8. No. 2
M—8-43
. 5-17-39
o1 X378z ]

DEPARTMENT OF COMMERCE
BurEAY OF THE CENSUS

=) D, MAY 13 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. o390 3 2=

Registrar's No,

State File N 0.1_36{?..5 ........

37

1. PLACE OF DEATH;
(¢) County. JOhnBQn

(b) City or town.....reo

(If cutside e:ty or town limits, write * gi]lh\l." and name of township)

2. USUAL RESIDENCE OF DECEASED:

@) Swate. M ggsourt-——-

s/

5 County._,_J_ehI!_..Ben_ .............

a

City or town.Rurapl

A

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

16. (@) Informant.... MTg, El8. 1o Renfro . ————
) Addrm R, # 3 Warrenaburg

i . () Date thereof. &S S
17. (2) nm.mr removal) () Date therea (Month)y (Day} (Year)
() Place: burial or cremation... N ewW.__ HO Pe
18 (aj Signature of funeral director.. dsweeney Ph.i._l }__ips_
)] .

22. If death was due to external catises, fill in the fol
ceident, suicide, or homicide (specify). yé L .,.._..-_.....«........ 7.

{c) WName of hoep:t.nbl or msutl;éion « (If outsids city or town limits, write “"RURAL”}
arrensbur linic. .2 _ o
{If notin humug institotion, writa strest pumber or location) (d) Street No. "Rfd HurenablllpﬁmuMn 0
{d} Length of atay: In hospital or institution.........g5.-- d,a .....................
& . ° 2 Y Besicimimr | @ Citizen of forelgn country?.... . NO {Yes or No)
In this community 65}Vear a8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
uit mame.__Esther (. ¥hitman Apri el Sl
o PR YT 20. DATE OF DEATH: Month ADTL) 4oy
. t ' . (e k]
} If veteran no N Y 1946 hour. 9 minute 15r P M
.
mame 21. [ hereby certify that I attended the deceased from %/Lau-{ y 6
/ 5. Color or 6. (o) Single, widowed, married, 9. to SE L& 10
. seXemales| n._white divoreed. Widow ;’ that T last saw h_«@—" alive on & ~ [ ;/ [ T
6. (#) Name of husband orwife..__._.______ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durasion
. Adol pheu . - aliveL.B2C 28 5 §€ks || Immediate cause of death -
7. Birth date of deceased..... Q@5 A2 1860 ~Cﬂf")nu7 déoecl s 4
(3Month) (Day) (Year) :
8, AGE: Years Months Daya If leas than one day Due to
85 5 20 RSO ; | JSRUUUR o & t - ¥
Due to i
9. Birthplace....P.2311 e = A
{City, town, &r county) {State or [oretyn country) = B g — L
ditd
10. Usual oecupation..........H.Qu.ngrilf ‘e' i T O‘hﬂ' mj : m“., !l'il.hin 8 months of denth) ,,l"r
11. Industry or busi e e Y PHYSICIAN
Oor tndings: e
g{ 12. J Q,,l’m_ﬁtr ickland i - . Of operations \Cr 130 qz Underline
nk ) ' : \ o h
; 13. Birthplace (C:P to nowunr}) {States or I ignonm:z ) \. . \ v rlgig:ﬁigg
¥ of e ¥ Of aut. - [3houn e
E 14. Maiden name. ... mmm ausopey ed sta-
ncnmlly
&7 15, Bithplace .. Inknowm0 G
= SCir.y town, or eonnty) (Suu,u or foreign oou;:uy)

(8} A
{0) Date of occurrence S>> 2 r - o } -------- /
() Where did injury occtr? Monae - AR ':?‘— 77 o
(City or town) {Coufll
(#) Did iajiry occtir in or ﬁut home, on farm, in industrial place, in pubhc p!a.ee?
) Il
(Specily typa of pl.aﬂe)
‘While at wou?...,..m VO " () Meansof injuryZloat —

19, &

[4 urmvodloasmgwu)

Address. _._.Warranab ; .g e M

(ﬂnmlﬂr s Kignature)

3, Signature ?- WVW’I

dress . WATLT, pngburg___Mn, e

; (M:’D. ofother)___

Datesigned ...

/& ]

(Licensed Embnl.n:e.r'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

el Reall

Licensed Embaimer No 3878

waorking under my personal supervision., '
f

i
-t

_ P. O. Address.._.... Warxengbu;-gue.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

L]
-

o ?-_ 1 + T
If this body is not embalmed, fact should be so stated Above.”

- p-‘ui‘



