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WRITE PLAINLY—USE UNFADING BLACK INKMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRzAU OF THE CENSUS

ALED AuG 28 1

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e Primary Registration District No.

State File No._..__.__2 .\)..S ;_ .

.1003 . 5438

Repistrar’s No.

38
DN

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. _Mi.éﬁ our 1
(a) State___. L0175 W, {5 County
(&) City or town.. St;...l.&mﬂ.. Missourl ’
(If outside city or Lown limits, write “RURAL" and name of township) (¢) Cityortown S t s L Qui 8
(¢) Name of hoapital or institution: (I outside city or town limits, writs “RURAL"™)
3t _Louis City Hospital #1 . .. @ Street oo DEOL ﬂat_gx.l 8¢,
(lf ot in hospital ar jnstitalion, write atroet numherg location) (I rural, give kocation}
(d) Length of stay: In hospital or institution Days;
(Speify whather || (¢) Citizen of foreign country?. (Yea or No)
In this community. 3
years, ronths or days) If yes, name country ... .
N
30 PRIN'II; Homer Van Hook MEDICAL CERTIFICATIO! .
3@y I8 3 Social Securi 20. DATE OF DEATH: Month June day 300
@ veterss. W ) (‘)JW% year.... l 2{* 6 =L|-5 minute... P. M
name war. No. m
21. T hereby certify that I attended the d d from e
0 5. Color or ’ 6. 36)—&!!:!:. widowed, massied. 25, 19____4_:'.!0___I!:l_;}_6_ 394""_________‘ 19 _}_.1.3.‘
. Sﬂm—e;—-—- te g}"f' that 11ast saw h... I, alive on une.. 30, 1woltl.:
6. {3) Nameof h rwife.. ... 6. () Age of husband ot wifelt || and that death occurred on the date and hour stated above. Duration
md—' allve o ;‘ Immedi cause of death /)1
7. Birth date of deceased W —'/ /(7
(Moath) {Day} {Year) L’M{/\W / ” M
8. AGE: Months Days If less than one day Due to / ( //
éé ‘61:- ; / ¢ hr. min l T
B Due to =
9. Birthplace _MCM/ ‘ .-“- { ’u
(C;an. or gonnty} ?mn wun!-rv] ' l ( =
M&' nditions.
10.- Usual occupation Lf — ([mlﬂ:: B i y within 3 tha of death) M’ ’
11, Industry or blllinm 1’ / ) PHYSIGAN
P W / A i Wf/ Mazjor ﬁndmgs ! —_
B { 12, Name Of DH"B'-"“’" -
E g . - . e e F Underllne
= { 13. Birthplace W : o4 the cause to
[ . [which death
o= ‘n. or couaty) (Stats or foreign country) Of autopsy W/ shonld be
:ﬂ{ 14. Maiden name. s - ..... S, s ¥ ) {charged sta-
= { tistically.
15. Birthplace - :
§ irthp (G tomms oz o0 '_ (Sut 22. If death was due to external causes, fill in the following:
‘f () Accident, sulcide. or homicide (specify)
16. {a) Informant
{3 Date of occurrence.
(¥) Address did in )
Whe: i oceur
17. to) — 1€ (5) Date thereof . Jill_.l« (c) Where did Lujury (Civy or toma) (Conmts? (i)
(Burtal, on, or remaval) (Month) (Day} {Yesr) (d) Did injury occur in or about home, on farm. in industrial place. in public place?

{c) Place: burial or cremation Montezuma Ind
18. (a) Signature of funeral director_... Albe rt H. Hﬁpp e
gton _Ae
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(Liwnnd Embalmer’s Statement on Reverse Side) (/
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STATEMENT BY LICENSED EMBALMER

- . .

1 hereby certify that the body whose name is recorde:i an the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOu.opriemiseeceeeeeeeeeecane

working under my personal supervision.

Si

Licensed Embalmer No..../Z.. . A

. * " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounda for revocation of license.) : .

"If this body {s not embalmed, fact should be so stated above.




