: THE DIVISION OF HEALTH OF MISSOURI
- ve-oo ) FILEG MAY 27 1943 STANDARD CERTIFICATE OF DEATH Stte il Mo 1'7528

y. 10.4¢ || WIS AT AR R T TR TR R e R O P VO s s,

BIRITH NO. REG. DIST. uo.31 8 PRIMARY REG. DIST. wD3 — Registsdr's ;;-,. 451’7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institution: residence before

) a. COUNTY " Gj—J"] S a. sm‘m 0 b. COUNTY /3 vy -dmuglon]

T~

b. CITY (i cutslds corpurate limits, Irrlh RURAL and give c. LENG*’H OF c. CITY (If outakde oorponu Limita, BURAL and give b{s'ndub) J e
» towhahip) STAY tin, place)
TOWN ) TOWN 0 ne ‘
d. FH(T;!S-P?I?AN"_EO%F (if ngt in huniul or iestitution, d{n streot address or locftlon} AD . (l! roral, dv- don) . /
INSTITUTION. 197 §¢* & & SIQITQ Yi3<€U0 /

3. NAME OF First 4 b. ‘(Middl ¢ (Last) . ;
DECEASED & 7) re) ( “) I 4, Dé'lF'E (Month}  (Day) (Year)
(e Py \JhOmgs Ear Monroe, | om

5, SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE an yesns| ¥ DxDER M HES,

/ D ‘ { WIDOWED, DjVORCED/(Bmci!.v) ‘)n . last day) Mnnﬂu, Dm Hours | Min.
_ﬂa & Whde a4y

12 CITIZEN OF WHAT
NTBY?,

5%,

10a. USUAL OCCUPATION (Give kind of work | 70b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (5tate P — /
Lif, ¥

Cladvefor ™™ | lads Mif] AvKansa>

13b. MOTHER'S MAIDEN NAME Tha. Nh{. OF HUSBAND OR WIFE
e OSPARE .
B. WAS DECEASED S¥ER IN U.S. ARMED FORCES? / AL SECURITY WORMA TS SIGNATURE OR NAME ADDRESS
| (o oev, o koo wan) (IF yum, whve war or dates of serviee) J
‘ = 702-63-5943 s W ém ¢

|8, CACSE OF DEATH _ % CEDICAL CERT;EICATiON INTERVAL BETWEEN
1. DISEASE OR CONDITI
e s 5 | DIRECTLY LEADING T0 DEATH® ) areiNnemMea 0/ PEnCreas | vakpown

INE—MAKE A PERMANENT RECORD

wrn’
“This docw mat means | ANTECEDENT CAUSES Wte
) the mode of diing, suck | Morbid conditions, if any, gising DUE TO (b) i
arheart folluze, axthenfa, | Tise to the above. cause. (o) stating : ) R - ’ ’
the underlying cause last.

ee. It mexny the dis-
cat,—!njuw,wmhpl!m- LA} . Fl 2 —
which exmsed death. | 11. OTHER SIGNIFICANT CONDITIONS 05&7"'0 c 7#, l/-éi_/d vrdice / % %

Conditions contributing ta the death but nof
velated to the disease or condition causing death.

f9. DATE OF o%ﬁ 190. Mum ' 20. AUTOPSY?
f’“#? S cz/’g//mm . ves X o [J

DUE 70 (¢}

=
2
z
—
8
-
[
?
p@
21a. ACCIDENT 21b. FEACE OF INJURY ratiost | 21c. (CI T TOWN, NSH N
E | a. a‘gﬁ:gFDE (Bnecity) home, fc, Ry ::;“1;3. mn: fe. (CITY,TO OR TOW iy} {COUNTY) (SE,;'E)(%
.o = *o [ \ ‘\.«L M
gQ 219, TIME ~ (Mout) "{Day) (Year) (Houh<"|216; INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? j =4
I : N b | ?
F] — ; T v
g 2. hercby certy iy that I attended the deceased from ‘i‘__lf_’é___ 191‘% L/ _— f’.‘_? that I last saw the deceased
alive on , ard that death occurred atuﬁ_ Sfrom the causes and on the dale stated above.
3\ 23a. SIGNATURE (Degres or title) | 23b. ADDR >, Z3c. DATE SIGN
Q// L b M SN LGS jof S'.'a-//;g;'
§§ Zia BURI 3};. CREHA- 24b. DATE 24, OF CEM ERY on CREMATORY | 24d. LOCATION (ouw.éwn 0r count, (Sl&te)/
B - OJJ WO

5 runnu{mnzctol s snau'runs Anon:s's
Bennett-Wormington, Monett,Mo.

3 Eonbdbrme’s 5 o6 Few Sde)




B 5\&‘& ‘1

STATEMENT BY LICENSED EMBALMER
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