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

FILeD DEE

DEPARTMENT OF COMMERCE
THE CENSUS

Registration Dutﬂcﬁ\lélg..?_(/ Z_,

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI -8

STANDARD CERTIFICATE OF DEATH

State File No.

[

rict No._lémqm;-— *

Registrar's No._,,"_n.z..‘igg_

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ”
(¢) County..._.JAC k" on (o) State__ilissouri ®° County. Jeaock son 3
(&) City or town. .__..JU.‘HLE_B.S thV -
@ N i (1 atiuul?u eity or town limits, write “ILURAL" aad oame of tawnship) (¢} City or town (] SH.8 A4y v 3 2
¢) Name of hospital or tugio
: 310 n% E‘r h. Street (It otedde cliy & town limits, write “RURAL") &
{d) Street No 210 Yest 14th F“I‘rrxgi‘
(If not in hospital or lnstitution, write street number or location} (11 rural, give looation)
(d) Length of stay: [n hospital or institution
3y {Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community. 43 ears
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FulL namE_ Charles Mdzt WAILCW.__
So8. 20. DATE OF DEATH: Momth [iocenber. . doy....8th
3. (&) H veteran, 3. (¢} Social Secum. 1943 b X Q.
29 vear... 1943  _ howr___ 11 ...
name war__orld. Y &.Il...#:_.L ...... No 493-22-£631
21. I hereby cegtify that ] attended the deceased from.
5. Color or 6. (c) Single, widowed, married, / 102 to /ijf]' 19457
4 sex Bale |/ ndlite | divoreed Harried || that T last saw &t alive on / / 19.......;
6. (¥ Name of husband or wife. ... . 6. {¢) Age of husband or wife if [{ 2Pd that death occurred on the date and hour stated above. Duration
kaude Van Ceamp glive..... 8. years || Immediate gayse of dexfhe=2 s
- .
7. Birth date of deceased_. 9= 24 1887 — ”
(Month) {Day) (Year) / W i i
8. AGE: . Years Months Days If lesa than one day Due to l
- L
56 2 14 hr. yain 1V 7h 15
1 Due to. s
9. Birthplace Ohio / o, i
- . -{City, town, or county) -- {State or foreign country) W
T 3 Other conditions, )
10. Usual occupation ANV 1 % d Do {lnctude pregnaney within 3 of den T
11. Industry or business. BiS8bled Vetaran " | BHYSIGIAN
-] s . Major findings: -
@ (15 Name Viilliem Ven Camp , Of operations
F : - P hUnderlIne
=\ 13. Birthptace, hukl;.r;,;m e to
o (City. tuwn, or coaoty) (State or foreign country) Of autopsy should be
& ( 14. Maiden pame..........AMartks Jane Triex A st
E ’L v / tistically.
i5. Pirthplace. Yes: hil o 'r'lr ig .
2 tCiny: mm‘ or oounty) TS tote or Toreigs counted) 22, Ii death was due to external causes, £ill in the following:
16. {0} lnfo it. MI‘S o i g ude ,Lan_gﬂ-m (8} Accident, suicide, ot homicide (specify)
®) Address.........01G. Hest lath. Street ___ ||® Date of ocourence
17. (o) ~Hpai-md. () Date thereof.. lc.s.lil...lg‘.l.:i (e} Where did injury oocur? (Clty or enwn) (Caunty) (Stats)
{Burial, cremation, or removal) {Mooth) (Day) (Vear) (d} Did injury occur in or about home, on farm, in industrial place, in pnhhc place?
{c) Ptace: burlal or cremation it Hopa i 0o KSm
18. () Signature of funeral dirqct(}!irﬁ_! e '.L For“star» cmsrsssermrmsergens || While at work?.... "______(__ fy iy s h;:) of § - -
) Address_.._._ ! Ka BHS g DAt ) Pl
1. (@ o ® M 23, Slznatu:r- A .D. orother)_____
. (& —__?E.g " s
(Date received loonl feeistrar) (ﬂegi:l.rllr "a slenatare) I Address_x=). L;S M ﬁd .. Date signed. !.2:?"%3

{Licensed Embalmer’s Statement on Reverse Side) "ﬁ @) m
- . .
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Sl e STATEMENT BY LICENSED EMBALMER

“t 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby._:

Lo ' \ .

working under my personal supervision.

, Registered Apprentice No. i .

: - - smdqzzéﬁf7, Azaﬁéﬁéumy

L4
¥
.

P. 0. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

"the above consututes grounds for revocation of license.}

- I thu: body is not embalmed, fact should be so stated above.



