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

]

1

DEPARTMEI\T OF COMMERCE
BUREAU OF THE CENSUS

Fites JUN ¢ 1942,

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

17068

State File No

Registrar’s No......

00 2 29

1. PLACE OF DEATH;
Jackson
Kansas Uity

(_If outside cil..y or town limits, writs *"RURAL" and nome of towaship)
{c) Name of hospital or institution: 3

300 S. bensington
(If oot in hospital or institution, write sirest number of location)
(d) Length of atay:

(@) County
(3) Cityortown

In hospital or institution

In this community. L" Wesks
years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED: q

1:C werd Las Animas
() State o 0101‘? 0 (4 County
Trinidad
(¢) City or town
N {IT antsids city or town limits, writea “RURAL")

@ Street No.....y 11 _Adams

VRS

{[f rurat, give location)

No

(¢) Citizen of foreign country? {Yes or No)

If yes, name country,

3. (a) PRINT ARTHUR HEYWOOD 1C HAUGITOH
FULL NAME
3. () If veteran, 3. (¢) Soclal Security
: HNo %cone
namme wat ) No
0]”' 5. Color or Wh 6. (g} Single, widowe'd, mar_ried(.i
4, Sex fale M divorced......... ?
6. () Name of husband or, wife........cc.cimmninimrcans

6, (¢) Ageof husgand or wife if

MEDICAL CERTIFICATION

- 2.6

DATE OF DEATH: Month I"IH:V

20. day:

year. 19112 hotr. 7 minute... 50 P\M
21 I hereby certify that I attended the deceased from.... YA O

2 "f 194y L. VA Crrtey | t ...... 19..._‘f_L

that Ilast saw h.A=emy alive on..

and that death occurred on the dmnmed ay """" e ,\

Durati
Mar Y é_uve ....years || Immediate cause of death < um wn
T -
7. Birth date of deceased I\OV s 22 3 ]' 8 I? ....WJ..".“?...._._.
{Month} {Day) (Yaar) i :

8. AGE: Years Months Fays If less than one day Due to 5}_ “tf

65 b 5 _25!\" hr. min. F et

- L4 . Due to.
9. Birthplace New Albanv Indiana / /
(City, tawn, or county) (State or foreigm country) | kil

; Retired Dru ist Qther conditions.

10. Usual occupation...." g iF -.gg Inclade pr within 8 months of death}

11, Industry or business ° ) S PHYSICIAN
8 (12 Name Findlay HeMaughton i i A [ A —
E. . ' 1 Underline
= Unknown q the cause to
&\ 13 Birthplace........ ; e 5 which death

ityy . ar 37 tate or foreign conntry, Of autopsy........ hould b
& ¢ 14, Maiden name ‘gs ”Egn"‘ autopsy should be
) Unknown - tistically.
§ 15. Birthplace (Cny s—— Homnor - w“u,) 22. If death was due to external causes, fill in the following:

16. (@) Informant....." sary C MCW& ughiton (a) Accident, suicide, or homicide (specify)

® Address..........lrididad, Celo. (®) Date of occurrence.
. "
17. (@ Burlﬁl- (b} Date thereo, Lay 29 ’ 19 'E) Where did fofury occur? (City or town) {County) {State)
(Burial, cremation, or removal) ] . ] (Month) {(Day) (Year) (d}) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: busial or cremation It. Horiah
18, (1) Sigrature of funeral director. C - H - BMCYI‘{ATI EJ H I. :C - . (Specify type of placa) O
C While at work? e ) ans of iajury. oo
" & address. 2809 Indep. Blvd., K. G, Mo,
h, Sh Z \' (M. D. ooty ...
19 @ S L B 2y ‘ .

(Date received local registrar) {Registrar's signature)

Date signed......cooniueens

S/

(Licensed Embalmer’s Statement on Reverse Side)
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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

. . ) _‘ — , Registered Apprentice No............ . ,

i ' o .7 * b -
" Licensed Embalmer No,_...57.
,é’,

<ot ' : . . : . -
P. O, Address /

Note: Flé above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWBITING. (Failure to comply with
the ahoye constitutes grounds for, revoeation of license.) :

If this body is not embalmed, fact should be so stated above.




