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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23033
2

Stals File No.

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESJDENCE OF DECEASED:

(a) County... 013-7 " Missourd .. St, Charles’ —_
® Ci (a) State.. S AQSWMEINE  _ (3) County. 7,
town_._Hxcel sl S T
ey or own“ f outside eity or tawn Iimit.-. writs ﬁﬁlﬁl. " =nd name of townabip) (¢} Clty or town St Charles : -
(¢} Name of hospital or institution: / {If outeide cliy or town limits, wtite "RURAL") 9_
——Neterans. ag bt jl @ Street Mo._ 737 Monroe St..
(Il’ not in houpital or | lou, write ltreet mslml}ou 3 (K7 rural, give location) /
H ! or instl L) o e i
(d) Length of stay: In hospita! or institution. S 2 (spu“dal—, mber [ (@ Citlzen of forelgn countey? No (Vea or No)
In this community 2 _Imos. > 21 days
yetrs, munths or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT W1 11 iS GBOI‘EG Jeck
FULL ’:‘MF e 20. DATE OF nng. Month..... SWLY day....._25h
3. {#) I veteran, L al Security, - 1 10:22 P
e war.._ViOT1d Vo T N,.565-28-9665 e bour mimee—.Fe. 20
= 21. I hereby certify that 1 attended the d d from
O | e 6. (o) Single, widowed, marrled. || _Aprdl 38  wlhB oo July . Skh 10 48
. sex. Male race. HI1iLE dIV‘Jm-—DiY-‘---é;- thag I last saw 1 abDh . alive of oo July 9th. .. lD..éé
6. (b) Nameof husband or wife. ... 6. {c} Age of husband or wife if || #nd that death accurred on the date znd- hour stated above. Duration
Divorced Ve vears |{ Tmmediate cause of death |
7. Birth date of decensed. il .23 1895 |[|..Tuberculosis, pulmonary, caronic__ unkmorm
Month) * {Day) (Year) far. advanced, mlva
. . ! o Xy
8. AGE: Yenrs Months Days If less than one day r Due to ~ N
hl 2 16 hr, min
; N N Dne to
9. Birtholace St. Charles, Missouri ()
(City. town, or county) - (Stats or forsign enunhr:) . ~ Tu.b ; P
. Other conditions—_SUbErculous Larngitis -- unknowm
10. Usual mpauon_.__ﬂavx...mﬁ.;.stad maq......... : Qnciode presaaney wiikin S mnths f deeti) . e
11, Iodustry or bus Navy : Maj. f i S POYSICIAN
or findings: —_—
8( 12 Name Bobert Jeck “Of operations_... A Q\ {}f
&= i 1 U AH o \ : 'hUnderline
=1 13. Birthplace . Si‘- Charles (sHiSrSOI:-‘ri ) I‘an ut i
" tate or foreign country. Of tODEY ... a o en!omai e h ‘d b
g { 14, Maides name.._.4 -yaia.jﬁjiﬁ_-_-:._..._..._______n_ & o autopsy—-. Psy B E'luﬁ':eﬁ st
= stically.
& .
g 15. B.lflhplite- A ;gn%% e m(&%%tw) 22, If death was due to external czuses, fill in the following: o
i6. @ taformaoe HOSPital Records, Veterans Adming eddess, micde. or homicide (upeity)

@ Address_istration, Excelsior Springs, Mo.
i@ -(EEQ'NO.?‘EJ:'———T ® Date lh“m"""%;;) (Day) (Yoar)

(&) Place: b
18. (a)
)
19. (a)

{# Date of occly mm-e
{r) Where did {njury occur? ——
(Clty ar town} (County} Siate
{d) Did injury occur in or about home, os farm. In Induatrinl place. in publh: place?

(Specify Lype of ploce) —
Mans of Injury. e
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D‘istrict Health Officer No. 8
District File Numbar ___________
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by,
Y
, Registercd’ Apprcntlce No

o

working under my personal supervision.
' , Signed. ~-%4 - V

- ) P. 0. Address..

———

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\\IER in his OWN

+ the above constitutes grounds for révocation of license,)
If this body is not embalmed, fact a_l_]quld be so stated above.




