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

QLT &acmﬂ...z .........

DEPARTMENT OF COMMERCE
BUREAU oF THE CiNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.%eif

31778

State File No

237

Regisirar’s No

5% PLACE oF DEATHC
ole

{s) County.

Jefferson City..

fnuuldo city or town limits, write* Uﬂ.Al ' aud name of wwn-.hlp)
{¢) Name of hospital or institution:

~Mo.State Penltent

{If not in hoapital or Institution, w}tﬁ
(d) Length of stay:

(3) City or lown.

namber or loestion)

{Spacily whaiher
In this community.

Hospltal
Tn hospltal or Institutien_ONe Year 4

One Year

2, USUAL RESIDENCE OF DECEASED:

@ state._Missouri .. @ couny..20le
Jefferson City

{c} Cityortown

(If outside city or town lim‘{u. write "RURAL")

(d) Street No...

(If rural, give location)

years, monthy or days} (e} If foreign born, haw longin U, 8. AR years.
. MEDICAL CERTIFICATION
3 o) PRINE NEWMAN CHILDERS (52 8g0)
FULLNA (. )
: 2 20. DATE OF DEATH: Month.._ 2€nte _day. . 1Qth
3. (&) If veteran, 3. (e) Soc urity year. -l Q40 hour, 5 minute. five ﬁ- M.
name war. NQ No.... ..02.‘1?—.; ..... :
21. I hereby certify that I attended the deceased from._S@ptember. ..
Male 5. Color‘ﬁi'lit o 6. (a) Single, widowed, married, 7th 19. .39 to_ .. _S_EPtﬁmhar G40
4. Sex e divorced_Married that I last saw h_ 1111 alive nn_.._.e.p tember 10 _ . S R, ¥ 40
6. (&) Name of husband or Wife.....mwrmminnns 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
- - uration
inknovn alive yeara|| Im ate cause of death il
7. Birth date of decezsed Janpa 5 1900
{Month} (Day) (Year) A
|
8. AGE: Yeara .Months Daya If less than one day Due to. \
40 8 5 hr. min \;’
q Due to
9. Birthplace Inknown . .
(City, towp, or county) (3tate or lorelgn country) -
. QOther conditiona
10. Usual occupation Carpenter \ her con S o )
1. Industry or business, PHYSIGIAN
g { 2. Neme.___Monroe Childers Y || Safer Bndings: - —
- h ) ’ Underline
E 13, Birthplace Unkno m the cause to
(ﬁty wn, or county) (State or foreign country) lwhich death
E 14. Maiden name ovn Of autopsy. should. be
15. Birthplace + tistically.
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following;

6. (o) Informant____ DT Marshall W. Kelly
® Address._........a]. -ameity"'"7lO;4O

Removal
{Bariul, cremation, or remom:/

(c) Place: buriat oru'emation.__._ é
18. (a) Signatuy diresto 4’1

17. (=)

{a) Acddent, suicide, or homicide (specify)

(8) Date of occurrence.
() Where did lojury occur?,

(Month) (Day) (Yeur) W

{State)

{City or town) r{acmmty)
{d) Didinjury occur [n or about home, on farm, In industrial place, in pablic place?

\M
While at wprk?.

(Specify type of place)
{¢) Means

19. (a)

~ MAR H

injury
; .g:' ,t;uD.

(Lleen.;d Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor;;ie.d on the reverse side of this certificate was embalmed by me,orby e eeeaen

Reglstered Apprentice Nn

. working under my personal supervision. / %
' T lgnpd ) Q ﬁ M

Llcensed Embalmer No.....28 55

Co P.O. Address Jefferson City, Mo, .

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALI\‘[ER in his OWN HANDWRITING . (Fanlure to comply wi
the above constitutes grounds for revocation of lu:ense ) v AT

- If this body is not embalmed, fact should_be so stated above.




