L
o _!l DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH / "i 8 £y g
B
e NP | i STANDARD CERTIFICATE OF DEATH = suw e e 38 281
on District Nu......c.‘::).‘g.........___.___ Primary Registration District No?l%.;-_)_ ...... Registrar's No. l 2
.‘ "LACE OF DIéATiT: 11 2, USUAL' RESIDENCE OF DECEASED,;
() County. dwe ) . T
g & €iortowa._eW_York Twp, (rural) (@ State__L©XAS ® county___-arTAnt
uwtedd o URAL" r
g {¢) Name of how:gaanor m;tﬂgun;: P fimits, write “RURALT and namo of tawnshic) Al 9 city ortown Fort Worth
(If outaide city or town limits, write "HURAL")
Eé (IT nak in hospital or Enetitution, write street number or locatinn)
(d) Length of stay: In hospital or institution {d) Street No.
M (Specify whetber {1r rural, give locaunn)
- In this community, non-resident - -
= yenrs, imonths or days) .7 (&) If I'omgn bom, how long in U. S. A7 years,
= -
= ) MEDICAL CERTIFICATION
|l > @R,  Ralph Vain Mallory Sent. Ath
- 20. DATE OF DgEa:l‘H: Month Font T 6
3. () If vet . 3. (¢} Secia] Securit
e e e UNKNOWH 2 Bhknown seor. bour &0 011 didls M.
- 21. I hereby certify that I attended the d d from,
EI . ulo;% 6. (o) Single, widowlzd married, 9. to 0
i wn B T
E 4 Sex. T ale race divorced ULLTIOWN that Ilast saw h. allve on 19........:
6. (8) Name of husband or wife ..o . &, (¢) Age of husband or wife if || and that death occurred on the date and hour tated a A D .
o BHVL-—---—..—-..-.....u nknow% Immediate canse of death Y 10 en uration
2 [l 7. Birth date of deceasea UNIKDOWN accidential - Body severed by
E (Moatd) {Dw) e || train at waist line. ’
4.} 8. AGE: Years Months Days If less than one day Dae to.
E a-b O'Ll't 47 hr. min W’
- 7/ Due to. A
B 9. Birthplace. . VA v \ _
% . (clt.} Ef‘ or county} (State or lorelyn country)
= || 12 vsust occrpation lectrician ,c; || cthergmnitons o - ALY =
S 11. Industry or business . S | » ﬂh PHYSICEAN
| o f / 7 Major findings: v —
b a{ 12. Namn:—_ g Of operationsa s - . -l - . S
E < Uia. Birthplace... 4 // ? : the cause to
St : "(City, town, or coaaty) (Brsteor boreign aduzern), [V 5 . T :’Eichl%eabth
j ﬁ 14, Malden name. :’ . ! autopsy. d‘lao!‘:td It:-
2 H B9 1. Birthot Atisticatly.
E -] 13 Birt : {City, town, or county) 14 or (oreign country) " 22. If death was due to external causes, fill in the foHnTgent
T E e @ Informaat Missouri Highway Patrol (6) Accident, suiclde, or homisdde (a%edﬂ'!b ih 1940
: burial - Septg_] GUO || @ Where gia tajury oo SHi0BL _~ Caldwell - Mo.
17. {(a} € (&) Date thereof] {City or town) (County) (State)
- (Barial, cremation, or ramo { (Man {d} Didinjury oceur In or about home, on farm, in Industrial pln.q:. in pnblic place?
*(e) Place: burial or cremation ene Rock TIsland Traclk
18. (o) Signature of fn.nemi{dlrctt?r L While at worgte J1O, P imealones L oRAN QVeET el
am?l -
19 :b: Aéte;-“/“-“}?;a » —Znnd b ' 123 Stamat - D'“"““LM:J
’; " " (Desaraceived looal eatairar) (Registrar veimmatary T, I Address._. Date o Seot. 2
- (Licensed Embalmer’s Statement on Keverso Side)  # R




F b=
(‘56.&"'2"\:—4 .7{,:_,,}_‘{9 Z"

‘j‘/ﬁ'ﬁw’%”f &t - -
72%./&;.» Cterts A,me ( ¢ "7"‘1‘?») @'JWO e IU}/
. L .

. 1 huebw i éd/on the reverse side of this certificate was embalmed by me, or by........tvee e
. ~ -~
' 3. ., - : : . ...» Registered Apprentice No. . S
. working under my personal supervision.. . /
. e St X VEeP I~
N Vot o . Licensed Embalmer N§,- \j) 2
. _ . P. 0. Address..._ 7 ................................. 2 P Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.)

If t]:us body is not embalmed, fnct should be so stated above

-




Kingston, Wo.
Jan 31st,1941
Harry F. Parker,M.D.

Special Agent, Bureau of Census

Jefferson City, Mo.

Dear 8ir :

I am returning supplementary report for & death

certificate which you are asking for sore information

on thie case. My records do not show anything for thesge
spaces and I cannot find another thinz about this fellow
as the information which we found for this certificate
was given to the undertaker by the Missouri State Patrol
Jef ferson City, Mo, from fingermarke they, bad record on
their, This man was found by the railroad track and hig
body was severed by train at waistline with no papers
or indéntifications of anysort. I hardly know how to ansg
this unless you would mark it unknown, for nothing can
be found out here abodt this case.

| Also am sending you &Requistion for supplies and please
\ send these as we are in need of Form 311.

Yours truly,

P Pt HLL
Mrs Ruth Hil}l,
~ Local Registrar #94,
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