, 8, No. 2
—11-10-39
v, 5-17-39
301 Xaldez

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;\NENT RECORD

MISSOUR] STATE BOARD OF HEALTH . .
oxany o aa Cansos STANDARD CERTIFICATE OF DEATH sote £e o2 B P

. 399
Registration District Nowe oo

Primary Registmtion Distrlet No.-

..].-.995_- Registrar's Na_2_7’_84,._

1. PLACE OF BEATH. 2. USUAL RESIDENCE OF DECEASED:
(a} County. acksam
& City or tomn.. kANZ 88 _City (@ state_Misgourd @ couny Jackson
N " If cutaide city or town Hmita, write “RUBAL” and name of township)
(¢} Name of hospital or institution: (c\\City or KED aas CL‘]I_Y
T ? G"ﬁfﬂ 1 Ho.f: gﬁ; al . ZI {1f owtaide city o tows limit: write “RUBAL")
(ft oot In tal or Lawtita ‘write streed camber or location,
{d) Length of stay: In hospital or tsttudon_ L4 A8YE " |l (a) Street No. 1705 Forest ;
(Specily whather {1 rural, give location)
In thin commuaity. 30 years .
yoars, montha or days) A (e) If forelgn born, how long in UJ. 5. A.?, yedrs.
- MEDICAL CERTIFICATION
. PRINT L) L)S
8 (o) THINE VanHom ,Grover C. ITuly 3rd
5. O W vet 3 @ — . 20. DATE OF DEATH, Month 5 day.
) veteran, . {€) Soclal Security
Unke. . year. 1940 hour. minu?eo Ae M
name war. No.
21. I hereby certify that I attended the deceased from
5. Colar or 8. (6} Single, widowed, married, Juns 19th 1940 . 1o Jul ¥ 3rd 1940 19 .
¥h Vidower || 1v I
+ sex_Male ndiite dtvarced.. AACTER 1 st r s MR, attveon_ JULY B7d, 1940 10
8, () Name of husband or wife.c ... 8. () Age of husband or wile if || and that dsath oceurred on the date and hour stated sbove, Durets
. 4]
Unknown alive____.. == years|| Immediate canse of death o
7. Birth date of deceased.. Oot Hypertensive heart disease with
- (Moa) per (=) @adiac decompensation L
4 . - = =
8. ?GF: Years Months Days If leas than cne day Due to. fJ/ :3
.. % 8 25 hr min a? {/
M Due to.
9. Birthplace N Mo Op A
{City, town, or coanty) {State ot foreign wun‘rj')
Tomy Other conditdons
1. Usaual accupation ick.driver - (ln:l!;:uh pregnancy within 3 months of death}
i1, Industry or business ? " PHYBICIAN
8 {12 neme. No Tecord N | e s i —
B " " q j j Underfine
& L 18. Birthplace y . :ﬁgg‘g
. (City. town. or county) {State or foreign covntry) Of auto . i R M houtdmh
£ {14 Malden name.tt___1 ey .
= charged sta-
E { " " tistlcally,
16. Birthplace. - -
3 {Clty, town, o county) (tate o foralpn country) 22. If death was due to external causes, fill in the following:
16. (@) Tnfo . Racard nlaplk (6) Acddent, suicide, or bomidde (specify)
® K (%) Date of occurrence
- () Where did injury occur?.
17, (a) (City or town) (County) {Stats)
cremation, or remaval) {d) Did Injury occur in or about home, on farm, ic Industrial place, in poblic place?

{¢) Place: burlal or cremation

18. (o) Signatare of nz.l director,
(5) Addresss ; M

St
19, (a)( July 10, 19&-‘;0 /21 2. @—ym,f.—:

Dote received local registrar)

{Hegiatrar's signatuore}

r )

{Specify type of place) 7/
[0

ny of lnju?:ﬁ—
M.D. or other) ..

Date signed

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER . °

1 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 ﬁemonal supervision,

T \\ - ot Lfcénsed Embalmer No. '-‘ .a? o

A P. O. Address

Notc: The above MUST BE SIGNED BY THE LIC.EVSED EMBALMER in his OWN HANDWRITING (Foilure to comply wit]
the above cnn.stuutes grounds for revocation of hcense )

If this body is not embalmeéds; above apace shou!d be left blank.




