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

A

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED 0CT 13 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iz.?_‘_si_/

Registration District Nowoo oo Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

&
{a) County Knox @ sae. tElB8souri . .® County_..K.HQK..-..-.._......'?é:;‘g:.

(&) City or town Bdina :
(1 outsida city or town limita, write "RURAL” and name of township)
{¢) Name of hospital or Institution:

Edina /

{1f pataide city or town limits, writs *RURAL")

(¢) City or town

.
s
(If not in bospital or institution, wrile street number or location) ﬂ (d) Street No, (Lf raral, give location)
(d) Length of stay: In hospital or institution "
(Specify whether || (¢} Clitizen of foreign country?. (Vea or No)
In this community. Life (‘
years, months or doys) If yes, name country ¥
MEDICAL CERTIFICATION
Foig FuNT chaunsey Marion Aucutt ¢
TR, 3 @ — 20. DATE OF DEATH; Month__........._z...wH..,..udzr,-
. teran, . {g) Socia ari r, .
( ) yeteran, 4 yea.r______z___z___%# hour. ‘f- / J— minute. R M,
name wat. No -
21. I hereby certify that I attended the deceased from
) (} |5 cowrer 6. (a) Slngle, widowed, married, T T o 10kl
. . < LY
4. Sex ! race.. W divoreed.... HATT A LA, that 1 1ast saw hLdae_ alive on g - 6 19_,@&(
6. (b)) Name of husband or wife..._ oo 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Marie Bell . alive.._..ﬁ.a_._____“.ymm Immediate cause of death
& - -
- 7.. Birth date of d a.. JMarch - 87 - 1892 A’-‘-'“? WW
T + (Momh) (Dny) (Year) : Joeletal | fm;- )
8. ACE: | R Ye% - Months Days If tesa than one day Due to ﬂ
1.502 '
52, 5 |.9 . ,
P - 18 min.
O Due to
9. Birtbplace..... NOV¥ELty . Missouri.
- {City, town, or county) (State or foreign country) - _
. Fa Other conditions
10. Usual occupation rmer e (Include prequancy within 3 maaths of death) \
11. Industry or business b4 “/ PHYSICIAN
o Major findings: 75 L4 'g\)‘i‘
By Name..... BB Ancutt _ ,0f operations....... LAl } w Underline
0 I .- .- TR | [ S S T . lo—)
=\ 13. Birthplace Novelty Missouri, # ‘ > the cause to
Ly, to ) (31ate or foreign country) Of anto should b
é 14. Maiden name Sl ﬁ’%mlf autopay 1 .o charged sm?
. . tistically.
5] 15. Bisthplace Nickelton Mis SOU]'I'l . n 22, If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or foreign country)
16 (ay Informant. . {a) Accident, suidde, or homicide (specify)
@) Ad (b} Date of occurrence
’ ?
17. (@) urial {b)-Date thereof Sept- 9 1944, [t Where didinfury occur rp——

(Buarial, cremation, or removal)
(9 Place: burial or cremation.... = Loc USt
18. (c)

{Monsh) (Dtv) (Year)

{S1al
(&) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

Bpecily lvw of pluz
‘While at wmk?.._____._.____..._.......... Means of { l.n;ur}___.__._........,......_.
srmtmizlmtf.w/ (" h D

... __Ed'.  Wiss '.L:-' o

‘seeived Iocal rerm-ru}

. Date signed. £ " & __.

Address__.:..

T
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S o A
T ISTATEMENT BY ¥ LICENSED EMBALMER

. ,._L..-... e
v ‘. L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:ad by me, or by

...... , Registered Apprentice No ; ,

working under my personal supervision.

.y, i . A o ,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITII\G. Zjlure to comply with

the above constitutes grounds for revocation of license. )" 3y L _—
r . at

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

e



