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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Fim)"”“ﬁ 'TU 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %‘0 4

37408

State File No

Rcmstrauon District No... SO0 S Registrar's No.
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: i
asper %
((1; ?:?:nw: ¢oplin (a) State Migsouri () County Jasper ‘
g il
1ty or tow {II outaide city or town limita, writs “RURAL"™ and name of township) () City or town Jo n 1 1 n -
() Name of hosmtal or institytion: (If outside gjty or towa limits, write “RURAL") e
th Street © ssairo... 115 By 6%h Strest <~
(II’ not in hxplml or inatitotion, write streel number or location) - {[f rural, give location) -
(d) Length of stay: In hospital or institution No (-)
mo ntrh {Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community 8
years, monthy or days) If yes, name country. 7
MEMCAL CERTIFICATION
doie Nt Legter Leslie Daugherty
NAME October 2
5 O 5t 3. <) Social Securit 20. DATE OF DEATH: Month day.
X t , . (e a urity .
veteraa 19 46 hour. 11 minute p M
name war. No,
ereby certify that I att ascd fpam
Mal .| 5. Color of 6. (a) Single, m'do\ieé. manieé, J—’j %E
' . wWildowe - _....A...._._.. -
4. Sex a9 | race divorced......t Tl that I last gaw I(L_‘-_“.‘Elﬂrc an.—— & = ../ 19,5774
6. (%) Name of husband or wife____............_. 6. {c) Age of husband or wilg if || and that death eccurred on the date and hour stated abave. Duration
alive........... -.years
7. Birth date of deceasedmaya ....... 1 867
(Mom.h} {Day) {Year)
8, AGE: Years Months Days If less than one day

79 5 2 0 hr. min

Coschoton County Ohio /

9. Bi_rthnlam

Due to

(Month) (Day) (Year)
{¢) Place: burial or cremation J i t H 0
Signature of funeral director. Hurlmt Und o " CO "

18. (a)
(%) Addresa.. Je. PA Ay ] N
6 @ Lo - AN e o

fDnl.s received local registrar) (Regi

“While at mrk?_’(%...
N ﬁmtm \[ -
Qg

(Cﬁ + town, or connty) (é te or foreign country)
- -
10. Usual accupation. ape rha nse r & arp n t e r %i::l;:::il:;i::y within 3 months of duth}
ii. Industry or busi Rl Endi ¥ n PHYSICIAN
or findings:

g 2. ame. . Samuel, W,. Deugherty 21| Mo petons /A }\ Voo —
= Ohio / EJ\ /f the cause to
& L 13. Birthplace ... 3 o ] P which death

. ty tate or m.gneunnu,- Of aut should be
g 14. Maiden name Cme‘ﬁ‘gﬁﬂa Noman ooy lr. PR e . charged ata-
= 0h1° / : . d I cltistically. ,
g 15, Birthplace PreT————— Frato or T ovmtey) 22. If death was due to external causes, fill in the following: f
16. (a) Informant ) {a) Accident, suicide, or homicide (specify)

@ Address. NOOdosha, Kansgs () Date of occurrence
e PR - L Where did injury cecur?
17 (@) Burial (5 Date thereof. Oct 2 5«-46 (e} ere njury r G T o

{Burial, cremetion, o removal) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?

{Specily typa of place)
- o3 of injury.._._. N ()

/3¢

Munud Embalmocre’s Statement 0@(\7““ 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, ertry-.

___________ / Rogistered-fpprenticeNu........

Signed..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0OWN HAND)
the abhove constitutes grounds for revocation of license.)

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




