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

DEPARTMENT OF COMMER§

ﬂ&rz Tl!ﬁCSWS‘N
Regiatration District No..?.é\’/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No...

ey ‘-j/

y
e/

Stale File No

S Registrar's No

1. PLACE OF DEATH:

(a) County.
(&) City or town...

wril.e "RURAL" lm! name of township)

[4{] oul.-ide cﬂ.y nr l.nwn limdi 1
(e) Name of hospital or institution:

340 Hobart /

{I{ oot in hospitn| or institution, write stroot number cr location}

2. USUAL RESIDENCE OF DECEASED: p
(@) State..........Mlsso_url Stnlloui.a_/‘é;

&
¢

(&) County............

. Well atonian. sk

{1f putaide city or town lmits, write "KURAL™)

{d) Street Nowo... 86340.. gﬁb art

(If rural, give tocation)

(¢} City OF tOWNeeeeernecne,

(d} Length of stay: In hoapital or institution no
(Specify whather {¢) Citizen of foreign country? {Yes or No)
In this community.
yours, tnonths or doys) 1{ yes. name country
s MEDICAL-,CERTIFICATIO‘\T
HELERINT  Pauline. A. Knox
20, DATE OF DEATH: Month.__. Ju,l’y.’ ....... 2z
3. (b} If vetersn, 3. () Social Security 9 ? i X/
no N none )'ear__._._.i....é.a .......... LT JE—— 5 ... inute__... Q
name war. 0.
21. I hereby certify that I atiended the deceased from e RN .
5, Color er, 6. (o) Single, widowed, married, 37 B ,qf']/ . 7 . 19.#1/
mald [ nite i (1P I ' ‘
4. Sex Feme, racd divorced_Ma;I.l_.lﬁgz that 1 last saw h. 464 alive on w4 BLY . 5174
6. (b) Name of husband or wife.... . 6. () Age of husband or wife if [| and that death occurred on the date an%uur :t#d ‘fw\e Duration
Thomas. B. ﬁno:g ______ alive.... ......years || Immediate gause of death
7. Birth dats of deceased.......... B2 D oo D 1880 é:’ oz 75& cowelacee visy. 28
(Month) (Day) {Yeanr) p
8. AGE: Years Months Days If less than one day Due Lo....ﬂmC C‘M 4. M'
62 4 18 hr. min ( 7 f /
. O : Due to ,:
9. Birthplace Boonyille , Miseouri
(City, town, or county) (State or foreign country) /25 ¢ : f ALl )~ 7
th's i Other conditions, . ﬂ.‘.&ﬂ A
10. Usual eccupation. Hous g 1 f & (1nclude pregrancy withio 3 monthe of death) ——————
11, Industry or busi ; PHYSICIAN
[} Major findings: —
;’3 12. Name He“‘f'},f F. Ma chler_ Of operations Underline
2\ 13. Binthplace.... 1 o AMGermany the cause to
(City, town, or county) te or forsigo country) should be
E 14. Malden name. ‘%ar‘f La ROésé Of autopsy Eihaurgaeﬁ sta.
. . O ¥.
57 15. Birthplace Perrvville, Mlssouri /) - = - -
s\ N (City, towa, or connty) {Btate or foreign country) 22.° If death was due to external causes, fill in the following:
16. (2) Informant Thomas B . KNOx (@) Accident, sucide, ar homicide (specify}
(&) Address B340 Hob {» Date of occurrence.
17. (8) Burial {t) Date thereof_. .7 / ..J-O_Z 43-......- (6) Where did injury occur? {City or town) {County) (Stoe)
- (Barial, eromation, or removal) P (Mouth) (Dyy) (Year) || (d) Did injury occur in or about home, on farm, in industriat place, in public place?
{¢) Place: burial or cremation I edﬁ‘l Cut own ] O

18. {a) Slgnature of funeral director Albel‘ [ H HODD eIn
® 4700 Washington, s Ave.

19. {a) Jﬁ‘rx 9:'_.1942 0] _dﬁ ! g@

(Regiafrar's aignotore)

(Specily Lype of place)
) Meam of m;ury._

rvrre [

While at work?.— ... g

. Signattre........ D) .1.'..-....3118 S

Address..

0 B851 . Grendel- By

(Dnta received local registrar)
{Licensed Embalm

] D7

S‘Tement on Reverse Side)



/ STATEMENT ‘BY LICENSED EMBALMER

*}F'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. -

, Registered Apprentice No . ,

working under my personal supervision.

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

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

™




