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

DEPARTMENT OF COMM!‘.RCE
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Regut?nhbn District No......0..."

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.

Primtary Registration District Nov..[00 2

s e vo DB A2

VAV

Rugisirar’s No.

1. PLACE OF DEATH:
(a) County..LACKEON
(b City or wwnKANBas Cit ¥.

{1 outaids ity or town limits, write " IIURAL and name of wwmhlp)
(¢} Name of hospital or inatit {tiou . 0 N

neral Hosplital #2

2. USUAL RESIDENCE OF DECEASED: 7 J
Ho. ") County..d.8CK30N :'i"

(¢) Cityor town Kanesg 01tv -
(If outslde elty or town Limita, writs * numu.")».

1009 E. 14th St.

{3) State

15. Birthplace ... »UNH.I*C_D. etatssrenn

{If not ia bospltal or institttion, write -u 1 num r lo n} 5 25 41“) Street No {IF raval, give location)
{d) Length of stay: In hospital or imr.itminn (;wd;- = ) Citisen of § R v No)
'y whatber e} Ci orelgn country es or No
In this community.... 0. yearﬂ
yoars, months or days} If yes, name country L =
R MEDICAL CERTIFICATION "
L PRINT Nellle Matthews , i
TR S PRTAR T — 20. DATE OF DEATH: Month S day 25
()] veteran. . {c ' 4 . y;ar' . 41_——“-“1”“- . 6 o 55 AO_M
name war. Ne No No‘ - ' a R .
21. 1 hereby certify that I attended the deceased from
| 5 Color or 6. (9) Single, widowed, married, [| ] 2-7 7~ 19400 B3=25= . ‘93__1'
. sefemale - ne.Negr vomeqdm;:.;;ta_gm that Tast s b_CT aliveon..3m 2= e 0.4
6. (3 Name of husband or Wife..—— e . 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. )
Duration
L. Natthews ative 11 Immediate cause of death
7. Birth date of deceased 28 1893 |[..Hypertenslve Type of Heart Dlsease
(Manth) (Day) (Year) - e e P P
8. AGE: Year Months | Daye If less than one day Due to
. Acute Congestive Heart Fallune
47 7 28 ht. S..min
E . / Due to T
9. Birthplace I11. /
(City, town, or county} {States ar foreign country) T (%‘ TR /
Other conditions. -
10. Usyal occupaﬂon__..HD.l.l.SB.W ife (h:.{qz prograncy withia 5 mantbe of death) j a a H I—
11. Industry or business - : . i PHYSICIAN
= ngs: —
E’ . Name Unk nown EJDT omlinnl
: 7 : SSEIRI
Sl Bmhplm_Unkn.QE’n the cause to
ﬂ ,l.ovn or-wnly) (State o foreign country) Of autopsy should be
ﬁ 14. Maiden namel] - charged aa-
o 4 tistically.
B
=

(City. town, or wnoty) (State or forelgn country)

16. (@) Informant RecOnd _Clerk
) Add .ner.al_Hoa.pual_#z
"p"-ﬁ': “r

.. (t) Date th r...
17. (a) (b} Date thereo Month} (Day) (Year)

(Burhl mtloa wnmovnl)
ﬁm

22. If death was due to externzl causes, fill in the following:
(s) Accident, suicide, or homicide (apecify)

{b} Date of occurrence

Where did injory occur?
@ e (City or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial orcremaﬁon.
(Bpecily 1ype of place) g ‘}
18. {a) Slznature of funera] director:.. Ll AR " o I A T While at work? (e) Meana of injury v
& Addrpsn /G 0. s:»ﬂ 1AL e
-' y (o | 23. Signatyge. s M.D.orother)
19. (a) Xg_/ ) i) WA/ Yol P . 2 2
dved wistras) {Registrar's nignatore) Addresa.... .. e e .. Date signed. e .-k

(Licensed Embalmer’s Stotement on Reverse Side)

R
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STATEMENT BY LICENSED EMBALMER

1 hereby certif}.' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...oooooooo —

working under my personal supervision.

‘ - | o '. Signed..% A %W}"”

Licensed Embalmer No..... 4 7.0 0O
P. 0. Address. /33 1. ’11/5‘4‘;451‘ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above eonstitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above.
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