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

DEPARTME\ T OF COMMERCE

Registration District No...

MISSOUR!I STATE BOARD OF HEALTH

““’5 1942 STANDARD CERTIFICATE OF DEATH
% Primary Registration District Noéza/j_

3653:
Stale File No. . ‘) d a
Regisirar's No..:-,.a....é ....................

1.

(a} County.......

B

PLACE OF DEATH:
Atchison
-estboro

(lf nul.ndu city or town hrmu wnl.a "RU[’LAL nnd name of township)

City or town..,

(c) Name of hospital or institution:

Vd

(d) Length of stay:

In

{1f not in bospital or institution, writs streal oumber or location)
In hospital or institution

55._yeabs

{Specily whether

this community.,
years, wonths or dayn)

2. USUAL RESIDENCE OF DECEASEI:

1

@ s Missouri . @) County_. Atchison a
{c) City or town We =) tbOr'Q
{If outside city or town limits, writa "RURAL")
(d) Street No
(If rural, give location)
(&) Citizen of foreign country? {¥es or No)

)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT -
FurL NAME..John . Thomas. Melntosh...
- 20. DATE OF DEATH: Month_...Ngy.......... B I T i < S
3. (&) H veteran, 3. (c) Social Security l N 3 0 M
eat......... 4.2............... Ur, inute. M.
name war. No ¥ 9 o mind
21. I hereby certiiy :h:g I attended the d d from.
3 1 5. CO’P‘IW 6. (a) Single, wldowelg rm{ra Uet, 19__&_2,,, Nov 4 , 194?7
4. Sex € éﬂm /dworce‘i e that I[ast saw hlm alive on ..\IOV 4th \ l‘)..ﬂig
6. () Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_______ Elizabeth lcIntosh. TS A W 7 :mmed(i:ate cause of death p— :
7. Birth date of deceased..... N?V— 4th o, 69-- Monicrﬁygcardlt‘ls
Moanth, (Duy} Year)
8. AGE: Vears Months Days If lesd than one day Due to. r N /f,’ ﬁ ﬁ,
S L U450~
Due to {r &
6. Birtholace.. KANSAS .. Kansas /. [ &
. {City. town, or county) {Stats or foreign country) l
. s ’ Other conditions.
10. Usual occllpnlmn.........ﬁ'.@.:t,l_p@d '''''' =+ {{  (Ioclude pregnancy within 3 montha of death)
11, Industry or business. Sz B PHYSICIAN
- 210r nn ¢}
_:mf 12. Name JOhn I‘.’lCInt OSh bf Operl:lzinnu ; Undenli
= : ) . . nderline
& . Unknown 7 the cause to
& | 13. Birthplace. which death
o (Cnty tgwn, or county) te or foreign couliiry) Of autopsy........ should be
% ( 14. Maiden name... . H. 1,1 be Gath - S charged sta.
= Unknown- 9 tistically.
15. Birthpl kn — —
% rthplace e mmunuj Giateor mein P 3 22. I death was due to external causes, fill in the following:

L 2

16, {g) Informant. T £ L ey S
® Addres..... e S bOTD. ,....M:L&SD 23
7. @ -Burial. .. @ Datethereof. L1l=leo =42
(Bunll.crnml.inn,nrrumovul (Mnnth) {Day) {Year)
@ Place: burial or eremation €S LDOTO missouri
18. (o) Signature of funeral director... -_-T_:W

9. (a) f L 1_ }__51[ 9\.__ @ IR

o) Yestboro, y “Wigsouri

_,,comm

{Registrot's signature)

Da roeened local registrar)

{a)
]
(e
(d)

Accident, suicide, or homicide (specify)

Date of occcurrence.
Where did injury occur?

{City or town) (State)
Did injury occur in or about home, on fnml. in indusu!al place. in public place?

(Spu:i!' 3 f place)
FNAripite at WOrk? oy i mb?!mns ofinjury. .., S

L or other)....w.....

Hirv

(Licensed Embalmer’s Statement on Reverso ¢ ‘hde)




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

Scott. Tucker ... Registered Apprentice No
- working under my personal supervision. Scptt TU.CKWI‘

Licensed Embalmer No 2824

P. O. Address

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

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

+




