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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. Ad{ should be stated EXACTLY. PH‘YSICIAN S ghould etate

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

~
-

\:v’-

S0M-D-10-38

AT 1 16608

Exact statement of OCCUPATION is very important.

1.

wf‘ﬂf APbn - LI MISSOURI STATE BOARD OF HEALTH
e en BUREAU OF VITAL STATISTICS ,/
CERTIFICATE OF DEATH
PLACE OF DEATH A Do not )ML giph!
uchanan ’85
(a) Couaty......... Registration District No. \
(b} To Primary Registration Distriet No,....| @01’ Regix'lcredNo‘..‘.‘.‘.'......_.,,,,,,,,2“,,,,6.,3 ______

(c) City {d) Street No.

Missouri

athodist HOSp‘t . at.

(If death occurred iu Hosgpital or Institution, write Its nama instead of street and number)
(e) Lengthof rl!dﬂ;nca In ¢ity or town where des}h occurred yra. mes,

2. PRINT FULL AME” Bedford D. @ unt

ds, (f) Howlongln U. 3., if of foreign birth? ¥ra. mod. da.

{a) Residence, No.

9th Street Road & Court Street s |:|

(Ususa! place of abade, il no strest nddress, writa county or city)

{If nooresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3.

PERSONAL AND STATISTICAL PARTICULARS
SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male White DivoRgEnfiniis o word)

21. DATE OF DEATH (MONTH, DAY, anp veary JBCR &y 1940

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(o WIFEor Katie Mount

§. DATE OF BIRTH (MoNTH.DAY. anoverg) S U1y 18, 1858

Name of operation MO Data of..oooneiecn e

22, 1 HEREBY CERTIFY That I attended deccased from
lavs, 3 0F % D@l ... 0 KO
Ilast saw h. LM%Y aliveon...... m X ‘/ ............. 19«0 Death [s safd

to have occurred on the date stated above, at“ﬁ:.lﬁpm; .
The principal cause of death and related causcs of importance were as followa:

- L]
‘What test confirmed d!atnnaIs?M ‘Was thore an nutupey?.m....

7. AGE YEARS MONTHS DAYS It LESS than 1
day, ... ... hra.
- 81 7 18 [ P min.
F 4 4. Trad feasxi articular kind of
6| * workddne, nssawyer bookkeeper.ate....... 2 tired
F
| e e e T ok Farming
3 . Itiila_ta deceased last wo:ll:ed ag 1. Tol:a: itin::% i(.yez\.u)
i3 OCCU| n ¥l spentin :

8 yw)p'!'iofe‘mu . og:upation ........... Life f .o
12. BIRTHPLACE (ciry or Towny... Harrison County

(5TATE OR COUNTRY) Mo o

A
El1s. naMEWilliam Liount
I
B 1 14. BIRTHPLACE (ciTv or Town). Unknaov n
. ( STATEQR COUNTRY) Tann, /
v []

% 15. MAIDEN BAME  Liga  Danans
b | 15. BiRTHPLACE (crrv orTOWny.. Unkm Wom ]
3 (STATE OR COUNTRY) Tenn . f
17 INFORMANTMrS « Katie lLlount

wooress) 9th & Court, 9t Jodeph, 0.
18. BURIAL, CREMATION, OR REMOVAL

sucdrshiand Cem,

e JBTCH 6, 1940

Manner of injury

23, It death was due to externa! canses (violence), fill in also the following:
Accident, sulcide, or homicida? Date of injury....ccocceeneees, L1090
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether Injury occurred in industry, in home, or in public place.

Nuture of IBJUIY....coov oottt s s

Clork llgrtuary

> Pomassb0sh King Hiil Kes,
20. FILED... / .19 ,?/d

Local Regisirar.

ﬂ\‘f (Address) . é? 7

24. Was disease or {njury in any way related te occupation of deceased?....oeeieres
It 8o, specily........... / . &
(Signed).... M ey,

(2 (Licensed Embalmer’s Statement on Reverse Slde




oJa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by= _V ,/S/ & ...

-

............. , Registered Apprentice No . .

working under my personal supervision.
. Signed é:.c & & W

Licensed Embalmer No T ~

. P. O. Address e,

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

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




S. No. 2B MISSOUR] STATE BOARD OF HEALTH

s || PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH soeriene O 1ET X
weration D1 76~ . ' _ 263

Registration District No.....€. 8. Primary Registration District No/ool Registrar's No

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:

{a} State. (b) County.

{b) City or town..

(lrouuidum kf or town hmil.-, s “HURAL" nnd name of township)

(e} Name of hospital or institution; (¢) City or town

{If outside city or town limits writa “RURAL")

(1f not in howpital or institirtion, write stréet number or location)

. . e e {d) Street No. P |
(d) Length of stay: In hospital or institution e T roral vive losation) N
In this community.
years, months or days) (c) If {foreign born, how | U. .2 years.
s @ ERINTﬂ ! é ! & h / CERTIFICATION
i 20, DATE OF DEA mnat- .., 7
3. (&) If veteran, 3. {¢) Social Secunly a .
year_ A .. L. K. L. hour. minute M.
name war No,
21, I her ce that I attended the deceased from
_27 5. Color or 6. {a) Single, widowed, married, T L to 19
4, Sex. WM Q... racehefe’ ... divorced # ts_ saw h alive on . . 19 ;
6. (b} Name of husband or wife....cccccocmmrsrne e G, (¢) Ageof husband, or wife, if t th occurred on the date and hour stated above. .

aAliVe. .\ rre s Y OB

(Month) {Day) (Vead  \MA

7. Birth date of deceased

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

1
8. AGE: Years Months Days if less than o
9, Birthplace.
(City, towa, or connty} _{Wohr foreign country} || i g et e g Y e ey
10. Usual occupation
11. Industry or business ¥ A : PHYSICIAN:
o1 \ \ hd Major findings: ‘/ —
g 12, Name. Of operations. A
(= ‘ J Ny’ A y Underline
E 013, Birthplace .o -~ A ";;"-‘g‘éu tg -
. town, or coulily} {State or foreign country)} \ ﬂ which deat
-5} - . Of autopsy. should be
= { 14. Maiden name \ ¥ atas
ﬂg tsticaliy.
. | : -
= 15. Birthplace (City, town, or connty) (State or forsign couatry) || 22- If death was due to external causes, fill in the following:
16. (a) Informant ’ (s) Accident, suicide, or homicide {specify)
(5) Address (&) Date of occurrence

12. (@ e — (% Date thercol () Where did fnjury ocour? ity or e (ot e

{Burial. cremation, or removai) (Moath) (Day) (Year) (¢) Did injury occur in or abotit hoite, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

{Specify type of pl.aee)
(e) Mea

18. (a) Signature of funeral director. While at wpek?...._.., g crens Y i e men e mns e
Add g E
* ki T M 23, Stgnatur - X - ”” Nt By, ... (M,D.orother}.___

19, () w3 = ok 2. 20w .. A iedn 2

{Datereceived Irqulrlr)







