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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LEILED, JAN 19 W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...)

42833
244

State File No

Regisirar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

@ County..Jol ngr sokPisTd SUTT—— ¥issouri & County Linn
{B) City or town . kfi ld 7
{If cutside city or town limits, writs “RURAL' and nome of township) (&} City or town Br 00 e °
(¢) Name of hospital or institutfon: ity TRUALT
N, Caldwell Street @ Street o 505" Eatdwetd 8¢
{If aut in hoapital or jestitution, write strest ber or location) {ifvaral, give Toaation)
Length of stay: In hospital Inatitution
@ neth of stay n2 §p : eorat; Bu {Specify whatber || (¢} Citizen of forelgn country?. No {Yes or No)
In this community. y
yearu, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull mame. . John W, Haight 19
) e ) Sl Security 20. DATE OF DEATH: Month_.D@CemMPen.,
. ran, X Social
na:e :vz: Hone Mo None year 19 43 hour minute......3...o.....,p....M.
21, I hereby certify that I attended the deceased frnm 5
W dColor b 6. (@) A}gle. mdowwfﬁed- - PSSy S T T . f. ? 19943 -
4, Sex race. Ivorced. .o that 11ast saw hesses._ alive on ‘,g._'_ / f 19_“-“3
6, (b) Name of husband or wife....... e O, () Age of husbag r wife if [} and that death occarred on the date and hour stated above. Duration
ROBa Wi 1lard qaig h-t' alive...... 8 59 ..years || Immediate cause of death......
7. Birth date of deceased August 29, 1872 .
(Month) {Day) (Yesr)
8. AGE: Years Months Days If lesa than one day Due to.......... . 7.} '%, .
1
? 1 3 2 0 hr. min.
Due to.
9. Birthplace Linn County, Missouri 75 A
(City, town, or couaty) (Sl.nba ar fwe(cntwinuy) d ; / » I / -
I'€ Q| Other conditions
10. Usual occupation.. Rai 1 Oad\ Nat Chman ----------------------------------- prlflde S 1o e I RS / /_'
1. Industry or business......&.e_ B4 Q.R&ilrQad Fy) PHYSICIAN
NMajor findings: -
E 12. Name, Cha:l‘.‘ le 8 qa'ig ht g 38; °g”:'gia““ T '[ Underline
E 13. Blrtt;nlam SiSteI‘SVille. W va. / ; ‘t”h;ictgl(llﬂeg:g
{ count ) or foreign country, P hould be.
5 14. Maiden name.. Cﬁ’a‘ﬁﬁ‘l ﬁlckwoifﬁ S / OF autopsy (:;},%:cﬁ sta-
........ stically.
§{ 15. Birthplace.... w'(gs E“Hrnm:!:ngn doe v ingu{‘.!:j:,g:"mm,,) 22. If death was due to external causes, fill n the following:
16, (&) Informant _._ MEB8. Harry Barber (4} Accident, suicide, or homicide (SDECIY}. ... ST
(6) Address Brookfield, Mo. () Date of ocourrence P o
17. (@) mrial (&) Date thereof. 2/21/43 {¢) Where did injury occur? - (Gity oy pr "
(Burial, cremation, or ramoval) {Moath) (Day} (Year) () Did injury occur ia or about home, on farm, in industrial plau:e in public place?
(c) Place: bural or cremntlon, ...... agledelMO' e e —
18. (a) Signature ﬁféuaeaaiﬂ;e{térld Mo y While at workl.... = (SW!T:I type Nolf ;Ll;:aé ¢ imun‘ ___________________________________
[
{8 A;d;“ o fid Wy d 23. Slgnature........ - (M D. or otlier).. ye;
-~ - N 0 -0
- @ (Date roceived docal registraz) @ {Registrur'a signature} Address. "“‘W Date signed 13 ZA9> ‘)

g5

{Licensed Embalmer's Statement on Reverse Siduf

SF




STATEMENT BY LICENSED ii}MBAI:hlER

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

...... - " N N ooy Registered Apprenticé e YU

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED h‘\lBALI\’lhl{ in his JOWN HANDWBITING Failure to comply witl
the above constitutes grounds for revécation of license.)

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




