MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e “  Primary Registration District No....aed—#r8A)

DEPARTMENT OF COMMERCE
BureaU oF 1R CEN

FILED FEB 8 b

Registration District No...

1866
State File No
Registrar's No......... 3% ..................

1. PLACE OF D s,
(a) County...... ﬂw_

(&) City or town....

(Iroul.ude mly or l.uwn hmiu. m'h.n RUHAL J nmi name ol' mwnshm) :.
{0 N; ame of hospital or institutiog:

“{IF not in hospital or institution, ‘
(d) Length of stay: In hospital or institution.... 42T .l

In this community. L3 ,d‘afcﬁw

years, months or days)

(a)
(e}

(&)

(C)]

2. USUAL RESIDENCE OF DECEASED:;

State..... Missouri ) County.....9cotland S
City or town Hemph 18 .
{If outside city or town limits, write "RURAL™) 0
Street No
(Ef rurnl, give location)
Cltizen of fareign country? {Yes or No)

If yes. name country.

duid Kame W ayne Kent. Atha..

3. (&) ¥f veteran, 3. () Social Security

name war. No

6. {(a) Single, widow
divoreed.....e=
6. {¢) Age of hushand or wife if

AV .. enirsainen YEATE

5. Color or

. race.
6. (§) Name of husband or wife........

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month_. F8ha 1 __ day
1944 hour. 1 minute.. &0 P2,

1 hereby certify that I attended the deceased fromJaﬂnl.g,lgéﬂ' .....

year,

7. Birth date of decensed...... ggﬂww L7 {95 4t
(Month) ¢ (Day) {Year)
B. AGE: Years Months Days If less than one day
/J ) hr. min

1. (o)
) . /-
19, (o) £~ L L L L L L .

(@) (Dads received local registrar} Wéhmr‘- aignatore)

9, Birthplace.... \7(

(City, town, or comnty)  (State or foreign country)

10, Usual occupation

11. Industry or business

19.4% 0. Fobe 1 1044
that T1ast saw h_ LB alive on Foh.l 1944
and that death occurred on the date and hour stated above.

eos " -} Duration
Immediate cause of death
-5t a.p hylo cog cj.g_,_.ﬁapts,cama.a 1.5 _days

Due to... Mot known :
Due to

Other conditions.
) ({Ioclude pregoancy within 3 montha of death)

Mother had chronic sinusitis

[ PHYSICIAN
M findl /
5 oherationa. )k
g‘— { Underline
the cause to
which death
Of autopsy XX should be
l;]la.'l‘ed sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify} : X%
(8) Date of cocurrence x
(¢) Where did icjury occur? XX

(Borial, cremation, or remaval
(¢) Place: buriat or crematlon....

s

Address,

(d)

. (City or town) {County) {Seare)
Did injury occur in or about home, on farm, in industrial place, In public place?

XX
(Specify type of pllce)
While at work?.._...... oo (€} Mepgs of injury.. o,

Signatire_... (M.D.

Date signed. 2j 1/ 4‘4'

-Iur' sv1lle‘Mo-. o

/ D "L 9 / (Licensed Embalmer’s Statement on Reverse Side)




L .o ]

RECEIVED =~ -
- Distriet | Health Officer Mo. 10

District Fnlo Numkor----:_i’_-_ﬂ-
Deso Filod ... TED 5 1944

" 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 e

...... ieelnnd! ‘ . ' , Registered Apprelngi'ce No

working under my personal supervizion.

Signed ot

Licensed Embalmer No

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the abme constitutes grounds for revocation of license.) -

If this-body ismot embalmed, fact should be so stated above.

’
.




