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

BurEAU OF THE CENSUS

%S

Registratlon District No....—

DEPARTMENT m@ggl 7 1941 MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.

2229
yin

h 3

State File No

Registrar's No

g

1. PLACE OF DEATH:

r
2. USUAL, RESIDENCE OF DECEASED:

X2

(a) County. Christian =2 - gﬁ/ %I 0h i i
(®)-City art Rural Parter 227237 || foestte 10 (® County. ristian 4|
(If cutside efty or town liraits, write "RURAL" and name of towsahip) ™ | rura 1
(c) Name of hospital or institution: {¢) City or town - VA
Niva {3} n#7 / (If outade city or town limits, write “RURAL") r
{Ifootin Imspicul or lostitutlen, ‘H;:uuﬁmw or locatinn) ., N :N i —a . R# l .
{d) Length of stay: In hospital or institution (d) Street No, - .
> ¥ rs (Specify whother (It rural, give location) 0
In this community. ol
years, months or deys) {e) If forelgn born, how long in U. S. A.?. vears.
MEDICAL CERTIFICATION
. T .
> flirame_James Henderson Kidwell. Feb.,  2nd
20. DATE OF DEATH): Moath v
3. (8) If veteran, 3. (o) Soclal Security vear_ 1941 hour. 1 gote.. 45 Pa
name war, No nane M
21. I hereby certify that I attended the deceased from n;?(' el
5. Coloror, , 4. (a) Single, widowed, marred, o -ﬂ-——é - .
male ehite mdmarried N 1240, gf- 1wsdl;
4. Sex. race / divo that I last eaw h.iua. alive on B2 = 19-55(1
6. (b)‘.. of hual or 6. () Age of husband or mfe itt| and that death occurred on the déé and hour stated above, .
I Durat:
I_:ﬁaf% a]be 1’] Rfl—a' we 1 alive. 2 Imm te cause of death / uration
7. Birth date of deceased____J AN — ___BMAA&.{ /’—Q_'ﬂzé&g‘. ViZ 7Y
{Montb) {Day) (Year)
8. AGE: Years Months Days If les3 than one day Due to ” -
76 7 . . \//
T, .
Due to ﬁ ‘ “(
9. Birthplace Kangas /. N
(City, town, or ooonty) {State or forelgn country) gy -
] p Other conditionn = T @t L. -
10. Usual occupation F Arner ([f:-.l?;tg m:nancy within 3 monthe of death)
11, Industry or basd k 5 e PHYSIGAN
o r findings: —_—
g{ 12. Name_ UNKNoOWN i oneratons. e Undters
Jal ne
E 13. Birthpl unknown ? B thﬁg:ése:g
- i =
14 Malden mame. VAL B OW (Btata or forsign onuntry) of autopey— LBt L ghould be
. | i
E{ 15, Birthplace unknown 7 liistically.
= (City, ;,,.-,_.,.,.,.mg,) (Stata or foreign cantry) 22. If death was due to external causes, il in the following:
16. (a) [nformantal ) ' - || @ Accident, suicide, or homidide (epecify)
1) Address..........2R 1 gs.. M =¥/ (®) Date of occurrence
17. (a) burial (5) Date thereof....E.ﬁ_b_...S_ Q4 )| ) Where did Injury occur?, rTryeTT— T
(Burisl, cremation, or remov (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in ind place in public plm:e?
(Sp-dl‘y type ofvl-oe)
While at weTk? s offnjury
o, Sam 088 1.5t L)
Addrm.,gﬁ, : _._..2%@_*___ Date s!sned.._i _9 /

(Licensed Embalmer's Statement on Roverso Side ¥




RECEIVED )
DEME%F&
Listrice File Numbar i#/ - ? ad . | ;

Rl T .

Date Filod — __f_g?_l 2 fM‘l

S ———

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.......... e

, Registered Apprentice No.

Signed J%/MM/&/W

L:censed Embalmer No 2985
Clever, Ho.

working under my personal supervision, _

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl\ HANDWRITING . (Failure to comply
the nbove const]tutea grounds for revoca'hon of hcense.) _ .- -

If th1s hody is not embalmed, fact should be so stated above. ’ . v -




