Al 45 & ELARIVASRLINEUAN L LIVLGLUVIZRY

X1051%

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

i

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B"“‘“"H‘E'Bﬁ 17 12MSTANDARD CERTIFICATE OF DEATH

(a) County.
@) City or town._._..o.« LOULS

(If outsida city or town limits, write “RURAL", nagne of toptabip)
{e) Name of hospital or institutlon: a W%
None ﬁ}" Ay

{If not In hospital orrul.lml.hn. wite strset nember or location)
(d) Length of stay: In hospitalor Institution

In this cormunity. None
yoars, munths or days)

{Specily whother

(@ State.. LESSOUTL (%) County.

(¢} City or town St,.Lbuisg

Registration Distriet No_._.__;.?.@.._,. Primary Registration District No Registrar's No -
1. PLACE OF DEATH: ZL &N 2. USUAL RESIDENCE OF DECEASED: z"
\/\_/ i

(If ontslds clty or town limits, write "RURAL")

(d) Street No. 1411 HOga-n St

(1f rural, give toention}

years.

(¢) I foreign born, howlong In 1. 8. A.1

/f 48
8. (o) PRINT - Donald Sherwood /} £}

8. (b} If veteran, 8. () Social Security
name War. None Ne.
L 5. Color o, 6. (a) Single, wldoweq. married,
4, Sex ale race. Ublte divorcad..__..é.]:.ggl.;e—.

6. (3) Name of husband or wife. 8. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

-

ym__éj —hour.

_.u_.jmminutam M.

d from,

21, I hereby certify that I attended the d
19, . to

iz A
18. (a) Informant's own aignat ¥4
(&) Addrem Coron%’{ Offlqé/

17. {a} Burial (%) Data there Jani 1940
{Barlal, cremation, or ramoval) (Moath) (Day) (Year)

{¢) Place: burial or crer Salina Kansas L,
| 18, (o) Sigmesare of fanera director._P€€L2_Brothers (/7]

vette Avé [ [

tHon,

slive........ yearn
7. Birth date of d 4 Unknovm
{Month) (Duy) (Year)
8. AGE: Yearn Months Days If less than one day
About 25 br. min
9, Birthplace. Unknovm
(City, towa, or county) (State or forelgn country) /7
conditions.
10. Usual occupation Jarlltor < o?ll:crlnd. P y within 8 hs of dsath) M r——r——
11. Industry or business_ DEmDAey's Hotel Df F PHYSICIAN
[ ! Major Andingn: e
E { 12. Name. Ummm ? "01 operationa..... ... l‘ Underlina
2 k the cause tO
& \ 15. Birthplace., cUnk:no-m 5 @ s ! (¥ iad wﬁﬂcb geath
ty tate or farelgr’cjuntry, shou ®
& (14 Malden name ConRBOT 7““ Of autopsy o v
3 Unknowm daialy.
g 16. Birthplace 22, If d eath was due to external causes, fill In the following:

(a) Accident, sulclde or homicide (rpecify)
(b) Date of occurr:

{¢) Where did injury oceur?.

or wwo)

(Ciy County) {Stete)
(d) Did Injury cccur in or about home, on tarm, 6.1 lndustén.l place, In public cha?

¥

(M. D. orother)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by e

Registered Apprentice No

working under my personal supervision.

SlgnedgAZM«JC ___________________________________________________ g

Licensed Embalmer No...... 2. b= 7Y

P. 0. Address...... T ’Xo—:._f_:? 5—1..._.;

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

] -
If this body is not cxlnbalmcd, above space should be left blank, '




