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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

WRITE PLAINLY—USE UNFADING'BLAQK INK—MAKE A PERMANENT RECORD

Registration Elstnct No.—. _%_91? e Primary Registration District No............,.J.'_,QQ,.a....M. Registrar’s g 9
1. PLACE OF DEATH: LR B ; 2. USUAL RESIDENCE OF DE(;EASED:
{a} County.... 52 A2 . ; : . -
: i ) /Y.
(b} City or town.. b/dﬂfd X ﬁ ..4”1.411;:41_/43/_. — (a) State... %/“{“é"c‘/fj”“ (% County
(Il outaide city or town Iimu. it * RUR.AL" and pame o{mmhm) / / / 9 0
(c) Name of hospital or institgtion: - (c) City or town. P 7 4 N
....... Tﬁnd NN X ’; / . (Ef outside cnty or town limita, write “RURAL")
(lrnnt io ho-mt.:l or iastitn on  write at.refumbcr or loca 271 /
(d) Street No
{d) Length of etay: In hospital or institution....e...... _y a l;;"hemu Cif raral. give location] 4
In this community.
yeara, montha or days) {e} If foreign born, how longin U, S, A.? years.
3. (&) PRINT /O / lore é / Zob_son ‘ MEDICAL CERTIFICATION
" FULLNAME. £V 2 /0 425 g5 . 7oA . .
- 20. DATE OF DEATH: Month..... ...a.a.'_...._?.day P
3. (8 If veteran, No 3. ;cr) Social Security vear—. Dl f o borf 7 LS minute AEM
name war, 0.
21, T hereby certify that I attended the deceased from...... bl .. ... L,
; 5. Color or 6. (o) Single, widowed, marrled, 1940, 10T 430 R 19. ¥/,
4. Sex race divoreed T2 a/GLE O 1ot 1128t saw hE&. alive on.....ﬁ.a..a@_.r:.. ____‘Z..__________.___.__.. 104/ 4
6. (b) Name of husband or wife........—. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated dbove. Durdtio
n
- alive el
" 7. Birth date of deceased .. (A i =z
: Month) (Day)
8, AGE: Years Months Days If less than one day
2
.ot
y 4 29 hr.
9. Birthplace......Rich .Hill L0
- - {City, town, or wunty) (State or fureign country}
§ i . Other conditions.
10, Usual cccupation Infant = |} (Inclede pregoancy within $ months of death) .
il. Indu:try or businesa orE n 3 / PHYSICIAN ..
@ {2, Name.. Barold E. Hobson. ajor findinga: RN —_
M Underline
2 {13, Binhplace Pittsourg, Kans, Vi Vi r 1\ the cause to
- (City, town, or county) (State or forxdgn comutry) - Of auto / 7M_ . :?lindllctlimh'-h
{g{ 14. Maiden namagte Bleke ‘ autopsy. o . ) :Ih:r;;ﬂ nae-
I L Bti ¥,
§ 15. Blnhphce’"’“'“"‘(éﬁ;:" ,;é’,-"n' ber } i""Me"' (State o forelin eountry) 22. If death was due to external causcs, fill in the followlng:
16. (@) 1 n,formant..*..H&I.Q] E HQ son {6) Accident, suicide, or homicide (specify)
() Address Richards, Mo, (9 Date of occurrence -
17. @ > __Purial {5) Date thereof.. J.800s 2, 194l(c) Where did injury occur? T ep— rro—— o
E\Buﬂ.ll.uml.hn, or {(Moath) (Day) (Y"') (d) Did injury occur In or about home, on farm, in industrial place, in public place?
] (c} Place: burial or eremation -
‘ l—)
18. {a),Signature of funeral d ! While at wor
[€))] Addre:sl-s..............i. - 33, Sigmat .
: - . gnature 4
19. (a) : ) - 2-
* {Date received Incal regixtrar) {Negistrer's genature) Address

{Licensod Embalmer’s Statement Dl‘l Rovarse Side)
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S .STATmENT‘ BY L%CENSED EMBALMER

L T .+ I hereby certil'y that the body whose name is reoorded on the reverse side of this certlﬁmte was embalmed by me, -or by...................’ e

G e . ' 7 - . VV S SENLITEN . Reg:stered Apprentice No
__—. _wérking under my. personal supervision. . . o R ’ . | B
; v. S Lo : Signed . o
. . . Lloensed Eﬁlhall;ler N et e
R ' ' ' . . ..P.O.Address.._. ..z

. Note: The nhovc MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to-comply wit

the above constitutes grounds for revocation of l.lcense )

If this body is not cmba].med, fact ahould be so stated above. "o
- . % e
Lk

p "
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