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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

161

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e e 0. 3D DY

[¢]
(e}

City or town

(If autside city or town limits, writs “RURAL” and name of township)
Name of hospital or institutlon:

" R o

(I not in hospital or institution, write streat number or location)

Registmt.lon Dt No 294 . Primary Reglstration Distrct No. . Jo 35 Registrar's No.._ /0.2
1. PLACE OF DEREH. 2. USUAL RESIDENCE OF DECEASED:
(s} County. M

Richﬁ]a d (o} State_ MO ®) County RBY

() Cityertown_. Riohmond
{If outside city or town limits, write "RURAL™)

@ Street No..02D. . South Campden Atreet

18.

19,

{¢) Place: burial or crematt Richmond Mo
(o) Slgnature of funuﬁ moﬁd T ﬂgrmar}

) Addrm

(a) (muﬂd% %&%

(&) Did injury occur in or about home, on farm, 1o Ind
a R

A\ A d (Specify type of place)
While at

" worl (¢) Meansof infury_.___
23. Sigoatore e (M.D.oro

szM..D .
Addrm_Riﬂmni._Mﬂ...._—__ Date signed ...

{Licensed Embatmer’s Statemeont on Eoverse Side)

(#) Length of stay: In bospital or Institution HeL Ak {Specity whather (Tf raral, give locationy
In thls community.
youars, months or days) [ {e) If forelgn born, how long in U. S. A.2 years.
3. (o) PRINT Henriettsa ﬂ MEDICAL CERTIFICATION
FULLNAME.,, 5.2 tbk s SN 0 ..é.é)ﬂm(_ e
20. DATE OF DEATH: Month  NOY .. __day. 24
3. {8 If veteran, 3. (¢) Soclgl Security year hour. " minute_: i5 5. P
name war. No....._bﬂé....':!.& 40
21. I hereby certify that I attended the d d from 1005-
5. Coloy 6. (a) Single, widowed, married, (| 11-24-4 .
Female White . owed Yot 10—
4. Sex nace divo that [lastsaw b8 X aliveon 1] =23 =40 19..;
6. (b) Name of husband or wife.mewrmcwcicemeens 6 {€) fAge of husband or wifeif || and that death occurred on the date and hour stated above. Duration
) Immediate cause of death e
7. Birth date of dmd.mw.ﬂctﬁ 5_0____ ___'Lﬂ B& mmmgm&lﬁmmﬁﬁwm . 2._._d§~y =4
{Moath) (Day) {Yoar) ——— .
| 8. AGE: Years Montha Dayas If less than one day i Due to. \\?}w‘
8 4 - 2 5 hr. min, ]
Due to
9. Birth ton . e .
= (Clty, town, or coanty) (Stats ar forslgn couniry)
Otherconditions ChrOnic Nephritis | 27
10, Usual oceupation_____S€BMStress A e tabbns s o o)
11. Imdustry or business /ﬂ " . PETSICAN
Ef . rome Unknown . G| Mgy e e
=1 13. Birthplace Unknown the cauee to
o - o Corruwer (State or forelgm oosatry) Of ant *hich death
ﬁ{ 14, Malden name. : Chﬂo.l':fdlhs
U own tintically,
’g 15. Birthplace o u-ﬂm G mtsr oo 722 15 death was due to external causes, 1l in the foliowlng:
16. () Informant____d€Nie  Jacobs (a) Accident, suicide, or homicide {specily)
(%) Address Richmond MO s (5) Date of occurrence
H -
. @ -parial &) Date thereot. NOV 0 25, 1944} (9 Where did tnjury occur? T
(Burinl, cremation, or (Month) (Day) (Yaar) place, in public place?
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........ien.

, Registered 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 hm OWN HANDWRITING. (Fal.lure to comply w
the above constitutes grounds for revocation of license.)

L7 If this body is not embalmed, fact should be so smted above,




