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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ dl 54
B C /
Bmﬁgﬁﬂglﬁﬂs‘isgqs STANDARD CERTIFICATE OF DEATH S i e
Ez stration District No. * Primary Registration District No__q-}F?“la Registrar's No._.___.é_}:___,m_,,___.,,
1. PLACE OF DEATH: AR 2. USUAL RESIDENCE OF DECEASED: —
‘(a) Colnty Dunk%é'n @ sae. Missourl ® County.... nklin Q)n\
(b) City or town Ma er o Malden
« {If outside city or town limits, write “RURAL" ond name of township) () City or town 3
(.:) Na.me of hospital or institution:' (If oulside city or town limits, write “RURAL™) &
. - .none.- 4 -
(I aot jn busmu-l or institution, wrile street number or lwntgn) (@ Street No (If rural, give location) /,
stay: In hospital ar insttutt n
(@ Length of stay: Ia hoapital o {nstitution (Spocily whether (¢) Citizen of foreign country? no {Yes ar No)o
In this community .
years, months or duya) If yes, name country..... -
: MEDICAL CERTIFICATION
yuli rame.__ Chess L. Gross
Name__ Cher > i 20. DATE OF DEA'P Mnmh Oct. day 28
3. (B If veteran, 3. (d ia) urity P
- ho
vame war WOT1d, War T o Ns year o Btasandl . o minuie 457
2/l. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to 10
4. Sex Ma le A I race white dwomed____,mg'!‘rggd ’Ithat I last saw hj!.ln_ aliveon 19........ ;
6. (5) Name of husband or wife........oee..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Lottle Gross ative...... MED oo | immediate cause of death
7. Birth date of deceased.. MBI'CH 28 1896 ...Being yun_over by Cotton
Manik) .} ®an) {Xoar _Belt Railway Train
8. AGE: Years Months Days If less than one day Duye to
50 7 0 = hr, ==wmin || T
Due to
o Bietholace Charleston _ Mo. {1
{City, town, or county) {State or foreign country)
10. Usual occupation......... Carpenter. . . . RIIEE G W) 0&5‘;;‘&.‘::, Within 8 moatha of death)
11, Industry or b se lf MaJ T c!"\ PHYSICIAN
R ! .. or findings: . i ', . , ;
E 12, Name__._.Th.Qmﬂs' He: Gross: : » _— P f operations * C“"\ Tt . i]nderline
- Ri Ukn. ukne. . ‘7 J—— ) I . = the cause to
fu \ 13. Birthplace propa - VIl T (Stave or Foreign comater? ] )\ \D o) " } w}iﬂd:](ileﬂgh
. e ¥, lown, or ‘I i or foreign ¥, - - y - u
8 1 St e “Whriown' S TEEE | - ofsuoon A R
ukn ukn 0 : ot tistically.
S ] 1s. Birthpi - 4 22, 1f death was due to external causes, fill in the lollowing:
5 {City, town, or county) (State or foreign countfy) Accident
16. (a) Informamt__ V8N _GTOB8H . . (0) Acident, suicide. or bomicide (et 38, 1946
(& Ad Malden » MO. () Date of occurrence a1 11n A
14 ran! - - an,. . bunk _M.i BLS.QH
17 {0) e -® “Date thercht. LD =30 - ud, || Where didinjury occurt EIB. (City o towa) (Cauoty) r
(Bml, cremation, « or remay: .., '(M.cnlh) (Day} (Yoar} (d} Did injury ocettr in or about home, on farm, in industrial plaee in pubhc plac:?
(9 Place: busial of cremation.. ..,Ral lraod croaain&
187 “{a) * Sighatiiré-of funeral director’. Dav F‘lln"al Home QY ’
® Addrm__.____..__mlﬂ&.l% MO. =
19. lL"L.,H-v ..mé,’.......,,._ (3 v :_ZAM_&_M
@ {Dats roceived local registrar) » £ (Rerisirar's signature) o 4 Y
"'6 47 (Liconsed Embalmer's Statement on Reverse Side)




RECEIVED =
" District Health Offlog™ No.
District Fil.a Number /_[Sé--:

Dabe 'Fihd___.ZZ.:.Z:.SL..é’.,..;_

- B - .
i L [N Y =

-

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 Appreniice No....

Licensed i-:mbalrx"ler N0~L+O.26 ..............................

. P. O. Address..... [ F A2 AL AN
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.




