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Registration District No. é ﬁz ..........

‘MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Noﬁgggsl’.

1. PLACE OF DEATH:

(@ County.....Ste. Francols

(&) City or tows........ KnObli CK .........................
(If outslde city or town limita, write "RUURAL’’ and name of township)

(c) Name of hospital or institution: /

‘hospital or instifution, write Stree
{d) Length of stay: In hospital or institution

.difetime

{Bpecify whether

In r.hls CONMUNUMIL Y vuerrecerrrinsreas
¥ears, months or days)

Registrar's No.._.j[ .. f .................... .
2. USUAL RESIDENCE OF DECEASED: '

@ s MESSOUCL o alStFrancoisf /‘(
{c) City or town... K[lObli CK H

taide olty or town limits, writs “"RURAL")
- L=
(If rural, give logation)
R\ &

{¢) Citizen of folreign COUNMEY P et sims s s st sanss e st rasmsmsssa s ana {Yes or No)

{d) Street No

If ves, namne country

Pl Nae . BenJamin. Guy. .. Matkin

3. (b)) If veteran,

PLAINLY—USING

\ 3. Celor or g 6. (a) Single, widowedl, m;\rr7l,

divoreed...

6. ﬁuiamc of iﬂfd or wife. mtkiné (e} :;-euf(;\ggnd ot w;::::
April 2 i

{Month} {Day}

7. Bérth d‘a.t'e of deceased....

lYEﬂn‘”“‘

8, AGE: Years Months Days If less than one day

—.ikedericktom,. ql.io ..................... Q..
{City, town, ﬁlbénter {State or torelgn conmr))

10, USUAL O0CUPALION e eeeercresssistinsir s siss gy v arms SE e 1418 2 00 107 om0 08 Pmamerampmsy o omymrass sasanyanns

9. -Birthpla.ce.....

11. Industry or business...

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...o.. OPT Ak oday.en @
..... hour.... 2 i

b £

that T last saw H et alive on....
and that death occurred on the date an

Immediate cause of death......goviiniin

Cther conditions
{Include pregnancy within 3 manths of death)

12, Nome.... William . Lerox....Matkin -

13. Dirthplace......

lﬁals

(State hforelxn country)

JMarp

(City, town, or co
14.

—
-
L

7_ Bu-thnlam»

{Clty. town, or county)

MOTHER FATHER
- —t—, -

(State or foreign country)

16. (a) Infermant......... mbgsf{Bgn .......
0 C O -
(b) Address......... DO MA LA, e ST -
17. {a) b (b) Date ihcrcof ........ 4b 18-48

{Burial, cremation, or removal} Month) (Day) (Year)

(¢) Place: burial or cremation........... l{noblj-CK ,M.Oo ...... .
18, (a) ngua.turecf funeral director... C.. H-. ..... C Qzem ..............
(b} Address.. Fapmingtom W[« Y

19. (a)

) Knobl dck— -—Missouri Ol

PHYSICIAN

Major findings:
L0 g 12 a0 - FONNUUUVOVURPORTRIURTUN, NOU SURTURIOS. -l NUSTURUURROR
Undetline
the cause of
which death
should be
charged sta-
...... tistically. - - —

Of autopsey

{Date .recalved aal re

22, Tf death was due to external causes, fill in the following:

(ay Accident, suicide, or homicide (specify) e,

(b) Date of occurrence

(r) Where did injury oeCur v sticssaens - .
(cuy or town) {County) (State}
(d) Did injury occur in or about heme, on farm, in industrial place, in public

place’........

While at work [

“{Speclly type of pluol
} .Me inj

(M. D, or oth

Jefferson City Printing Mo. - f
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i ..ot File Numher-.“.f.&..?..‘ié.‘?“
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t

MAY 5 1348

t

STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
. N -
....................... ot b ettt e s b e oo er et aemeseeemeteneeere e e [LEEISTETEd Apprentice No. .

working under my personal supervision.

P. 0. Addres ; T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING-; (Fail
the above constitutes grounds for revocation of license.) ) ) '

AN !,
1o comply with

If this body is not embalmed, fact should be s0 stated above. . T _ 1




