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

DEPARTMENT OF COMMERCE

Registration District No. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._,LQ,Q_Z\_

30?‘45

State File No.

Registrar's No

BurEav OF THE CENSUS
1. PLACE OF DEATH)
(s} Coumy Jackson
{5) City or lwn___K_B.ns 88

If ootside city or town Limits, write “HURAL” and oams of towaship)
() Name of hospn.al or institution: /

510 _Broadway
(If oot n bospital or indlitotion, writestrest number ar lotatlon)

{d) Length of stay: In hospital or institution
Not._ Know

{Specity whether
In this community. O
yours, manths or deys)

2. USUAL RESIDENCE OF DECEASED:

(c) State Mo. ®) County. .Iacksnn_.__.j:

City or town...... -
(e} City or town Kan‘?lrmuu- ity ar K.., {jmits, writa “RURAL™) d’
(d} Strest No........ 8510 _Broadwa

(llnmd";ho location)

{#) Citizen of foreign country?. (Yes or No)

A

If yes, name cotntry,

3. (s} PRINT

FuLL name__Charles N, Harwood.

3. (b) If veteran, 3. (¢} Social Security
Noh_mﬂé’é‘.&_

pame war. DO NOL- Hnow

MEDICAL CERTIFICATION

DATE OF DEATH: Moot . S8DE . _day
yar 1943  howr _}) o

1. I hereby certify

20.

5, Color or 6. {a}sSingle, widowed, ed,
4. SCM.aJ.n —————— 0!3%11‘!&.«.. divormeal sXx" ug’h;:;\rla'_qt sawh alive on 9. H
6. (3) Name of husband of Wifew..weree 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durotian
—Do. not_Xnow. .. aliven sy Mom Immediate cause of death
7. Blrth date of deceased . ADT J;_.._ i ,_;La d, T -
(Month 1 6% T aan
8. AGE: Years Monthy Days i less thao one day
78 6
e -5— ht. min
- / Due to.
9. Birthplace, 2.2 now....... } o~ ]
(City, town, or county) {State or foredqy coontry) ) (# Jh
i - - Other conditions i
10. Usual occupation {include pregrancy within 3 mooths of deskh)
11. ladustry or business PHYSICIAN
= Mngfr findings: _
& operauons
£fn Nage.....Do-not. Know Undestine
R Tl . ngest
o (City, tuwn, or cousty (Stata ot toreizn coantry) of autupsy.._W -k ..........M....... SO ' Y03 I T
£ { 14. Maiden pame. n 01“ Know c{mrg:ﬁ ma-
= - - - Listi .
_..t: 15. Birthplace TP p—— q’ (Stata or foreisn m&?uy) | 22. If death was due 1o external causes, fill in the following:
-3 ) e
16, (a} l“fm'———-cm. coﬁs’ ﬁ‘dh‘h (a) Accident, suicide, or homicide (specily)
®) Address.: 1. 262.6 ‘Eskew.iip () Date of oceurrence
17. (2 1Dnm._, (% Date umuSﬁ 1..1943[ @ Wheredid injury occur? A FEm)
(Barial, cremation, or removal) ) (D") (Yer} || (&) Did injury occur in or about home, on farm, in lodustrial plac: in publ:c place?
(¢} Place: burial or cremation..._.. Bl mMwood
18. () Signature of funera! director... P OS8aNtino. mBI‘«OB -------- While at wer
® Adm___KB.naaa-.-Citg’-}.‘I 25, Sienat
19. {a) i?_%a__ (/ é M T - gn% h
received revistrar) {Registrnr's signatore) Address :

=

(Licensed Embalmer’s Statement on Roverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby &rtil’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered App}entice No

Signed W M ’é}@w& _____

Licensed Embalmer No.. w %,7 eeeeereressnen
_P. 0. Addfess ,/ L Fe..... ‘

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘ the above constitutes groutids for revecation of license.)

N .

If this body is not embalmed, fact should be 80 stated above.

T

working under my personal supervision.




