G BLACK INK—MAKE A PERMANENT RECORD P

N. B.—Every item of information should be carefully 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 QCCUPATION is very important.

BT X151

DEPARTMENT OF COMMERCE
BUREAU oF THR CENsus

ME oy 151940,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...;ﬂl_b_ﬂ‘__

34966

2.7.2.

Stals Fila No

Regtistrar’s No.

1. PLACE OF DEATH:
{a) County. Calls way

(b)) City-orttw,
L {If outside city or town limits, write “RURAL" and name of tow )

(¢) Name of hospltal or institution:

5

(Specily whether

(If not in hospital or institution, write atrest number or location)
{d} Length of stay: In hospital or Institution

In this community.
yonrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ state—MIssouri. o comy Callaway
(e} City or townNine Mi le Pra irie TOWH Ship

{If ontside clty or town limits, wrlze “RURAL*)

(d) Street Neo

(I rural, give kocation)

(#) If toreign born, how long in U 8. A2 years.

{0 Robert T. Laa Johnaont o2

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

name war. Dont Know No. (\f"ﬁﬂf\ 0
~
B. Color or 6. (a) Single, widowed, married,
«sex_Male | rneBlagk gvercee.mAarried
6. (b) Name of husband or wife_. oo, €. (&) Age of husband or wife if
i slive_ 24 years
7. Birth date of d d lg /C}
{Month) {Day) (Year)
8, AGE: Years Months Days If legs than one day
abQ]]i', 94 hr. min,
" 5. Birthplace... Nir a.:[
(City, town. or county) (State or n country)
10. Usual occupation Farmer 4
11, Industry or business, £
. ,
E 12. Name, igm M N !
=) ) 1
= \ 18. Birthplace : Don)- t Kn?w
City. town. or nty Suu or foreign country)
ﬁ 14. Matden name, p w
=]
5] 15. Birthplace ‘QM 1(’“’"‘0 :
= {City, town, or tattuty)} {s ot foreign country)
16, (a) Informant's own dxutmm%ﬂ&w; .
@) Addres_ . Dont
11. (a) Burial (b) Date thereof.... Qe L. 23=-40

(Butial, eremation, o remornl) {Month) (Day) {Yoar)
(c} Place: burial or Mﬂﬁu:.ﬂ,ﬂh.%ﬁ.ﬁn._%.ﬁﬁ,ﬁﬁﬂ 3BT
18, (a} Signature of funera! dIrecto or wes amsour

{b) Address
1. (o) e 423, /940

(Dt recelved tocat registrar)

(%)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ Qo b,  day  292%

yw__.l.gw___.hommmmmmm{nuw___h!.

21, I hereby certify that I attended the d

d from

~ 19___, to. 19,
that I tast saw hA22y sHua E-@Ze&iiﬁ_—_m 1946Q;
and that death occurred on the date and hour atated abovae,

Duration
Immediate cause of death
Natursal causes
_____ from o0ld age ]
Due to. ?V
W
Due to. \‘ u
4
Other conditions :
(Ioclude pregnancy within § montha of death) —
PHYSICIAN
Major ﬂnding{s: —_—

Of operationa Underline
Lthe cause to
wgzlch‘d;ng.h
shou [

Of autopsy. cherged ntae
tistically

22. If death was due to external causes, fill in the following:
(a} Accldant, sulcide, or homiclde (specily)

(d) Date of occurrence
{e) Where d.Ed Injury cecur?

¥ or town) (Conaty) (S

{Ci
{d) D!Rinj\iry oceur In or about home, on farm, in industriai plm:e in publ.lc plm'r

(Licensed Embalmer’s Statement on Roverse Side)



%}’ _ STATEMENT BY LICENSED EMBALMER
. )

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Rt;.gistered Apprentice No

working under my personal supervision.

Signed

* Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit

the above constitutes grounds for revocation of license.)

If this body is net embalmed, above space should be left blank.




