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

e

DEPARTMENT OF CO}(MERCE MISSOURI! STATE BEOARD OF HEALm :E-BSSG
By 1o e STANDARD CERTIFICATE OF DEATH Stte Fite o,
. 1940 e o AB0R

Registration District No... 999 Primary Registration District No.
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{z) County. an‘kgnn .

(b} City or town Xanses Qity @) sae_ Migsouri = ® couy. JACKSON

© N fh ("lo““'id- leinytci: town limits, write "RURAL" nnd name o( townghip} =g

¢} Name of hospital or institution: . ¥ it

(¢) City or town angas '
3633 Garfield y {11 outaida city o tawn limits writa "RURALY)
(I ot in bospital or izatitution, write streat nomber or bocation)
(d) Length of atey: In hoapital or institution {d) Street No. 2653 Garfield
. {Specify whether {IF rurad, give: location)
In this community.....z. 70 Yeara
years. monibe or days) ' ° (e} 1f forelgn bomn, how long in U, S ALY, yearns,

MEDICAL CERTIFICATION

8. (8} PRINT . 3
R e Mrs.  Amelia H. Dart (e D0 :
20, DATE OF DEATH: Momth APT11l  4ay 15,

B3, (&) H vet . 3. {¢) Social Securit;
® veteran no 1:) n; year, 1940 hour. minute M
name war. foS -
21, I hereby tertify that I attended the deceased from. o’
6. Color or 6. {o) Single, widowed, marrled, 2 W/ 199 Q1o ‘5‘/ /¥ 10420
s sx_Female | meellhite. avorced__NidoOwed that I last saw l.@e2’. alive on < / a4 199D
6. (5) Name of husbandor wife.____ . . 8. (¢} Age of husband or wife if || and that death occurred on the date and hour etated above. D R
at
‘e Williem Dert alive. === veara|{ Immediate cause of death Hraten
4
7. Birth date of deccased £17,1805Q0 .. C. eacoms N : ¢ ?
anth) {Day) (Yoar) U,\-;.. P AP, \\
8. AGE: Years Maonths Days If less than one day Due to /*
’ JI-- f ]
8 9 7 2 8 hr. min 7 el
Due to
9. Birthplace Massachusett
{City, wown, or caunty) (State or foreign wunt;i) " - =
) : Other conditions. /Z'-—C’-“—'f
10. Usual occupation At home (lndudc:?)ngn‘:nw within 3 months of d(al-h) -——-—-.—
11, Industry or busincss '9 PHYSICIAN
= Major findings: g
E 12. Name.E_dW ard G.¥ood s Of operations )N 0 SR> St 1 gt
N nderline
= L13. Birthplace Massachus B‘E t 2’,;3‘5’;‘3
nrcun {Stote or foreign conntry)
é 14, Maiden name..mé(.:étltig: 1)1 ins — Ot autopsy. .homd“t:
isticall
aggachuse tt tsdlcally.
§ 16, Birthplace. . ST M coutry) 22, 1f death was due to external causes, fill in the following:

18, {a) Informant. '

(5) Address Oklyn, New York
17, {a} _._Bl.lliﬁ.l____T.m ® Date thereotBDT L) 17,19 g

{Boria), cremation, or removal, (Mnnth) {Day) (Year)

{¢) Prare: bural or mzioM..ﬂ%MgIMme

a) Acddent, sulcide, or homicide {specify}
_&) Date of occurrence.
) Where did injury occur?.
(Clty or wown} {Coanty) (State)
{d) Did injury occur in or about home, on fa:m in induastrial place, in public place?

y

{Specily l.m of place)

18. (e) Signature o]f- funeral director. While at work? ratoise) | iy
(b Address 4 7L—~———
. @ _APril 15, 1940 23. Signature % (M. D. ov-othaz)
{Datereceived local registrar) (Raegistrar's signnture} Address 5 ?d ‘7_/-2—“? emer. DALE sgﬂedf_._j//fz,
- 0

{Licensod Embalmer’s Statement on Reverse Side)
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~ 3
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ..o
.. Registered Appren'tic;: No ,
working under my personal supervision, . ‘l'-
%W
Signed_«, <7 2 A e g
Licensed Embalmer No..... 22 2.7 1\1’1
P e y
P. 0. Address j ( a2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failure to comp|1 with
the abore conatitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.
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k h crully supphied. Atsk should be stated EXAACTLY. PHYSICIANS should st
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very imports .

fidg

A HEUTINAUU 60O0UId D CF

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ £
CERTIFICATE OF DEATH / 3 %? @

Do not use this apace.

{a) County.......ccvmminns Registration District No
{b) Township................ Primary Reglatration District No..........oooceeovvevrornereriernns Registered No / 6 o
(c) City..... {d) Strect No St.

{e)} Length of residencel

iy or town wheW_
2. PRINT FULL NAME. ... %2 Y&

(If death occurred in Hospital or Inatitution, write its name instead of street and number)

{a} Residence, No

mW (19] [:Iowlonx inU. 8.,if of foreign birth? FrY. mos. da.
St.

(Usual place of abode, if no street address, write ¢ounty or city)

) D ........ (Ilnonruldent, give city or town andStnte)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SE 4. COLGR ORRACE
o s

-
21. DATE OF DEATH (MONTH. DAY. AND YEAR) W /f .1 0
4

22, I HEREBY CER\TIFY, That I attended deceased from

5. SINGLE, MARRIED, WIDOWED, OR
DWO%CED (wrﬂ@e word) z

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oRr) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

59 7

If LESS than 1
day, ..
OF e

DAYS

<&

8. Trade.' profession, or partlcdfnr kind of

rtance were as follows:
b Oute of onset

9. Industry or busineas in which work
wa3d done, as saw mill, bank, etc.

10. Date deceased last worked at;

workdone, assawyer, bookkeeper, etc.

11. Total time (years)

OCCUPATION

this occupation (month and spent in this
Yenr) o innn occupation.
12, BIRTHPLACE {CITY OR TOWHN)
{STATE OR COUNTRY)
13. NAME

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

Name of operation

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY)

What test confirmed diagnosia?............ccoivs
AXY 23, If death was due to external causes (violence), fill in also the following:
«‘\Y Accideat, suicide, or homicidel......coevvniriiens Date of injury.....coceveeevnenns L19........
h'd Where did injury occur?

A

(Specily city or town, county, and State)

17, INFORMANT...,

AN

Specify whether injury cecurred in Industry, in home, or in public piace.

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL ¥

FLACE

Manner of Injury.
Nature of injury

DATE

19. FUNERAL DIRECTOR

jion of deceased?....

24. ‘Wan diseass o in}” in any way related to
I 80, specify....... 4 of P

(ADDRESS)

43

L et » M. D,

Focal Regisirar.

20. FILEDy://\!-— Id‘.,;o )}7 /. W -
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