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

DEPARTMEI\T OF COMMERCE
FILEE A C"“"1945

Registration District No. _..L__ R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regietration District Nos.?_g_s:-g

13565
/0

State File No,

Regitirar's No,

1. PLACE OF DEATH,
(a) County._.

~ytow, MO Howell Co

2,

USUAL RESIDENCE OF DECEASED:

@ sae_ MissOUrl o comy Howell -~
() City or tow u.r o = e : o =
f pataide city or town limits, writs "RURAL" and hema o tow oakilp) (¢} City or town Mount ain ¥lew,.Mo -
() Name of hoan:r.al or inatitution: / {If outside city or town limits, write "RURAL™} /.
None (@ Street No Rural
{If 80t in hospital or inatitution, write street bar or locatlon) ! (I vural. give location)
(d) Lenogth of stay: In hospital or institution NOne \
e (Specify whetbar || (¢} Cltizen of forelgn country?. No £ (Yes or No}
In this community. 1 Year -
yoars, months or days) If yer, name country
(&) PRINT nA h MEDICAL CERTIFICATION
Full Mame...Samuel Ant aony.Genson
o o 20, DATE OF DEATH: Monb ADPTI1 4y 2nd
- (B Hiver NO : ]\:) NO ot year. 1945 hour. 2 minute, pM
name war.
° 21. I hereby certify that I attended the deceued from, a
, N 5. Color or 6. (o) Single, widowed, married | A A D 1945 to. L € 2 . ¥6.
4. Su_...M&l.e...z_.« mce......ﬂ............ 7 divorced WJ_-Q.Q_‘FEd { that glast saw h* 3 alive on < 2 : 1{&:
6. (b} Nameof busbandorwife. . 6. (c)“Age of husband or wife if || 3nd that death occtured W@d above. . .
. W Durgtion
alive_....._______year || lmmediate cause of death X Lt ALY
7. Birth dateof & d Jan, bth 1875 £
(Month) (Day) (Yoar)
8. AGE Years Months Day» If less than one day Due to.
73 br. min.
Due to
9. Birthplace Mich. I
(Clty, own, cr county) - -(Statw or foreign cotntry) 3
P Other conditions. £
10. Usual occupation rarm 1 ng {Include prognancy within 3 months of Jeath) j
11. Induntry or business ; . At PHYSICIAN
a Major findings: 5 r —
& (12, Name.____. Z&c_hary_ﬂ; sfdenson | Of operasions é’\l L4 e Undertine
E . )
= | 13. Binhplace —_Ohio f.. thecaureto
eath
(Clty, town, or mnl? {Stote or foreign country) Of autopay. ‘ shanld be
= o
& { 14. Maiden mame .32thiah wwrd ng j - i ed sta-
E . - - l.wnml'ly_
g 15. Birthplace 7P ———— (B““'g%lion";;;;sﬂ- 22, I death was due to external causes, fill in the following:
t6. @ tormant—__ WIS Lo Kiu HUGSOR. (@ Accident, wicde, or bomicde (pecity
(%) Address - Mofintain View ,__MCL () Date of occurrence
7 @ - . e thereot._ & Z S, (¢} Where did injury occur? ey o P
- hﬂm e LY OF Lnwn oont
(Barlal. crematlon, or remay (Mongh), (Day) (Yeur) Did Injury occur in or about bome. on farm in Industrial pla'ce in pubhc place?

_ (&) Place: burial or cremaﬁo
18. {a}
() Ad []

19. (o) _bl___’%)_ ®
{Date received local rieistrar)

{Rewiatras'y sjigmetare)

(d}

Addm_lz_{/f Mﬁ ME .

(Specily type of plars}
While at work? ... —. () Means of inlury_.. S,

Egmlmm- ’D or othi )M

L ..L":_-_ Date senea 4] JJJQJ

{Licensed Embatimer’s Siatement on Reoverse Side)




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—

Registered Apprentice No

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

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




