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

DEPARTMENT OF COMMERCE

Registration District No.......-

THE STATE BOARD OF HEALTH OF MISSOURI

kD SEE 17 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_/ é

L 40024
tate File No.

1. PLACE OF DEATH;:

(s) County

Cole

(#) City or town Jefferson CltV

({If outside ¢ity or town limits, writs “RURAL” and name of township)

(¢) Name of hosp:tal or institutions

/
* Registrar's No“-”"&ZZ““

2. USUAL RESIDENCE OF DECEASED: 7
Phelps ﬁ
Rural

(If ontside city or town limits, write "RURAL™)

{a}
(e)

(&) County.

City or town

_______ _.St, Mary's Hospital & (@ Street No._-_ ROute 1 0
(If ot in hospital or imutuuon. writs strest nimbﬂ' or ll:ill.hu) (1f rursl, give location)
() Length of stay: In hospital or institution oo
¥i ol {Specily whevher (| {¢)} Citizen of forelgn country?. No (Yes or No)
In this community.
years, months or days) If yes, name country e
MEDICAL CERTIFICATION -
Yold By Amos Valentine VenKirk .
> — 20. DATE OF DEATH; Montt J8C0IIDOY 4. 4th
. teran, 3. Socia urit
3. (&) Ifve — ¢ - ¥ year. 1946 hour. 9 minute oo P M,
name war. No.
21. I,._hereby certify that I attended the deceased from. 4 hm =y
1o 0 5. Color or 6. (¢) Single, widowed, marriéd,, o ) 19 to A l._{L mfezé‘
. =
4 sex. MB | rmee.White divorced WL AOWOA S| 7T ¢ T 1ost saw b ativeon... £ 2, 4d 19,24
6. (}) Name of husband or wife..._ oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave.

Jogephine VanKirk

alive..____.......years

Duration
Immediate cause of death

7. Birth date of d d February l4th, 1883
(Month) Doy} (Year)
8. AGE: Years Months Days If less than one day Due to. 0("0'4"’17' M
z
63 g 20 h i 4 { 2’.’?‘ { "% E‘
r. min Due to.. M ";z! # 1
2, Birthplace Phe l'DS County . ......c."
. {City, town, or couaty) (State or foreign country)
f ’ ’ Other conditions
10. Usual occupation... CATpERLer - (Include pregnancy within 3 moaths of death)
11. Industry or business L Ma: z e : i ; PRYSICIAN
or indings:
8 ( 12. Name_. William Newtom VenKirk Of operations....... %.Q ndortine
= - i i N . - 1
2\ 15, Birchpiace UnkmoOWD Indiana  / the cause to
(City, town, or cognty) (State or forcign country) Of autopay .. should be
E 14, Malden name...._lﬂazthﬂ.._nﬂﬂ-kﬂ . f'h%?geﬁsm-
- - istically.
g 15. Birthplace ';Ig.g: I\:wn.maounz,) (Sﬂlf ‘Squrlh”%nu;) 22. If death was due to external causes, fill in the following: - o

16. (a)
&
17. (a)

()
18. {(a)
&)
19. {(a)

Informant.........ﬁgbart G Vantirk

Address’_ Rolla, Route 1, Migsouri .
() Date thereor_D8Ce 8, 1946
{Barial, cremslion, ar remaval) {Month) (Day) (Year)

Place: burial or cremation___ RO 118, Missoury
Stmature of funera.l “director. Smith-HOll_G'I i, -

e T

Fa

Accident, suldde, or homicide (specify)

Date of occurrence

(a)
{b)
(c}
(&)

Where did injury occur?

{City or town) {Coanty) (Sta:
Did Injury occur in or about home, on farm, in industrial place, in public plaec?

77

(Specify Lype of place)
() Means of injury.

While at wark?.

Ad et

-- (M. D. erotimmy——s
Date 51meduf’/f/dé

{Date rectived Ioe-l rexistrar)

b ¥

(Lu:u:ued Embalmer’ a'g.tawment on Rcverlo 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, or by

s Registered Apprentice No
working under my personal supervision. )

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

the above constitutes grounds for revocation of license.)

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



