N. B.—~Every item of information should be ecarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

i tant.

is very impor

DEPARTMENT OoF COMMERCE
BUREAU Or THB CENSUS

Reglstration District No.____........__,.._...

MISSOURI STATE BOARD OF HEALTH

“» STANDARD CERTIFICATE OF DEATH
éﬁ Prlmary Reg{ahrntion Dlztrlct No...........1.0.@.3

Stats Fils No 3 U lUS
Registrar's No._._!238.2___.

1. PLACE OF DEATH:

{a) County.

ot Louis Q%

2. USUAL RESIDENCE OF DECEASED:
Missouri

(c) Place: burial or erematio

18, (a) Signature of funeral dj:octor___._.n._.L..-....G_am.er_._.______F'
(%) Addrems 2828 Yashinegton Ave.

receivsdfacal ]

”

(b) Clty or town {a) Stata (6) County
© N fh t(llfou;-ldu :ny‘ or tawn limits, writs “RURAL" eod name of township) S
¢) Name of hospital or instituticn: (&) City or town t Louis ’2//
Phillins Ho : . (If outelds clty or town llmits, write “RURAL")
(If not in hosplta! or instizztion, writs stroat nu loell.lnn)
(d) Length'of stay: In hospitalor institutio , (d) Street No. 3138 Lawton
(Specily whether {l{ rurnl, give location)
In this community. 3 yaars
years, munths or days) {¢) I!f {orelgn born, bow long in U. 8. A.Y yoars.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME, John Dotgon August 29
TS o e * (| 20. DATE OF DEATH: Month... 248U dny.
. eran, . (&) Soc
%;:_Ly__ year. 1940 hour, 12:10 minute P M
name war, No
21. 1 hereby certify that I attended the d d from
" E. Colar oéol 8. (a) Single, wrdaued.-nn&_.d, Amﬂt 23 19&.0 to__ A"g"st 29 - IQ_A.Q
wsex_Male | reca 0. S e == =i | that 1 last anw nAd0__ ative owwaﬁz&.« e 19_hebA 19_40
6. {3} Nameof husbondorwife._______ 6. (¢} Age of husband or wife if || and that death occurred on the date aod hour stated above. b
» -alii
BT = o2 = Cr aliven_ .. years || Immediate eause of death .
7. Blrth date of d o Augi. - 29 15893 e _Cerabr b6 _days
{Momtn) (0=y) (Yeer) e Bronchopneunonia et 4B hrs
8. AGE: Years Months Days Il lesa than one day Duas to. 3
- 42 @ a, hr, m".'
- .|| Due to.
9. Birthplace___3OME _CGeorgin Ay
{City, town, or couaty) {State or forelgn m&ry):}
R y H Other conditions
10. Usual occupatien. I.abor } - (taclude progonney withia 3 momtbs of denth)
11. Industry or business I PHYSICIAN
& Major Andings: _-—
B | 12. Name unknoym Y OF ‘Speradions.
: v Josei
2 | 13. Birthplace ( U)I'lkrb ‘:m- - : As abo which death
Cley. n, gr cpEny; State or foreign coantry, 8 apove should be
E] 14. Maiden namoe 714’ ”‘;W v \ Of sutopey. " cll:am;ilta-
o ilat ¥.
5 ] 15. Birthplace unknown 22. If death was due to external flli In the following:
3 i [City, towa, vz agats) (Siats ox forelgn somstey) . esth wes due to external causes, o tho following:
)
16. () Informant's own signature || (@ Acctdent, sulcide, or bomielda (specily
®) Adds 647 Finney Ant, 1. @) Date of oecurrence
: oceur?.
17. (a) bt () Date thereof 9 3 40 () Where did injury (City or tawn) (Co l’:ee
{Burial, cremation, or rewmaval) w (Moot} (Day) (Year) || () Did injury cceur in or'ebout home, on ferm, in indmtnnl p!nce. In publlc place?
as .

{Specify typa of place}

Whila at woWLS-—-‘ (¢) Means of injury
‘28, Signature LXS

Addr er .

A A M. Dslor other}___
Date sdgned.

I

(Liconsed Embalmer’s Statement on Reverse Side)

8/30/40

E




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 2} O

. Registered Appreatice No

Signor_l% ?j’*“' tﬁé—*t/ M
Licensed Embalmer Nov. & Té2
. 0. Adtren 2 4 77!/‘\

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdéply
- the anbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. '

t

working under my personal supervision.

=y




