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DEPARTMENT OF COMMERCE
D AUC1T°154§.
Registration District No.zm_

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registradon District No.."\E.Zé.Z__

25255
State File No.

Registrar's Na..é.&i..—.._._.._........_.._

1. PLACEOF D
{a) County
(3) City or town,

TH:
asper
Jebh Citw

{If outaida city ar town limita, wilto “RURAL" and nams of township)
{¢) Name of hospital or institution:

Jane Chinn Hosnitaldd

(if not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution
8 hours

(Specily whether

In this nity.
years, maniths af daya)

Full fame Infant. Son.of . Jdean Kent . ..

3. (b) If veteran, 3. (¢} Social Security

2. USUAL RESIDENCE OF DECEASED;

(a) State.._..lili.ﬁ.ﬁQBI:j-_........... (5) County.
debb. City
{II outsids city or town Umits, writs “RURAL™)

ogane. Chinn. Hosni tal
(1€ rrak give location)

No

44
4

2

Jaqper

(¢} City or town

(d} Street No.

(Yes or No)

e,

{¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_ oSl Y.
1943 "

year. hour.....c....f. 8

name war. No.
21, 1 hereby certify that I attended the di
Nal e éjCoIor or "l[ 6. (a) Single, wido.wed.fn:me;. 10 o 9.
4, Sex H - race. ol e divoreed. _ANATANT. that I last saw bda - -mlive on -:7 — 5) 108
6. (b) Name of husband or wile.cueerisrrire—ernees 60 (€} Age of husband or wifc if || and that death occurred on the date and hour stated above. Durati
uration
alive .. yEars || Tomedi cause of death V4
7. Birth date of deceased..._ 8T LV 2 28 19432 by, Y M
{Month) (Day {Year) /[ /
" {
8. AGE: Years Months Days If less than one day Due to. U
== - - ﬁ ...... | R . 11 )
B - . . Due to
5. Birthptace__4€0D CLLty. ot L Migsonr] g Vi
(Clly.' town, or county (Stote or forelgo conntry)  {[ o n L/";
in f arl 't; Other ¢onditions
10. Usual accupation (Include pregnancy within 3 months of death) \g 4
11. Industry or business PHYSICIAN
[ - . . M findinga:
B {12, Name..m. .~ Ul data Bg’fr ng":}zi!nn.
B ?’ Underline
= | 13. Birthplace no. . data the causéto
= S— hich death
(City. wjn. ar eounty, (State or loreign country) Of auto e i
5{ 14. Maiden name £Aan enit, ; a ey charged sta.
- e : s iatically.
E ¥ c Mssoari L
-1 15. Bhwpm““"(a‘;,%tp;%;‘ﬁ.‘}’y """""" {3tate or forsign courtey) 22. If death was due to external causes, £ill In the following:
16. () Informntiel LET Jean. Kent ia) Accident, suicide, or homicide (specify)
& Address......1€00 City; KHissouri (3) Date of occurrence
burial T/29 /43 Where did inj 2
17. (@) (5) Date thereof. A {a) injury occur o
fal, cremal ¥ ar town) (Couzty) State)
(Barial, tian, or vemaval) O - (Moatf) (Das) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
() Place: burial or cremation. 2% ODQ_LQ_CBme_ter_g{ ............ 3
18. (a) Signature of funeral director... H:e'i:‘_' e=hielaon

Specify type of placs)
While at ‘?@ — . (€&} Meansof injuryo— Y Yo
23. Signature (M. D. orothery 2. .

e T S | e saneil

(byyaddr .j.ﬂéie.bh_'..%iul
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STATEMENT BY LICENSED EMBALMER y

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chlstered Apprentxce No. . et e ,

working under, my personal supervision, ' s ’ . . M

1

Licensed Embalmer No.....,;- z

(Failure to cdmply with

- P. O, Address...

Nete: The above I\v‘lUST BE SIGNED BY THE LICENSED LMBALI\II:.R in hls OWN HANDWRITING,
ihe nbove constitutes grounds for revocation of license.) t

If this bedy is not cmbalmcd, fact should be so stated above.




