. 5. No. 2
IM—8-43
v, 5-17-39
P01 Xazezs

DEPARTMENT OF COMMERCE

gation District Now oo _%.ZL._

BuUrEAU OF THE CENSUS

pJung ¢

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... . =

State File No 16694
I 7 Registrar’s No.._ _Nj:__;___w_m______‘

. PLACE OF DEATH:

} 7 1
(a) County__..__co.

(d) City or wwn.(.l..r...
{¢) Name of hospital or institution:

L WP

e

Q.
city er town limits, writs “RURAL” and name of township)

m
3

ontsi

2, USUAL RESIDENCE OF DECEASED:
sae Missouri

City or town... HAYVELLE

(ll‘oydty or town limite, writa “RURAL"™) ’

{a} HOW&I‘ d }

(e}

)] Cot.mr.y

=]
=
=]
2
= St. Joseph Hospital
o E T (‘l.f notin hmpn.np muull..n;s-p,m-lls abrest nm;;i;;;:i_——_..——‘------ (d) Street No {IF rural, give Jocation)
d) Length of In hospital or institution....... " S — ) )
= @ nath of stay: In hospital or matitution ehrs hd (Specify whether {¢) Citizen of foreign country? N {Ye3 or No)
5 In this community - Vs -
E years, Boniks or days) i If yes, mame country.
E 3. {a) PRINT MEDICAL CERTIFICATION
: :U:.:). :mr;_.o.z!-vi.-lle---Mi-tchela-l--(—f}ijelbszp.f .......... 20, DATE OF DEATH: Mot MBY tay 6
. ve * - ‘ﬂ riad 1945 hour 5 :30 minute. P M
g rame war.. ¥ ¥ - " x002=20=8678 . '
21. I hereby certify that I attended the degeased from -
E 5. Color or 6. (o) Single, widowed, married, i, — , 19%>. to. A (p - 19___‘_6'.,)
T || «sxMale .| ccWhitel | somcMarried. mammmh,:.. I L= ST
E 6. () Name of hrmabnmd or wife.. .. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ion
5 Maud Kin sey G’ilber t all\'e..........s..z, Y EQTS lmmm . A ura
7. Birth date of deceased.._ F@b. 20 N ;T 3 N | g Vo ! o
S (Moath) win (Your)
=] 0
o 8. AGE: Years Months | Days If lexs than one day Duc to....Wb@eAMM
E 6 4 2 1 6 hr. min, Due t
ue to
s tobregke] \
- x)y_ - (State oz foreign country) ToT \
Other conditions
% 10. Usual mumunm___Engﬁ.nee-, (Inclnds pragnancy,within 3 moaths of death)
= 1t. Industry or business “ Szl L C}J) PHYSICIAN
or findings: I
) T N e o, L ey
o i : iy P | ~ b
g (1513 Binbplace....IInlenow Yuguosy 1l /S LORY which death
ty,ua'n.cxa)unl. (Sumurfm;gneounu,) Of autopsy...... should be
E B 14, Moiden rame... §eily Marsters Eniatiy.
g § 15. Biﬂhmqggfe' e E%ﬂ%}i&fmﬁ!&—- 22. If death was due to external causes, fill in the following:
4 16. ¢a) Toformant_MI. g O_r wille.. M' -w»G‘-l-lh@I!—-t-— _________ {a) Acddent, suicide, or homicide (specify)
B @ aares_Fayette . Mlgsourd ) Date of occurrence
(¢) Where did injury occur?
17. (&) . " ... () .Date thereof. i wn {Cou Sta
(F'u‘-rmmlm“ or removal} _&ﬁ?é" (YW) {¢) Did injury occur in or about home, (onl}'a‘;:: in:’industria.l ;l:xce in public plnm?
() Ptace: burial or crenmuonan e.ttﬂ C Lty-_Ceme t&l‘y
18. (a) Signature of funeml dm:ctur.Ral h A. - C ary. ... *While at- work'-' ______ Gorily t’m f{::;; of lofttY e ,U,,.m__
o Awges....FBYOYYe, Missourd .| M &
. ture.
9 @ _l'i;l[m.‘ - 10-43T Dy Clhas, ,&J_eup . o2 _
{Data rectivdd local cexistrar)

ctxstrll’ s sigoatare)

Address_____._.

/&Y

(Licensed Embalmer’s Statement on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER - -

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

» Registered Apprentice No . e ,

Signed .. LA % ..... M

icensed Embalmer Noéafl (2]
- P.O. Addressg s

Note: The above MUS:I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

working under my personal supervision.

-1f this body is not embalmed, fact should be so stated above.




