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

DEPARTMENT OF COMMERCE
o: THE CENSUS

SUBISEETS B

Registration District No._.... ég

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Reglstration District No.. JOQ2

274453
Stale File No__agt?ﬁ._

Registrar’s No,

1. FLACE OF DEATH:

(a) County.

Jackaon
(¥ City or town........

{If vutalde city or town limita, iu. “RUAAL" and oxme of towrabip)
() Name of hospital or institution:

K,C.Ceneral Hospital No,l )
(1 not in hospital or [netitation, write street number or location) '

In hospital or institution

{d} Length of stay:
(Specify whether

In this community,

2. USUAL RESIDENCE OF DECEASED:

(a) Statec.?..«uiﬁﬂmmi-m ¥} County JROK BOR o weoeco oo
Kansag Sity

(1f outside cily or town limits write “RURAL"}

(@ Street No...D29._Marsh

{¢) City or town.

(If raral, give location)

years, months or days) {c} If foreign born, how long in U. 5. A.? years,
8. {s) PRINT Mitler infent D&’b L MEDICAL CERTIFICATION
FULL NAME 3lst
- 20. DATE OF D 46 Month___ SULY - 4.,
8. (5 If veteran, 3. (¢} Social Security 1 ;5 A
NO No yena hour. minu - M
name war. No. hd
21. I hereby certify that I attended the d d from
Nale 5. Coloror 8. (o) Single, widowed, married, July 30th 140 .o July 3lat 1940 .19 .
< Sex race_ DA 0 divorced _LBEARE 1} ot fiast cawts AM_andWLY 3lBt 1940 19
6. (&) Natme of husband or wife. e 8. () Age of husband or wife if and that death occurred on the date and hour stated above. D .
uralion
— allve____ == years || Immediate cause of death
7. Blrth date of deceased July 30, 1940 Prematurity _
(Month) (Day) (Your) 4!
o +
8, AGE: Years Months Days ’ If less than one day Due to. I
e i - ___L_.,hr ——; Y |
Due to.
9. Birthplace. K.c .mo. M f) . - - . - . _
(Clty, town, or county} (State or foreign country)
I . C - L Other conditiona
10. Usual occupation nfant : - (ln:Inde prognancy within 3 months of death)
11, Tndustry or business PHYBICIAN
it . .- Major findings: _
& § 12. Name Howard Millex: . . .|l Of operations Undert
nderline
E 18, Birthplace Mi B8 Ouri O . the cause to
ot (City, tawn, or county) (State or foreign country) Of autapsy. ‘:ﬁ'ﬁlddngg
E{I(.Maldenname_.m 0 P hieﬁm-
> ) . tistically.
16. Birthplace ,......m&ﬂmjm. N
(City, town, of connty) {Btats or foreian country) 22. If death was due to external canses, fill in the following:

16. (@) Informant._ RECOTA CGlerk
) Adaress___Ko+CoGenoral Hospital

‘(a} Accident, sulcide, or homicide (specify)

(&) Date of occurrence.
(¢) Where did Injury occur?.

1. (@ Burial (8). Date thereoi._.8= (Ciiy v towm) (G G
(Barlal, crematic, or remsoval) (Month) (Day) (Year) || (&) Did injury occnr in or about bome, on farm, in industrial plaoe, in public place?
{c) Place: burial or cremation Niangm' mo"
of
18. (a) Sigaature o fyoer) director.... e AsLohmeyer, While at o M ena ot injury.
® Address Ko CoGoneral Hospital , EeCe,MNo, . P
-Signat) (M. D. or other)___
19, 940 : : a i
9. (a) &_g____;i:;l_l:hw [P Add irol . .Gen.HOBpi tal o dgued
(L d Embalmaer’s Stat t on Reverse Side) , - " ys
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- _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce}'_tiﬁcate_ was embalmed by me, or by oo

, Registered Apprentice No. i

working under my personal supervision, '

Licensed Embalmer No....

_ P. 0. Address

) j\Totea The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounda for revocation of license.) . e .

T I this body is nos‘qt‘lﬁhnlsnegl, above space should be left hlank.




