. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR} 4 J_ 2 :_)

tre Buxasy oF TaE Crvsws STANDARD CERTIFICATE OF DEATH Stote il No

;Z)QSGST mmimﬁiﬁﬂ } Qﬁué_ ) Primary Registration District N _..gfo \J_-..f{ " Registrar's No. s

? 1. PLACE OF DEATHl_L 2, USUAL RESIDENCE OF DECEASED, ?
a (@) County t. Charles Mo t.Charl
= ¢ o Char]ee {a) State (3 County g8t .Charlegsg
3 o {& City or town.,.. A arles ¢
] (1f putaide city or town limite, write "INUIRAL" and nnme of township) {¢) CIty or town st . char le 8
s} (e} Nami?lf %om%ai or imtitflin: " / {If ovtelda civy oy town Himita, wrive “HURAL __?
& .6 Boonslic '
[t {If not in howpital or jnstitution, write strest number or location) {d) Street No, 1 1 6 BO on ?{l 1 Ck
Z {d} Length of stay: In hospital or institution (frmeal. give locaten)
5] (Specify whether || () Citizen of foreign country?__ NQ (Yeapor No)
é 1n this community. ) " do
E yanry, months or days ¥ei, hame country.
- MEDICAL CERTIFICATION
= )} PRINT ]
8 1 bl RANE___ James Moraty .o
20. DATE OF DEATH: Month.... BTlo . _day... 8.4 1944
- V.
3. () If veteran, 3. {c) Sodal Security 1944 6
ﬁ v\-! e . ]\I ne Year hour. tminyte. 30 A M
name war___NQT1 No... 40 15755
s 21 1 hcreby}ertﬂy that I attended the deceased f:m} /
- olor ot 6. (o) Single, widowed, married, 1943 10 1/8/ 10.44
FI wsx.Male |Gl ¥Dit8 JavereaMaxTied ||\ iisswn 1M aveon. 1 /8 L o 44
Z 6. (b) Name of husband of Wife rrwwrmcarnrns 6. (<) Age of husband or wife if and that death occurred on the date and hour stated abave. ,
v Ida Dixon all“e-...'.?..@__._.._...years Immedtate cause of death .carc inoma of gt oma, gfreion
LjJ 7. Birth date of deceased F“ ep temb er 26 9 1863 3 mo.
{Month) {Day) {Year)
=
v 8. AGE: Years Months Days 1f less than one day Due to -
Z go | 3 |12 -
=) br. min Due ¢ - /z
o - . 5 ue to
= || 5. Birctptace Pike County iii s souri /A 7
E {Citv. town, or conokty; (State or foreign country) - o N " " j [f:l
@ 10. Usua! occupation Retired ‘?Ii?f.ﬁf&dliiiil, wltkin 3 months of death) f (9 b —
2] B
=] i1. Industry or busi i ﬁ , / PHYSICIAN
= ajor find :
& |18 12 xome.J0bD_Moraty B dverions ! —
= . - Underli
E 2115 Binbpice_ . IInknovn 9 - : "';.3;:‘3;!:'5
wn, u (Stetn or fursivn country) e o
5 b { 14, Maiden name I Zza- ,ﬁ‘i" .PPCh Ol wutosay . :l':xg-:elg s‘?ae-
[N = / tistically,
E g 15, B[T_' "‘i’"f". Py —— - (SE&E mmmj;iﬂ 22. If death was due to external causes, fil] in the following:
E |16 @ aforment. M |l @) Accident. euicide, ér homicide (specity)
B () Address (&) Date of occurrence

17. (a) Burial (&) Date zhercof__J_a_n_ l_O_,_l_\_QQni“’ Where did injury oceur? i ) (County} (3en
Ly o town vt
(Rozial, crematlon. ar removal) (Manth} (Day) (Year) (d) Did injury oecur in or about home, on ;a.rm. in industrial pla,ce in public plau?
(6 Place: burial or cremation_Q8K GI_QN_G:__C_QIHQLGIL__.. .
18. (g) Signature of mnmi cctor /3 acuy While at work? (Soeclly 1 ppatpiac .

£, D. ort)tt%‘er)...M-.D.

._I'Ea.shing ton_-St oo Datesigned 1 /0 /44

® Zm Lzl H %Y
19. (a) Potas /‘az/ff",fr‘ ) W é (M 23. Signature .

Ug{. racelved lors! registrar) (Rogistrar’s sirnatnre) r’\ddrrss____lO -

r

- /J 56 b {Liosnsed Emnbalmer’s Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th\is certificate was embalmed by me, 0r by .o

LS . .. Registered Apprentice No, A )
1

P. 0. Address: /gé( ﬁ/é&oﬁﬂ

working under my personal supervision.

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

the ahove constitutes grounds for revocation of license.)

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

it
te




