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WRITE PLAINLY—USE UNFADING BLA’CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

 FILED OCT

BUREAU OF ‘l‘llE Consus

1 B,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31728

Siate File No

2l

AP
Registrar’'s No it ’e

(©)

Re trauon District No.. e Primary Registration District No*Z
| : 5
4
1. PLACE OF PFATH;
. Scott
(e) County.
" (5) City of toWm.e .. Slkeaton

(If outaide city or town [lmita, wr[ta"RURAL" and name of r.ownlhip)

Name of hospn.al or institution:
keston Genersl Hospital /)

(@

(lf not in hoapital or institution, write stréet number or location}
Length of stay: In hospital or Institution days

2. USUAL RESIDENCE OF DECEASED:

(o) State..... MQe ... .. ) c°unty_m.11m__.mu1.d_2%

Morehouse

{If outeide city or town limits, writs “RURAL")

(¢} Cityortown

/.

(d} Street No.

{Speeily whether {1f rural, give location)
In this community. ww —
yoors, ronths or daya} ,-v‘7r (e} 1f forelgn born, how long in 1], S, A.?, vears.
. MEDICAL CERTIFICATION
5. PRINT - §11)1am Hartzell Mathis oot
20, DATE OFIDEAé'H: Monr.h______.p_ S - 1.3 9
“3. (B} If veteran, 3. {¢) Social Security 94 hour 8 mimm D1

"name war. Na 2’
= - 21, I hereby certify that I attended the deceased from
o zﬂ 5. Color or te 6. {a) .SIngIe. widnwed.it;aédc‘d. 19.%, to ﬁ G 19_![.&
4 Sex ‘race. divorced 7 || thet Hlasteaw h.’.fa..“:!.. alive on d = /; . 19&.&.;
6. (¥} Name of husband or wife.. . ... 6. (¢) Age of huuband or wife if and that death occurred on the date and hour atat above. .
Gr -P . Duration
808 -T'e allve_ gm Im ate cause of death o
7 Bifth date of d 4 Qat. 28— '_I O T 2
(Mouth)} {Day)} (Yenr)
8. AGE: Years Mon-ths Days If less than one day Due to.
7T | .I0 | .II .
r. min
. / Due to.
9. Birthplace....... Naasioa | COw . I11 .
~ {City, town. of county) (Stute or forelgn country)
. Other conditiona
10. Usual occupation........= 11 Worker (Loclude progoancy withis 8 monthe of desth)
11, Industry or business - . - - PHYSIGIAN
E 12. Name._...... Z_“” ¥ A “{5" opetatina 6 -
&= (f Y ¥ Underline
=\ 13, Birthplace .. (A . L. the cause to
P ty, town, or county) (Btate or farefgn country) \"‘ which death
E 14. Maiden name....# o, Y Of autopsy. I“““g‘ég‘?aﬂ
S{ 15. Birthplace f [eistically.
= (Ch.,, .,.,.,nm,,) (State or forefgn coantry) 22. If death was due to external causes, fill in the following:
16. {a) [m.omt £Z:_= <ty f ]ﬁa,zi‘,, {a) Accident, suicide, or homidide (specify)
{®) Address.. A () Date of occurrence
7. (@ Burial ~(5) Date thereof. 9/11/48 {¢} Where did Injury occur? @ “) &g
{Burial, cremstion, or removal) (Month) (D") (Yesr) (d) Did injury occur in or about home un fa.rm. n Induﬂ.rfa.l plnce in pubhc place?
.‘, (¢c) Place: burial or uemaﬁon____slkeston Mo,
d (Specily type lpllee)
18. (o) Signature of funeral dimmr7€{-§_[(__ ' 2 While at work?.yZ....... v brpe ol olace). 1 jury. _23____ o
®) Add _Stgrs7e, soql % Y S
_ Y ; 23. Smnh!m (M. D, cxotBer)
19. (2) LR o 220 Y- 4 ﬁoééz el 7 174§
{Date received 1 reglatrar) (Regh!.nrlnmltun} o Ad Date sgn -7

(Licensed Embalmer’s g:lnument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

———
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

—_—

——

Reg:stered Apprentice No

Signed / /»wwy Q&u/"‘/

Licensed Embalmer No ‘3 }( { 7
P. O. Address. &= 7 fct L2 ./’ Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




