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WRITE PLAINLY—USE UNFADING BI:ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

= PP B BEC 29 1945STANDARD CERTIFICATE OF DEATH e ite 0. 249G
Registration District Nog;??a

Primary Registration District NoJf}Z

Registrar's No...cinimisne

L. PLACE OF DEATH:

(a} County

(b) City or town. Rural ..(..Cent

If outaide city or town limita,

Ralls,

(¢} Name of hospltal or institution:

S Ceqter M,issouri.l

(d)} Length of stay:;

In this communlity........

(I not in b

aghip).

and name of tow

write street

or location}

years, months or days)

In hospital or instituflon

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

~
@ swee. Missourde o comuy Rall 8, /7
(¢) City or town........4 c en.tﬁr M.i ssouri RIF.I De .

ar nntuda clty or town limits, writs “RURAL"™) V

(@) Street No Center,Township, -

{If rural, giva location)

4
{e) Citizen of foreign country? No. (Vea or No)

If yes, name country.

MEDICAL CERTIFICATION

3uf) RMNY James MOTYoOows
PRI PREY v Ew— 20. DATE OF DEATH: Momh_._..H.QX._.
. veteran, . ia uri
- i 19 45 .hour..... l:. .M.
NAme war. No None [ ] 2
21. I hereby certify that I attended the deceased fram.... QCte;..,;___
d 5. Color ot 6. {0} Single, wngvfn rried, |} 1944 to.. Nov.. .2 L1040,
Ma.l f
4. Sex e J Whit divoreed... ni . I['that 1 1ast saw hdM0__ ative on Bov 22 19.45;
6. (b} Name of husband or wif€.......vrrererenen- 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated obove. Duralion
alive.. e years || [mmediate cause of death
i cut 7 d
7. Birth date of deceaszed.__ Jm.y 25 137? ................................. Myocarditl 2 ( a e ) B?'
(Day) (Year)
8. AGE: Years Months '| Days 1f lesa than one day Iaa;sﬂ left. . side P ar al i zed for lSmO .
’ over.I year
& 3 1 8 hr. min ¥
. - Due to ...
9, Bu’thplace ............. Perr,y m Miﬂ 80111‘1 .’ Unkndwn

10.

1.

ot

MOTHER FATHER =

r——

16.

18. (a) Sigmature of funeral director.)

(City. town, wcounl.y)

(5tate or foreign r.-nunl.rr)f

Other conditiona Unkrlown

Usual occupation FaImer. (Inctude pregnoney within 3 months of death)

Industry or business F arfle . . PHYSICIAN
i2. Naws..... OB, MATT OWs _ | B ... DOTE... Q\T S
13. Birthplace........ ﬂ&ll g_County, _Missouri, 2 p— - hich death
14. Maiden name....... 'Iéné?é% NMery: O(%“o o ol munf-.r!} Of mucopay none :}}J‘:f:t:g Sge-
15. Birthplace R-a'll“s-l- cou‘nty-. Missourj"" 22. If death was due to external causes, fill in the following: S

() “Informant |

(®) Address... Geﬁthi ssouri,.
17. (a) .mBuxia.l i (8) Date thereot. ll __________

'WH, or munty

-

{State or forelgn eountry}”

Baorial, cremation, or removal,

(¢} Place: burfal or

cremation

enl.h) 1) (an)

{a) Accdent, suicide, or homicide (specify)

(5) Date of occurrence.

(¢} Where did injury sccur?.

(Clty or town) {County) (Sta
(d} Did injury occur in or about home, on farm, in industrial plal:e. in Dllbhc DlﬂCE?

(Spocil'y type of pleco)

——"While at werk?... Seene: ] Means of injury.. _?

®) Address,,..... E;EEY LMiS..- ouri. 23, Signature... (‘ // roolfs. . (M—B-uruthcr)p e.
19 (@) (B fved local registrar) N i Rl Addrm_.....cent.ﬁr-aM - Sourio Date "‘“‘d‘ﬂ't g

e T L3 (Liceased Emhalmer‘l’gmtement on Revereo Side) \
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RECEIVED 7 e
Dioulcc Mealth Officer NoY 90~ - 0 ¢
Discrick Filo Numbord 3.~ A5 - /j377

Dato Filed -_..D_E.G.Z_U_JBAS_,___ o o o ,

RN ' ,‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate wak embalmed by me, Qnlsap ER—

o
e -

[ S + .
oo -Registered Apprentice No. P, .

working under my personal supervision.

Licensed Embalmer ND.........IS—

+ .+ .= -P.O.Address. ... 9

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failu

] L l-l' VL

the above constitutes grounds for revocation of license.) . - . T
If this body is not.embalmed,,fnc% should be so stated above,

to comply with




