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N. B.—-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@ I Xize0d

JAN 191938

1. PLACE OF DEATH

{a) County...... J asper a

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6’
CERTIFICATE OF DEATH ¢

45642

’/',;(b) Township.....»

2. PRINT FULL NAME

1o ow... Téols

{e} Lcngth of residencein city or town where death occurred

John M. Mcintosh

:bath occurred in Hospita) or Institution, write its name ifstead of street and number
mos. ds. (f) Howlongin U. 8,,if of forelgn birth?_ = yrs. mos. de.

; Do not use this space.
Registration Distriet No.......... LO& . '
Primary Registration District Nod5ésq Registered No........ccvuecieeceeeeece e :
(@) Bireet Novooonc Counly. Almshousas St
)

(a) Residence.Nn.,.........C..acn.t.'.nﬂ‘ =]

’ s
{Usual place of abode, il no street address, write county or elty) D

(It nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEARY  Dec . 6. A9 37
1 —_— . ¥
s}“fjjfmo r— ;ik;i-otcem Single 2. | HEREBY CERTIFY, That I attended deceased from
" Husaanpor™ kR B 2B 100 AR Mo BRe 1.
Ilastsaw h AW aliveon...... / ...................
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 18 53 to hava occurred on the date stated sbove, at6.30
7. AGE YEARS MONTHS Davs If LESS than 1 {| The principal canse of death and related causes of importance were as follows:
day, ...........hra. —_—
84 X X OF oot min. Date of onset
Z | 8. Trade, profession, or particular kind of R
c work done, usnwyer?bookke:»er.et:.m.........E@:.nm.e.r ......................... /2 “)'4?
: 9. Industry or business in which work H .
i was done, as saw mill, bank, @bc.........cccicininriinin e e R [ e
2 | 10. Date deceased tast worked st 11. Total time (years)
4] this occupation (month and spentin this
[+] FOAT) ot et tarcienmnreesenece e enpmeesranebe s serre e OeCuPAtioN. ...ceeceecerareenan]
12, BIRTHPLACE {CITY OR TOWN) [ ]
(STATE OR COUNTRY) Iowa ’d
I ’ ) G oo MAALAALIY A D eeeeeeseeemsssseees ] coomeeesssensson
f | 12. nAmE John HMcIntosh i '
- T e ey
14, BIRTHPLACE {CITY OR TOWN). i I
E ( STATEOR (‘.OSNTRY) K # || Name of operation [ Date of
] ntu'c ey What test conflrmed diamosls"@dM""— ‘Was there an autopsy?... /.
1 : : i
|£ 15. MAIDEN NAME Lia l 1 nda Hunt 23. If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (cITY 38 TOWN) gidex:lt-.dm:ﬂt':lde. or hm;n[md Data of injury......cococormmeen L19......,
STATE OR COUNTRY. ere did injury occur' ..
* { Kantueky {Specily city or town, county, and State)
' Specily whether injury occurred in industry, in home, or in public place.
17 lN(FORMAP:T.._.........T“u..._.A..-._..__T..{:_Qgﬁiﬁrﬁm@nﬂ._.ﬂ......................................._...
ADDRESS, x -
Carthage, Iiissouri Manner of injary
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
macek Hill Cemetergy Dec, 7, ., df——"——r==
24. Whan diseans or injury in any way related to occupation of dsceasad?................
15. FUNERAL DIRecTor ... Himer Funeral Home If 5o, specify [t}
(rooRess) Carthege, Missouri (Signed).......... AL, - A :
. FILEDDPC..7.. 137 ﬁdﬂm.ﬂéﬁ (Addresa) ............... S IAAAY
Local Registrar.

{Licensed Embalmer’s Stalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. LN [ ) .
1, Ed..C U.U'fle'r‘ : , Licensed. Embalmer No 222L . ) '
hereby ‘certify that the body recorded on the reverse side of this certificate was embalmed by ne
1L.E
No...fi..u T or by..... . ) : : vl Registered Apprentice No frerreeened
working under my personal supervision. ’ : e g
T o o Licensed Embalmer No A A

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.)



