : 0(::::.’,5::?;:, within 3 months of dsath)
11. lndmtry of business Coal Mini ng SR PHYSICIAN
= aror indings:
=) 12. Name. H@ BW AueI' £} bf npomrliznmz Undort
= e nderline
2\ 1. Bibomee Glinom Missouri the cause to
E 14, Maiden name.. (,a M“Tﬂaﬁfaé (Btate o foeixn m;u,) Of autopey hould!bms
= N i tistically,
é{ 15. Birthplace Ci (}‘}E.E ?'E“m,) (Sut?ir];’oii?n?oﬁfy)i 22, If death was due to external causes, fill in the fol!owlns:
16. (a) Informant__ NS GClarence auer (a) Accident, suicide, or homicide (specify) Accldental D_ea th
’ - ho i D ence November 11. 194349/
(4) Address Ca lhOlln 3 Mi ssourl {b) Date of occurr 3 - =
17. (a) ____Burisl (6) Date thereof 11-13-43 (2) Where did injury oocur? 7 in?C!suOuI:n:rg Ohﬁ‘is,r)l ! m(?ﬁ:e)
(Barin), cremation, or removal) (Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in Industrial place, lni?h‘Uc place?
(¢} Place: burial or cremation.. -Calhoun 3 Llis 50U I'l Tn Coal Yard
18. (o) Sismature of faneral director HUS & cn-Turner " While at workl.o Y B e’ (8" Vaams of . DTa1N_Dipe
) Address -1nd sor, Missouztr
o M.D. orolher).._..._.

19. (a)% LS 3y

(Data received local resistrar)

221_9 Date 5181“'-"//‘/»‘ ‘?(

7D & b

{Licensed Embolmer’s Statement oo Reverse Side}



Rt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thelre}.rerse side of this certificate was embalmed by me, or by

T
<

Registered Apprentice No . ,

working under my personal-supervision. : } ) .
. . Signed...... 3 : \'

} o ' : " Licensed Embalmer No &3 ? /

' P. 0. Address.-.M .«% ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)} < :
If this body is not embalmed, fact should be so stated above.




EDWARD ANDRUSS, B. A, M. D.
Coroner of Johnson County
Bank of Holden Building

Holden, Missouri

Was night man, working for

the Windsor Coal Mining Co
in tipple building alome.
4A8 he opened Vvalve to blow
down the boiler used for
heating purposes was struck
in the head by gas pipe, the
exhauste. Apparently he had
let the pressure get too
high and the pipe blew up
and struck him knocking him
down nearly under the

oiler.cz,¢q¢/
W

EE R




¥, 5. No. 2B
OM-—5-43
I X38930

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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No...._..-..l..b_.._._

Primary Registratlon District No._.... ,

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

L2

Swate File No.

el

Regisirar's No.

1. PLACE OF DEATH

() County e reeee..

(d) City or town_._.__.
(If out
(¢} Name of hoapltal or institution:

(I not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

State
.

{8) County,

City or town
([f outsids cily or town Limits, writs “RURAL"™)
{d} Street No.
(II rura}, give location)
{e) Citizen of foreign country?

17, (a)

years, months or days) If yes, name country.
3. (9 PRINT MEDICAL CERTIFI Ny
FULz NAME. .. \_ A%/ o - - /
20, DATE OF DEATH: A Mo — m
3. (b) If veternn, 3. (¢) Social Security @s&g‘— !
name war. No. i 7L ' 1 & ~ — L. e M
5. Color or 6. (a) Single, widowed, mirried, 19
4, Sex.dw.tm.,... mmm divorced.. ... L5 k.. 19,
6. (b) Name of husband or wife... oo Duration
H
7. Birth date of deceased........J# T a N
(Manth)
“ /
8. AGE: Years Months V
3% | /R
V Due to
9, Birthpl — .
¥, o or } (State or forcign country) {/
. QOther conditions. e a
10. Usaal occufiiion., (Incloda pregnancy within 3 months of death) / ‘7 &) }/
11. Industry ot busine PHYSICIAN
Major findings: l I —_—
g 12, Name Of operations e ~ Underline
L the cause to
& {13, Birthplace which death
(City, Lown, o county) {Stats or loroign connlry) Of autopsy -~ A should be
5 14. Malden name. charged sta-
Es itistimlly;_
o

15, Birthplace

|

16. (g} Informant

(City, town, or county) (Stats or forcign countey)

(b} Address

{») Date thereof.

{Durin), cremalion, or removal)y {Month) {Day) (Year}

-

(¢c) Place: burial or cremation

fdeath was due to external causes, fill in the following: S

(@) Accident, suicide, or homicide (specify)._BGGIAent
() Date of occurrence Nov hod 1 1 } i 1943
‘ Mo

(¢} Where did injury occur?. Rul‘al JOhnS()n
{City or town) (County) {Sial
(d) Did injury occur in or about home, on farm, in industrial place, in public plncc?
aliTipple L

typo of place) L'

13, (s) Signature of funeral director. While at work?__les__ () Meansofinjury_ ... L.
b) Address v
: ) o 23, Signature. (M.D. nrntha).i__
19. ) .
2 (Data received bocal regisirar) (Registrar's signature} Address ... Date sipned_#_ ...

e




