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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FlLED, DEC 26 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sinte File No.

206935

Regisirar’s No

1. PLACE OF DEATH:
(a) County. BUChEn an

(8} City or towm..

of townahi]

_ﬁw‘“ 1‘“/‘-74
r will%w BPOQK’KULM\L Tod nams e
() Name of hospital or lastitution:

R

T Willow Brook, o

(I ot in l-.-puu.! or inatitution, writs street nntiber o location)

{d) Length of stay: In hospital or institution

50 years

In this community.

{Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECFASED:
Missouri

@ County. BHCHADAN //

(g) Siate
(¢) City or tawn “Willow BI‘OOk N 0
([ oulsids city or town hmll.'. writa "RURAL"} 5
{d) Street No.
{Lf rural, give hocation)
{e) Citizen of forelgn country? no {Yes or No)
73

If yes, name country.._.

3. (&) PRINT
FULL NAME___

John T. MeIntosh ...

3. (b} Ii veteran,

3. (¢} Secial Security

name wat. none No.....[1900NE
0 5. Color or . 6. (a) Single, wido?red. married,
o s fale e WD1LE.| /) dvores Widowed

A

6. (¥ Name of husband or wife. oo

“6:(c) Age of husband or wife if
A

Martha W. deIntosh allve . _.._._years
7. Birth date of deceased Anesust 1a 1354
(Manib) (Day) (Year)
8. AGE: Yeura Months Days If Iess than one day
9'3 4 | O hr. min

9. Birthplace......a8.1 &M

I Tilinois

{City, l.n-f, or caunly) 1

(State or foreign covatry) -

10. Usual occupation........... Lekired farmer ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DEC . doy... 16

VeAar. 19 44 hour. o mintte 1 5 P M.
21. I hereby certily that I attendcd the deceased, from

7] et [ éar!f’ 19. ;fi//
that I last saw lﬂﬁf.‘;:... alive on 4740 L& '“ .

and that death occurred on the date and hour stated above.

Immediite cause of death
_MZLuhziwdg

Other conditions

{Include pregnancy within 3 montha of death)

11. Industry or business fa rm PRYSIGAK
Mazjor findings: v
5 12. Name . - Tinknown = Of operations........ :
: Unknow,——py et
& 13, Bithptace . Unknown,..... . which death
(City, town, or couaty) ! (State or foreign couatry) Of autopay v’ honld be
& 14. Maiden name Unknown o ata
E U“u“v v A tistieally.
& § 15. Birthpl nknnwn . N Noming:
= . {City, town, or county) 7 (Giats o forelgn comnizy) 22, If death was due to external causes, fill in the following
16. (9) InformanL...I‘iI.'_S_. Addl e TO lmle (a) Accident, sulcide, or homicide (specify)
e i
(5) Address Willow Brook o o, : (4} Date of oocurrence.
i ¢ 3z faior 2

17. (a) BUP iai L (» Date thereaf._. 12/_1_81_4_4. (<) Where did injury occur (City or sow) WConats) prymy

(Burial, cremation, o7 remaval) (Month) (Day) {(Yex:) || () Did injury occur in or about home, on farm, in industrial place, in public place?

(<) Place: burial 'or cremation..._..wparta.. Cemete: .57 SRR
@d—u‘/.b:nm.— : {Specily '“” of ploce)
18. (o) Sigmattre o 7)19 S --------- - While at work? __# __ ._ _____ (¢) Meansof fnfury..- . oo e
dress ‘ 0. o :?ﬁ?
(5)1%:1/18/44_ & 2 23. Slg'nalur: A e, M-a (M. D. Mtﬂtr) e
19 @ 1 ® o ristrars - KsceoAt., -
{Date roceived local registrar) {Registrar's sigxnatore) Address.... T/ AAALALLCAAL, T Datc s:g'ned....

L

/37 /

{Licensed Embalmer’s Statement on Reverso Side)
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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, weby—=

, Registered Apprentice No

working under my personal supervision.

Signed..

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI :

the ubove constitutes grounds'for revocauon of license.)
v -\\‘ If this body is not embalmed fact should be so stated above.

iv-i




