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

o JOL 49 134y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22795

Stale File No

{If cutaldn city or town limits, writa "RURAL" and name nfmvnmﬁ)
(€} Name of hoapital or institation:

—— 1 S _MARINE_HOSPITAL

{If not in boepdinl or ivetitution, write street sember or localion)
(d} Length of stay: In hospital or institutis

S@E?

e {Spocify whother
In this community. > ""7f -
yenrs, montha or doys)

Regiziration District Nn.__z_m_ Primary Registration District No..__ __Q.L.. Regisirar's No rX 26
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

(@) County...ST._TOUIS COUNTY — . _

@) City or town._ KLRKWOOD ) @ state KENTUCKY . () County X

{¢) Cityor tOWn__MA.i FEILD
(If putside city or town limita, write “RURAL™)

(d) Street No. X

(If rure}, give location)

{e) If foreign born, how long in UJ, 5, A.? yeard.

8, {(a} PRINT RETPhe ey .
P ELL Nave. JAMES ' VORIS MEADOWS 2 7.0
8. (b If veteran, 8. {¢) Social Security
name war. x Nn. x
s Cator or 7 6. {a) Single, widowed, married,
4 Sexm_f?f- mm dIvorced;......mrED

6. (¢} Name of K wife . MAGGTR 6. () Age of IO wie If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JUN® __ day B0 -
vear__._ 1940 hour__10) minute Q4 M.
21. 1 hereby certify that I attended the deceased t’mm_._.qm.m
v o JUNE. ... 30 19.40
that 1 last saw BN alive on___JUNE 30 . 1940

and that death occurred onlthe date‘ and hour stated above.

Duration

(City. town, or county)

16. (a) lﬂnmant;"...dmms
(b) Address MAYWeF1 KY

17. (a) ﬁ.ﬁ.ﬁ&lgm’__ (%) Date thereof

Buorinl, cremation, or remaoval,

{c} Waa'bwi;!ermdo

vy /- {F4q

{Month} {Day} (Year)

{Date recai vad Incalrogistrar}

- MEADOWS ative.._ X _vyears|| Immediate cause of death... URENTA
7. Birth date of deceased..__. et
Ve (Month) {Day) (Yenr)
8. AGE: Vears Months Days If less than one day Due to _MW—MT;%HW
20 o lrg |4 b ow g || - BERATERALS-PYRLITIS
Due to..———. FYONEFHEOSES :
5. Binchpince - JOF, KENFUCKY . ] ORI
. ((‘iu. town, of County) {State or forviu_l country)
) . Other conditions,
10, Usuat occupation__DE.cmm [ {Include p within 3 he of death)
11. Industry or businm__smm . . PHYSICIAN
& PATTINE) S Cocaions CALCVEY PYELITIS: —
12, Name_W{.gAT . Of operatio

E _KEHTU [ hUnd:rl!n:
- N the cause to
t A\ 13. Birthplace .. .Gﬂ.____._,_ th

(City, mwn. or connty) {State or foreign conntry) 2 [which dea
ﬁ { 14, Maiden nam , WATSON Of autopey. X nhould“!:

' tistically.

i EENy

E 16. Bisthplace 252 2 ggﬂ"‘”’" (State or forsign coantry) 22, If death was due to external causes, fill In the following:

(a) Accident, snicide, or homicide {specify)

(3) Date of occtirtence
(¢) Where did injury occur?
{City or 1own) {County) (Gn
{d) Did injury occur in or about home, on farm, in industrial placc in pubkc p!ace?

i

23. Signature

{Specify t

of place
e at work?. ) Mcn 3 of injury.

(M. D. or other)j._._..
/ Dazc signed

'J ¥, BATLEY




{-
I~

w!

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
working under my personal supervision. )

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BAL'\ILR in hla OWN HANDWRITING. (Failure to comply with
the above cou.atltutes grounds for revocation of license.)

If this body s mot embalmed, abave gpace should be left blank. ' 5 R

‘ PR - L v




