o2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI God

v | JREN UL 1845 STANDARD CERTIFICATE OF DEATH St Fle o

o 1 36671 . ~
Registration District No...... (w2 /. Primary Registration District No._ Z__ }’ __2_/‘5 Registrar's Noj J
f) 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /‘( /
: Hoi’ . lj
/ (s} County Ore = ,E‘ aa @ State..Migg0uL i & County. HOIL £
(b) City or town f
/ (If ontaide dtr or town limits, write "RURAL” apd name of township) (& City or town_...0.02 oon ,';
..) (¢) _Name of hospltal ?r institutions . / “ (If outaido city or town limits, write “RURAL") ~ ~
Brown's Wursing Home / @ Street No
0 (I not in hospital or institution, Write street pumber or bocation) . ’ (If rural, give location)
(d) Length of stay: In hospital or institution
(Specity whether || (¢) Citizen of foreign country?. {Yes or No)
In this community.
ytars, months or days) . If yes, name country.
. MEDICAL CERTIFICATION
| dpfn FRNT Charles Carson .
TS PR eRro— 20. DATE OF DEATH: Month _J UNE____ _day 2R
N veteran, . (e urity
year 1945 hnur....‘g‘ALA.,.M.,........mim.lte...l.s M.
NaMme WarT. No.
21, I hereby certify that I attended the deceased from June 14
5. Color or 6. (a) Single, widowed, married, 19_____;;_(10_______!1 unegﬂ_' 19.45
. ol s .
4 sex. Mi lef} | race White ) divorced ... 3.0:93 A} that I 1ast saw h_ 110 alive on._J1ine_ 1 R 1945
6. (& Name of husband or wife. ... .ccoee—e  65(c)2Age of husband or wife if and that death eccurred on the date and hour stated above, Puration
alive . oooo....yEOIS Immediate cause of death - - - -
. Birth date of deceasedJUNE_A, 1958 Chronie [Interatitiai Nephritid 27 vrs
(Month) {Day} {Year)
8. AGE: Years Months .] Daya If less than one day Due to June 28 s 1945

v

o 20 .
57 L 5“ Dreto.. . Crdppled frow broken hip.
aboulb _one vaar

9, Birthpiace

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

(-Cny. covmy) (Stats ar foreign cuunr.nv)
. ‘/Q_Q_A.L,\_ Other conditions
10. Usual occupation. .. (Includs progmancy within 3 months
- L
11. Industry or business. PHYSICIAN
g M‘W ' Nf.aB)fl.’ ﬁndir;g,a:
12. Name & OPETRHONS. erttvrr e Undertine
g - 7 - ...|the cause to
& | 13. Birthplace J ~ A whichdeath
(C[}y, mn. : county) (State or foreign conatry) Of autopsy N1 {J ahould be
E 14, Mualiden name. & ‘ charged gta-
) “/ = : tistically.
| g L 18 Birthplae e e mTmin sty || 22 1f death was due to external causes, 61t in the following:
| : i - \ i ide. . i .
16. (@) Info t..... vvvvvv Lo . ot (a) Accident, sulcide, or homicide (apecify) ’V/
(5) Address (5) Date of occurrence <
17. (a) M J (b} Date thereof. 6 ~ ‘LTo~%3 |[() Where didInjury occur? BY""‘(YQ"‘ ‘s Ehn"&:mna T-Trmrs
- 15 Lown,
(Burial, cremation, of ramovai} (Montb) {(Day} (Year) (d) Didinjury occur in or about home, on fa';rm. in industrial place, in pubhc plaoe?
1 (c)/ Flace: bn‘.mal or crematlnn.._@
P . pocify t. f place) .
. F 18. (u) Slgnature of funeral d.lrector. 4 5o+ T S I OO 4 . Wh:lc at work? .- _6 /tﬁ y ’pe ‘i[ganc; of i uuury

(4} Address___. 0‘7“ %’KW (M. D. m}

A 20O - '
B . o ol .
19. () ﬁz_&_i{_-"_ ® _Mﬁm ure Ororon Mo . Date signeda Z8 -

te received local rest Y {Registrar's sigpiitare) Address




e STATEMENT BY LICENSED EMBALMEL.

e

1
. ' Ty

? I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN llANDWI{lTlI\G

the above conslltules gmunds for revocatmn of ]lcense )

If thls body is not embalmed fact shou]d he so stated ‘above. -



