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A AT LIRS

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

DEPARTMENT OF COMM}"RCE

=1 LEﬁ“

Registration District No.

MISSOURI STATE BOARB. OF-HEALTH

ENP 41943 STAI}IDARD CERTIFICATE OF DEATH
(P tt Primary Registration District No... 5‘ 5’ ? f

State File No.

3061

Registrar's No B /

/

1. PLACE OF DEATH: ) )
@ SEFrER SN )
® IYWLCRbe.. IOGH:: TONNSHLE.

. {If outsida city or f.own limits; writa * [{URAI ond nams of l.owmhlp)
(¢) Name of hospital or institution: /

NEar._BARNHART, Mo...
{Specily whother

County
City or town..

{If oot in hospital or institution, write street nurtber or lmuon)

(d) Length of stay: In hospital or institution

In this community._............. ,25!‘.'-5 Rs [}

years, months or daya}

2.- USUAL RESIDENCE OF DECEASED:

{a) State.. Ms.sowrt z

(e) City or town

(b) County...h{é'ffff.-imf:ﬁ?

V1077 -7
(If outaide city or town limita, write "HURAL") =
NERLR.. LSRR HBET.. Ao o

(d) Street No........
(If rural, give locannnj

VO

(2} Citizen of foreign country?,

.
(Yes or No)

If yes, namne cotntry

3. (@) PRIN

it Ve oo AuGLsTuS. DENNS.

3. (¢) Social Security

“No — ot

3. (b If veteran,

name war.
5. Coloror

4. Sex.. m_..-., d Tace.. w

6. (&) Namc of husband or wife._ e

6. (a) Single, widowed, married,

6. (¢} Ageof husband or wife if

4

]Jﬂd&'ﬁﬁfﬂ alive...m=. ™= .— . years
7. Birth date of décensed RUG' ‘,} 85.& .....
{Mouth} {Day} {Year)
8. AGE: Yearg Months Days If less than one day
4 % ‘% / V ht. min
9. Birthplace : /VBA’ Yo AA AN Y.
N {City, town, or 1y} {Stale or tordign c?uu}.‘y)
10, Usual or\m!mn’nn fe TI XPED
11, Industry or business.. //VZEK : : x!
=
3 { 1. Name.....m \/ojm{.__.ﬁﬂ.& ﬂewmg ........
3
pull SR Enrlhplace . e% afA/ ...................................
(City. town, ar (Buw or r ooum.ry)
5 14. Maiden name.......... ., /VA?
£7 15. Birthplace....o.oyee A/AW 0{(/4/ a
= (City, town, or county) (5late or forcign conakey)

Dr Amﬂf 2 '/

Informant. ”ﬂf @

16. {a)
(% Address , FEU&'&)/ Mo

17. (o) .. .H.ﬁﬂflﬂﬁ o D) Date thereol. JM 71944 .
(Bmml cremutlou.orumovll) Month) {Day) {Year)

. () Place: burial or cremauouSﬂ)Yﬂ# ,C'L?Aleft'ﬁ'

8. (@) sigmatur of fungen drector MELLL G TR G L3N ﬁf:

B Address /ﬁ,’im.wm. i

9. (0 . J= J-f
(Dnl.urwawnd loca ngutru)

divorced..wip.nw.eﬂ.-.;

MEDICAL CERTIFICATION

\"‘ While at Th? :

20, IMATE OF DEATH: Month day.
year. hour.... inute......- .
21, 1 herez certify hat I attendﬂ:mﬂnm Lt
‘that Ilast gaw h aliveon 19...
and that death occurred on the date and hour stated above.
Duration
Immediatef@ of death
Due to. 7 fLw( ﬂ % 4
Other rrmrhhnnq - o -
(Include pregnoncy within 3 months of death} -
. € -—— - .
...... reeeeefto.| PHYSICIAN
Ma&g ﬁndmgis N -
LYo T OV B Y SO .
re ' : \' [ - + | Underline
- the cause to
/ C L2 \ hd which death
of autopsy........ should be.
w |charged sta-
tigtically.
22. T
{a) Accident, sulcid
(b) Date of occurre
¢} Where did injury occur?
© i {Civty or town) {County) (Statw)
(&) Did Injury occur in or about home, on farm, In industrial place, in public place?

(Spocﬂ'y Lype of place}
(e} of !n;u.ry

. (M D. trotiet)

23. Slgnatu.re
Address,

% Date s:gned.,

i




~ s .l - -

iy

t.

STATEMENT BY LICENSED EMBALMER - .

N . * FERS +
', PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhy.... < T

....... . <oy Registered Appreﬂfi‘c’é'No

working under my personal supervision,
Slgned %W W
Licensed Embalmer No. 3‘ ﬂ7 Z—d)

P. Q. Addro&- :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HA.NDWRITII\G (Failure to comply wit
the above constitutes grounds for revocation of license.)

)

If this body is not embalmed, fact should be so stated above.




