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tied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

WRITE PLAINLY~—USE UNFADING BLACK INAR—NMARE A FERMANENLD RELURD

N. B.—Every item of information shonld be carefully supp
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e 1a 150 STANDARD CERTIFICATE OF DEATH St Pile o

DEPARTMENT OF COMMERCE MISSCOURI STATE BOARD OF HEALTH

37935

. Regiatration Diatrlet Noe . o, Primary Registration Distriet Noo v Regisirar’s No.

774

1. PLACE OF DEATH: N

(a) County. l

(b) Clty or town..... i 13 .
(If outaida city or town ta, wtlte Dams of township)

{¢) Name of hospitll or institution:
City Hoapital, #3

(11 not in hospital or instite¥ien, write stivet nnmber of location)

(d) Length of stay: In hospitaler Inatitution 6 va
{Specily whether
Inthlacommunity.

years, monthy or days)

3. (@ PRINT _ Charles Van Horn 5 ’.', ,)/

8. (b) If veteran, 8. (¢) Social Security

nAmME WA No

5. Coter %/ _) 6 (a) Single, widowed, married,

6. (b) Name of husband or wife..... 6. (¢) Age of husband or wifeif

: - - ———alive,
7. Birth date of decemd__%v
Mocth)

(Du) (Ynu)

[I (c) City or town

4. Sax__/ yﬁ.«éé__ raca..........% T d.ivux-eeo.'l....._IC"_/’..&'?Q_Z_‘L‘E 1 %hnt 1 last saw h...im. slive on

2. USUAL RESIDENCE OF DECEASED:

() Btate, M’s-‘ 2 ARt (B County.

/

S7 LevsdS

72

(If cutalde city or town Limits, write “RURAL")

(d) Sereet No (230 M. P =7
(1f rurn}, gfve location)
{s) I forelgn born, how long in U1 8. A.Y Years,
MEDICAL CERTIFICATION
20. DATE OF DEATH: MontnQV EMDEr 455 13,

2 : OO minate A ] M.

year. hour,

21. I hereby certity that I attended the deceased fro November

8, 1939, November 13,,, 39

November 13,1 39

and that death occurred on the date and hour stated above.

Duration

_Immediate cause &dnﬁ'

8. AGE: Years Montha Dayn If loss than one day

LR ¢ | - e o
9. Birthplace. el

(City, town, or county) (State or fovelgn country)
R .

10. Usual ﬂPt‘lYEannn )

{12. Name, [MMA /YUEZ %” %16” "

13. Blrthplace cn ~ (s{fd‘/\/ﬂ e
wn. ol or H‘ﬂ
AL O

;
:

18. Birthplace /@' Y

{ 14. Matden name

17. (a) 47 @ Date thereot.. £ =L Go=3F

(Burial, ¢ramation, ar remaval) {Momb) ay) (Year)
(¢) Place: burial or cremation MEMoE 1+ A FA /AUE’C

5. (a) Signature of funepal directey L BELL T /5‘ ﬁ’é pLE

(b) Addres .
19. (o) 4] ﬁ
(Data received kacal regh

11, Industry or business ! 1

Due to

7\
Due to / "/)f ﬂ

Other conditiona, ’ l{[

(Include within 3 hs of death) I ‘///

PHYSICIAN

Mzjor findings:
l

Underline
the caune to

{ operstiona
d

which death
should ba

Of autopey.

charged sta-
tistically.

(City, town, or mapaty) (Btata or forelgn eouotry)
16. (@) Il!-formlntlotrntlz'mtur-‘ﬁ!_/_g_.{QZMLZ”IéL‘?ﬂZ-ETLn ) Accident, sulclde, or homiclde (specity)
) Addrg Coiiy ofl 95 Lours 1) Date of oecurrence

22 If d eath was due to external causes, fill In the lollowing:

(¢) Where did Injury octur?

(City or town)
() Did fnjory ccor Inor nbiut. home, on farm, in tmm(t.x

1y) (State
. In publie acet

(ﬂp-dfr type of place}

28, Signsture.
A

While st work? w
arem 1516 Lafayette, 118

(M D.orother) e

L

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I- hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No )

Signed

Licensed Embalmer No

T : ' ' P. 0. Address

Note: Thq above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with_
the above constitutes grousids for revocation of license.)

If this body is not embalmed, above space should be left blank.




