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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED APR 7 194

Registration District No......._.L_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na._.”Q_QQa&

v

Stale File N 9470

Registrar’s No....,_..5..:.d... -----------

{s) County
(¥} City or town

(d) Length of stay:

in this community.
yoars, months or doys)

1. PLACE OF DEATH:

Audrain Co
Mexlco

{If outxide gity or town limjts, writs “RURAL" and aame of townehip)

{c) Name of hospital or institutlon:

¢ General Hospital .

{If pot io bospital or institation, write street number or luculion)
In hospital or institution. IT d%
Specilfy whather

7¢
® comy. MOntgOmeEry 4
/2 mile south.. . ...#)

(If putmde city or town lmits, writs * ‘RURAL" ) -

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri

i

(e) State.

(¢} Cityortown.........

(d) Street No

{If raral, glve location)

{Yes or,No)}

/

(¢) Citizen of foreign country?

II yes, name country

MEDICAL CERTIFIC

/

rufl Name Sterling  Wood
: - 20. DATE OF DEATH: Month, 1 et Bowe
3. (b) If veteran, 3. (¢) Social Security &
year. / 4[ 3. hour mmute...ﬁ.Q
pame war. No. i
: 21. T hereby certify that I attended the deceased from....c Z gLt o,
m 5., Color orw ﬁj) Single, wédio;vled married, oL . 1?4! to LT A et .
1. Sex race divorced 211 EL © that I last saw h,/.£2 alive on. A2~ J <
6. (b) Name of husband or wife... o eocverervenrncne 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. .
alive. oo .....years || Immediate cause of death $
7. Birth date of deceased II-7-1889 0/"&/7 R B, L. 4/ d«-’:ﬁ/ At
{Month) (Day) {Year) -
8. AGE; Years Months Days If less than one day ‘ Due to.
52 4 I7
hr. min.
Due to.
9. Binbpce.Cl ATk CO.. . P
{City, town, or colml.y) (State or foreign eomf{ly) —— C&% -
Farmer Olherconditlona&.ﬁm A =N vvemrtottere T S AN o ._..._’.'.,?{....
10. Usual occupation (Include preynancy within 3 montbs of des WP /(()@«-———-
11, Industry or busineas . PHYSICIAN
o Major findings:
ﬁ 12. Name John W llfoo d O; operations
= . ;'\ + } L..} thUnder].i:':.ne
< /- £ cause to
& \ 13. Birthplace........] ﬁ; Y I hich death
Cis, wo, nr (§tatp or loreign eountr)) l_‘ ) V wiich cea
E: 14. Malden name.,, -A-llﬁi Rankln ........................... Of autopay 4 ‘mgglg?
E , tistically.
. Birth X hd . N
2 13. Birt prace R (C-tv Lown, or county) (State or foreign m“m”) 22. If death was due to extenlal causes, fill in the following: S
18. (a) Informant. Hanni e_-._W.OQd. e (o) Accident, suicide, or homicide (specify)
o rsarew,. MOTItZODETY G LY MO, () Date of occamence
17. (a) B‘Jri al ()] Dale thereaf. 3- 26 4 3 (c) Where did injury occur? (City or town) {County) (State)
{Burlal, cremation. or remaval} (Mounth) (Day) (Year) () Did injury cccur in or about home, on farm. in industrial p]ace in public place?
(¢) Place: burial or mmaiionMDnt..gam.em...._c.l.ty..__g.m .......
5 v
18 {o) Signature of funeral director C ) ‘f HoPkln 8 While at wny. e,
A‘ ) Add}reu Mont gome e B ty Mo 2 Simmy g .
55, @) .. /cg L angt. A Ak || -
{ Dato rocei: ‘ﬁ} Ecistrar) Registrar's si o) Address.. . _ >y

/M‘#“

(Licensed Embalmer’s Statement on Roverse Side)
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RECEIVED | |
District Health Officer No. 10 - | - -

Dictict File Number Y3 bR5
Doio Filed —------'16&154943 —

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.....= 20 T20.7 7.

day of March 1943 — S Registered-App;'ent.ice No. A

working under my personal supervision.

) Signed C. W, Hopkl S

] - - Licensed Embalmer No.. 1487
> . P. O. Address Mont gomery Ci ty Mo

. T

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

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




