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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

2475

)
B AUGTLY TR L STANDARD CERTIFICATE OF DEATH State File No
ol ™

Registration District No_i___ Primary Registration District No._._____....f.‘i_/_.. . Re:islmr: No. 21 6
1. PLACE OF DEATH: c 1d - 2. USUAL R.ESIDENCE OF DECEASED:

(6} Cotnty. gldwell

(6) City ot town Hamilton {e) State Missouri ) County___ Qaldwell

ar "RURAL" and towhal 1 :
(c) Name of hospi(talogmt?t‘gtion?“ fimita, writa mame of bie) . Hamilton
¢} City or town
—— {/ (If outaide city or town limits, write “RURAL”™)
(11 oot in hoapital or instituticn, write sirest nmber or location) * e
{d) Length of stay: In hospital or institution — s (d) Street No. === o
whather .
In this community. 59 Vi gars
years, months or days) {e) If forelgn born, how longin U. S. AP ..o — - 1, X

2, {g) PRINT

FOULL NAME”_.W“sﬂIM_ﬂhm_gaﬁlwm

3. (b) If veteran, 8. (¢) Social Security

MEDECAL CERTIFICATION
20. DATE OF DEATH: Month_%_._day‘L_QL

year..._yé{o /:’fa f" minute. 'A)

hour,

15. Buthpla.ct.____ﬂo_l unty, Ohio. .

+ (City, town, or county) ™ (‘iuu ‘or foreigm country)

*-Crosby-C. Jpohnson

N,

16, (o) Infm-manl' )

(¢) Place: burial or |::-en'natf.cu:t.....J
18. {a) Signatore of funeral director.

M- Addres., : i sgouri
17. (@ Burial’ ) Date thereof._ Y WL Y 5—1944'%
{Burilal, cramation, or removal) i d c @2

natne war, No
2%, 1 herebylcertifyZthat 1 attended the deceaged from... )
8. Color 6. (8) Single, widgwed, married, 1942 § 19.4 8
o+ so Female —¥hnite divoreeg S 11IE1 € T 19024
- VORCRU e —ooetdocooeee 1] thiat ¥ 125t 82w huwmn”, alive on 19..&‘.:"
6. {8} Name of husband or wife...==_____ 8. (¢) Age of husband or wife if|| and that death occurred onthe stated above, ! Duration
Liry
LIl Immediate cause of death
7. Birth date of decessed B €0TUATY lath 1853 ﬂ%ﬂmw
{Month) (Day) (Yoar) MW_ 3 4 - A
B. AGE: Vears Months Days If less than one day Due to... QWL _{4{._.3!2.@‘%
88 4 15
hr. min
Due to.
9. Birthplace._ Q01 UMb 1 i&nﬁ&mty _QILLQ___,L . .
(Civy, town, or coanty) . ta or foreign country) - ] J
10. Usun! mmﬁon___I.e@gb.e.rm:_BeI;mi_____f_ Other conditi Lt Jodtimomen | Zde
7 ( = 3 of death) &/ i
11. Industry or business = | FHYSICIAN
o -
5 (12 v HUgD Chain | e -
a - W ~ nder]
3 | 13, Birthprace_00Yumbiana County,Ohio WY _ N | ‘}- the cause to
” {City. towz, or coanty) {Statoe or forelgn country) of :Jl; - y& 4 o ¢ d’ m%‘:ﬁ:g
& [ 14. Maiden nmdamﬂasmxg__m_ < frbould be
E tistically.
=

22, If death was dne to external causes, fill In the followlng:
(a) Accident, suicide, or homicdde {rpecify)

(8) Date of oocurrence
{¢) Where did injury occnr?
(City or town) {Comuty, {State}
(dy Did {njury occur in or abont home, on farm, in Industriat plzux, fn publil: place?

/ .&N‘hﬂe at work?.

(Spacify type of place)
{¢) Means of inJurym e

® Addresy.......Hamilton  Mies D, !
23, Signat {
19, (s) (_/zw - Bratey —— .
nterossy ocalregistrar) (Registrar'y sigonture) Address Date '{2’1 CF il
- ! 's Stat t oo Reverss Side)
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Disirict Health Officer No. 11, S _ _
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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 b}
/Zb rter : L3 -, Registered Apprentice No
workmg under my personal superws; )
Slgﬂed M M“D\,

- Licensed Embalmer No 3496 %

--.’-': . P. 0. Address m%

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in his OWN IIANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. 28, - _ R S
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