. No. 2
—4-13-40 DEPARTMENT QF COMMERCE
5-17-39 BUREAU OF THE CENSUS

o || FILED FEB 191308,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

1897

74
7
v

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

Registration District No. ....

Pr{mm'y Registrauon District No.._. '—;b:.j__g j

Registrar's No.

1. PLACE OF DEATH:
(6) County, Nodawey

Hookins

{If outsids clty or town limits, write “RURAL" and name of township)
(¢} Name of hospital or nstitution: /

(IT oot {n hospital or institution, write street number or location)
(d) Length of atay: In hoapital or Inatitution

12yrs.

(d) City or town

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri . commy NOdeway
Hopkins

{If outside city or town limits. write “RURAL"}

{s) State

{¢) Cityortown

(d) Street No.

(Ifrural, give location)}

7

(e} I foreign born, how long in 1J. S. A.?

MEDICAL CERTIFICATION

H 3 v 2
Il R e Clars Ann Killam Jen 26
20. DATE OF DEATH: Month day.
30 Wveternn, TP g O sy v 1944 12 e 30
No.
name war 21, 1 hereby cer y that I attendcd e deceased from é
fed,
E emele » Color or 6. (g) Single, widowed, merri l - ¢ %
[ S —— / race...t Wllit_é‘ ,?d.lvorcedl_l d.ng_d_ that I last sawc 2 2 7 alive on. 57 ; pn 19
ame & b d o wif e 6. (&) Age of husband or wife if || and that death occurred on the date and hour sti(te bove D
14 ton
f‘b"’M i ; m’v\-— allve....._.... —_years |} Immediate cause of deat ...._..___..'f/!..‘.-&!ﬁ:amj
7. Birth date of deceased.._ APT 11 1864 /}
{Month) (nm {Yoar) I Vv
FY .
8. AGE: Years Months Days If less than one day Due to. 3 f ) L’ :
70 s |6 g7 :
N hr. min, g - ~._
. a Due to. -l
9. Birthpla.oe...N..Q.dﬁiCl ) EMis_smm%_”_ S . . ) .
Ly, Cown, or county, tats or foreign coun =
10. Usual occupation Housewife Ot(lllgl zgdiﬁq% ; ooy . _J_sﬁw
‘1”1. Industry or business ! PHYSIGIAN
B f 12, e Adam Shellmen || Mol g e R
7 Underline
2 L 13. Birthplace.. Inknown ;1;33: to
town, eonq?s) . (State or foreign try)
E 14. Maiden name (Cgh rﬂﬁ § t}{tx sSon - o Of autopsy. lzlhl:r::g be.
tistically.
g{ 13. Birthplace... (s 'F‘,‘ 22. If death was due to external causes, fill in tle following:
16. (o) Informant. W (s) Accident, sulcide, or homicide (apecify)
(») Address . ; (b)) Date of ocrurrence
17 (a) Buriel  / (®) Date thereof. ] 511 . 28,1 944) () Where did injury oocar? T pe— )
(Burial, cremation, or removal) Hopki {Month) (Day)” (Yeas) {d) DId injury occur in or about home, an farm, in Industrial place, In public place?
h (¢} Place: burial or cremation opKins . Mo.
S of
18. (o) Signature of fuwalHdIrector While at work? .~ (Specify ‘TP' Mz‘ injury. £
o] l 7\—{ 4 ﬁ;
® Addrcra A9 H o 23. Signatare [ (M. D, orother)......l.
19,
(a) {Dato redkived locafregiatrar] . em {Refristrar's sftoatore) Admﬁm Date df,

“ 2

{Licensed Embalmer’s Statement on Reverse Su:ia)




STATEMENT BY LICENSED EMBALMER N - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0rby —ooooeoeeceeemeieoe

1
W" , Registered Apprentice No.

working under my personal supervision. / / .
H ’ ‘ Signed.... W‘/

. Llcensed Embalmer No 3 ? é 3
) - P. 0. Address —/Zé}%nu» ', PAg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above wnsututes grounds for revocation of lwense.) - .

-

If this body is not cmbalmed, fact skould be so stated abéve.




