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

39

DEPARTME\IT OF COMMERCE

gntn WAR 16 m

egistration Distret No...

BUREAU OF THE CENSUS ¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._s-'g_ef.g.

State File No.

Registrar's No.

t. PLACE OF DEATH:

(@) County

Dade

® Cityorowabur'al=North Townsnip

(¢) Name of hospital or institution:

{If outaide clty or town limits, write “RURAL" and name of township)

). 9. 9.4 /

2. USUAL RESIDENCE OF DECEASED:

{a) Siate MU Y (&) Countgedar

© ciyortownWIal=North Township

QQ%

(If outaide city or town limits, write “RURAL")

{If not in hospital or institution, write street number or location) (d) Street No. XX (Il rarnl, give location)
(d) Length of stay: In hospital or institution XXX
(Specify whather || (2) Clitizen of foreign country? o (Yes or No)
In this community. XXX
years, months or daya) If yes, name country. xx
. N MEDICAL CERTIFICATION
3. (@ PRINT oy o, BALDWIN o8
: : 20. DATE OF DEATH: Month K@D . day. 16
3. (») If veteran, 3. {¢) Sccial Security 944
name W,,XXX No xXx Vear. 1 4‘ 3 hour, minute M.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 18 .
Male i 4 single || e B o i
4. Sex dmﬁ- = ddwon:ed g | that Itast saw h alive on. 19........;
6. {b) Name of husband ot wife..........cooooee.. 6, {2) Age of husband or wife if || ard that death oceurred on the date and hour stated above. .
AXX XX D’uratum
alive .- - .. years || Immediate cause of death
7. Birth date of deceased. ...t €0 a.rrore b - L1888 Vot #ﬂ"c “
{Month) Du) (Year) /
8. AGE: Yeats Moaths Days If less than one day Due to.
48 l l 2 2 hr. min.
Due to. -

9. Birthplace,

Ceda? Countv, Hissouri (7

{City, town, or county) (State or forelgn country}

10. Usual occupation,

11. Industry or business
. Name..!I..Q.hn C.

16, {(a)
(&)
17. (@)

_ (Buorial, cremotion, or remaval)

{c)

18. (a)
RG]
19. {a})

. Birthplace.

. Maiden name

. Birthplace Cedsar County,. Missouri

XXXXXX

Baldwin
Illinois /
H(Cljzﬁhﬁ“ uca:unl.tb N (‘énnguu or foreign country}

(City. town, or wunly)( (State or eaitntry)
Informant... W ........ M

Address..__ 2250 c.»stgn wlissouri .
Burial - ¢ Datethereoffimh=d

(Month) (Day) (Year)
Place: burial or eremation_ ATl Sorings Cemetary
Church and Neale

Sinnaturc of funeral director.

Other conditions 3.
{Includ within 3 months of death) ﬂ / A /
L LA PHYSICIAN
Major findinga: v
operations (/7’ M’ )
- J tha ot
r which death
Of autapsy. should be
charged sta-
tistically.

Address. StOCKton, Missouri .. -
S/~ /%&, ,44/,{@_ _____
{Registrar's sizoatore)/, -

{Date roceivod loca) registrar)

22. If death was due to external causes, 6ll in the following:

(a) Accident, sulcide, or homicide (specify)

(b} Date of oeturrence.

(¢} Where did injury occur?

ity or town) (County)

1C)]

(Ci (State)
Did injury occur in or about home, an fa.rm In Industrial place in public piace?

(Specify type of place)
Means of injury,

; 2‘“—! ',,H_ \:}

While at work?.,,

rother). ..

Date mzned_%_c’; Ve

BE

(Licensed Embalmer’s Statement on Reverse Side) {‘ /
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RECEIVED . - o R
Di¥ict He, - B - e,
- Heallh’ Offiger No 8, ’
istlct File Numb.r_éf/_ﬁ___g 7.3 '
Uate Filed . __-MAR 1. 3 194_4
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- ] ) 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
. - S ' Registered Apprentice No...... I
- working under my personal supervision. B . - . o
. Signed.. /. £ A S N, § &F

o ’ T ' . . = Licensed Embalmer Ng.....

P. O. Address. ~ L7t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply wit
the nbove constitutes grounds for revocation of llcense )

]f tl:us body is not embalmed, fact should be 50 stuted above.
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