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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

AL JaN 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29 e/

State File No

Registration District No., ._._j g('f Primary Registration District .‘.;Qﬂﬁ_ Registrar’s No :Zg-
1. PLACE OF DEATH: z 2, USUAL RESIDENCE OF DECEASED: ﬁsf c
(:; g?um Széfg?;;n Barracks (@ state ... J11iN0L8____ ® County el
t t — L~F k. —— W
¢ ¥ or town. (1f outside city or town lmita, write "HURAL" end name of township) Stﬁte Park Place //

{¢) Name of hospital or institution:

{e) Cityortown

{1f cutside city or town limits, write "RURAL"™)

_Vater_ans_ -Administretion Facility o...3308_Arlington Avenue 7
{d) Street N
(I notin hospital or ingtitution, wrils street number ar locutior (I rural, give location)
{d) Length of stay: In hospital or mstltutlon.Adnlitted 12/22 4‘1\_ -
/ (Specify whother (e) Citizen of foreign country? (Yes or No)
In chis community... Sinc.e L2/22/41 -
yeirs, months or daya) If yes,' mame couniry
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME.....John. P. McDonald
20. DATE OF DEATH: Month.. JANMATY_ day 9
3. (b} If veteran, 3. (¢) Social Security
WORLD N own year. 1942 hour, 6 :50 minute AO M.
NAME WAaT.......oev..e J I 14 LD [
- 21, 1 hereby certify that I attended the deceased from._ D@Gember
5. Color or 6. (o} Single, widowed, married, 22 14l .. Jenuary 9 19.42
4. hexM_alQ._....,.ﬁ, racaw.hjte p dwnrced.slngl_g__ 19 4_ 2.
6. (&) Name of husband or wife....T.....cceeeeueeoeee.. 6, (¢} Age of husband or wife if Duration
Singl e alive. ..o yEQTE
7. Birth date of decus:dFBbrmrv 9 1888 bout 3
{Monab) {Day) (Yeur) months.,
8. AGE: Years Montha Days If less than one da;: Dur®
k
53 1 1 - - .hr - min o T
/ DUE I Sl A% ,
9. Rirthplace__mashington, Ind, / { soeare
(City, towp, or county} (State ar foreign country) i, (O R AT § - ( -
Other conditions. =
10. Usnal oceupation Lab orer (In:lufl‘: pr:_g:nngy within 3 mounths of death)
11. Industry or business - M‘ s PHYSICIAN
-3 ajor findings:
§ 12. NamC.._.............J:th_.MQDQnaqld Of operations - i
: o ' e
S013 Birthplace e A a8 i Aoath
tow {State or for¢ign coantry) O aato W ea
% (14, Maiden name..... THOTEEE. MECOY s of autopsy.... & topsy shiould be
B - istically.
i Indiana —_—— tistically
g{ 15. Birthplace (Gity, to ‘; ) i '/(s,_“‘ o Torsien conntre) 22, If death was due to external causes, fill in the fotlowing:
16. (o) laformant ?77 < (a) Accddent, suicde. or homidde (specify} =

) Addrms...Clinigal Clerk, VKF Jeff,Brks.,Mo
.. (3} Date lh:r!of__l_l -42

{Baurial, cremation. or removal) {Month) (Day) ('I’ur)
(¢) Place: burial ormmnt.ion_...Eaﬁ.t.....st.nL.o.niﬂ_,.nl.. .........
18. (a) Signature of funeral director.... AL DE I‘tH.HOppe_a

®) ﬁﬁﬁlﬁ 1@'@0} : Mg.

19. (a)
{Dataroceived locsl regiatrar} '-"'1 - .._3(

17. {a)

egislrar’s signature)

(&) Date of occurrence

(¢} Where did injury occur?
{d

Cnr or town)

(Caunty) {Stare}
Did injury ocyﬂy homs, on farm, in industrial place in public pl:u:E?
Spﬂcify type of placa) h
e ) Means of injury.____.. ...

23! COCHRAN M Do N U

i o (M.D.orother). .=
Address.Chief Medical Offic er. Date signedo.. .

-
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(Licensed Embualher’s Statement on Reverse Side)
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AR ' STATEMENT BY LICENSED EMBALMER
' L4
I hereby certlfy that the body whose name is recorded on the revcrse side of this certlﬁcatc was embalmed by me, O By
) T J¥ o - . T - . .
: - ; Registered 'Apprentice No

working under my ‘personal supervision.

- . . h
- . ' 2 _.","' Z . gl "
. Licensed Embalmer No 2——? 7 / |
. ! N . |
) st P, 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWV HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ; . i '!

1§ this body is not cmlmlmed. fac__t should he so stated above.




