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A

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 14 1941

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.w,L_d..,‘____

4233,/

Z.

Stale File No.

Rezisirar’s No..

1. PLACE OF DEATH:
{a) County, St -
(B} Clty or town.

Louis
Kirkwood

(If outaide city or town limita. writa “RURAL™ and nama of townghin)
(c) Name of hosmtal or institution:

___R. R. # 13 Firkwoed, Mo../

(If rot in hospital or institation, write street number or location)
(@) Length of stay: In hospital or institution

(Specily whother
Tn this community.

2. USUAL RESIDENCE OF DECEASED:
Mo

(¢) City or town

snsanh 7

Yo, 0
0

[1)] County...
¥irkwvood Rural

{If cutatde city or town limits, wreite “RURAL™)

R. R, # 13 ZXKirkwood,

(¥ rural, give looation)

{a} State

(d) Sireet No.

]

{City, tow ormun!.y) _

16, (s) Informant OM _—---
() Addiess MJR. # 13 K:Lr;:wood . o,

e Burial . 1-18-40

(Buna] eremuinn. or mmnvl]) -

{3} Date thereof.

{Month) (Day) (Year)

@) Addrcss._mrkw

. @ cJAN-D-6-104]

(Refistrors ngun!.m

vears, matiths or days) (e} If foreign born, how long in UJ. S. A.2 years.
8. ta) PRINT _ MEDICAL CERTIFICATION
rorL Name__Mary H. MeCarron Jan 16
3 ) 1f 2. (0 Social Seeumt 20. DATE OFF DEATH: Month day
. veteran, . t .
™ ¢ uHty year.._==_ hour. 9 [ 45 AM inute M
name war. No. J -
21, I herebylcertifyJthat 1 attended the dccea.sg fromgl Senle N = e
5. Color;r ) 6. (a) Single, wl{;!mfed, married, 107 o e 109 .
s.seFomale.. | nellhile g,divmd_.hdmy__ S P A 1.7/,
6. (b) Name of husband or wife.___. .. 8. (¢} Age of husband or wife if | 2nd that death occurred on, and hovr stated above. ration
Dennia BBV e Immediate cause of death,. " % S, e Be t\ b 7!:25
7. Rirth date of deceased June. 6 1850 =
{Month} (Day) (Year)
B. AGE: Years Months Days If less than one day Due to
90 7 10 N . /ﬁ_.,....._( M of Gt
Due to
9. Birthptace..... S ba. LONLS. ioes . MissouTi Al - §
- (Cn.y. towan, or oonnl.y) (State or foreign country)
10. Usual cccupation Nil O(t_he‘r ?ol:mﬁnm within 3 the of death) .’{3
11, Industry ot business o ’) L N‘} PHYSICIAN
=] Major findinga: . N YE —_
E 12. Nnme....,l{illiam..lls_m_—*—-~—~———- pﬂ“ﬁ"". - |//A )-\.. £ Underline
=< /) Do . et 1 L the cause to
m \ 13, Birthplace 7 ) ( Y L4 L l : jwhich death
City.. oF ooitn Stato or lorelgn country, - hould b
E { 14. Maiden name......... I“E;lﬁim ............... 0 Of autopay. ;hac;':cd u:af
tistically.
‘ g | 15. Hirthplace (;I&:};SNS &?&ﬁu—:} 22. if death was due to external causes, fill In the following:

(a} Accident, sulcide, or homicide (epecify)
(8) Date of occurrence
(¢) Where did injury ocour?. :
(City or town) niy} {State}
(d} Did injury occur in or ebout home, on farm. in indusmal p!acc. in public place?

(Specify type of pleos)

While at work?, (¢} Means of injury.

23, Signature

* (M. D. or other)
Address, /

U(I.iecnud Embalmer's Statement on Roverse Side)




3

" ror
STATEMENT BY LICENSED EMBALMER _. Lt
I bereby certihw;»dy who;e name is rded on the reverse side of this certificate was embalmed by me, or by ~
v
Il A1) [ 7 7 , Registered Apprentice No -
working under my personal supervision, /
Signed_.__.

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

If this body is not erobalmed, nbove space should be left blank,

[ 34 t



