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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

D a1 1947 91 1

MISSCURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE] OO BEATH

rema

.. +Primary: Redatratlnn Diatrict’ No..

40246
10017

Staie File No

Registrar’s No.

1003

1. PLACE OF DEATH,
{a) County.

/

*

8t _Louls

{I{ outdde city or tawn Hrmits, write “RURAL" and nams of township)
fc) Name of hospital or Institution:

Prnillips Hospitsal

(If oot i hospital or fostitation, write street number or location)

(&) City or town

0USUAL RESIDENCE OF DECEASED:

@ State._issouri

(© Cityortown___~ ot Touisg ..

{1t outaide city or town Limits, write “ “RURAL" "}

5740 _Kinshury

(6) County.

&

H nstitution mo e 1 da. (d) Street No.
(d) Length of stay: In houpitalror Institutd ity whethe ree * {If rural, give location}
In this community. eA _yrs . ..
years, months or dnye)} (¢) If foreign bom, how long in 1. 8. A.2. years,
MEDICAL CERTIFICATION
3. {s) PRINT
FULLNAME Henry Hinor
i 20. DATE OF DEATH: Month. NOVSMNE Y day 30
3. (b} If veteran, _ 3. (¢) Soclal Securl 19&0 b 10 20 P_ M
name war. N o NoiiZ:QimﬂﬁBB year : . minute.... e
21. 1 hereby certify that I attended the d ¢ from.
5. Color or 6. (c) Single, widowed, married,|| QOpet.ober 29 1240 . Hovember 30 140,
4. Sex Male race COL o divor(:ed__s.i.nglﬂ.__ thatTlastrawh 121 _ativeon_ NNOVEMber 30 199_9.;
6. () Name of husband or wife___._.._._._... 6. () Age of husband or wifeif || and that death cerurred on the date and hour stated above. Duration
alive _ . years|| Immediate cause of death =Y £
7. Birth date of deceased Junpe 27 1872 Bronghopnegumonia 74 4.4 dae
. (Mouth) (Day] (Yoar) i f
g
8. AGE: Years Moutha Days If less than one day Due to. ) 2 {/‘ g g
[ X £ 7
68 5 3 hr. min. I j i I
. Due to.
9. Birthpl Caorant Miss { [ 1/ 7
= {Cisy, town, or cotaty) (Stato or fareign conntry} - (v [
10. Unual oecupaﬁon-—-J 211308 mi o‘(l'm":‘fndi"mm within fmnnl.hn of d-nhF
11. Industry or businesa 5 FEYSICIAN
E{ 12. Name Uﬂgn fodort q : 310;" Eg:llr:ﬂ:ml —
) o Underline
&= | 13. Birthplace s ) T.(m«l;nmmm:’; the cause to
. ty, town, or county, try,
E 14. Malden name aﬂhm Of antopay. :1houldn;e.
5Y 1s. Birthpl _Unknown Ll
= "(Stats or foreign covatry) 22, If death was due to external causes, fill in the following:
16. () Informant.... A PN (6} Accident, suicide, or homicide (spediy).
) Addrena.._ —AL—'M ._ML____________ (3} Date of occurrence.
17.. (g} Bu.ri " (&) Date thereaf 1 Q- 6 _40 (¢} Where did injury occur? CEpr— e e
(Barial, cremation, or removal) (Month) (Day} (You) {d} Did injury occur in or about home, on fn.rm. in industrial place, in puble place?
(¢) Place: burial or crematlon__ﬁ_r. enwo GCe - i
18. (o) Signature ot‘sfféuls dhﬁ':;rs o 7 a?ﬁﬁ‘- While at work? ! (Specily 17pe uf;l;:.‘)ﬂ ary
d v
N :w} Address NG ﬂ Kgﬂ 23, Siguatare aied s o }\- L —
- (Dneneeiwdlaul ! rar's signatare) ! \ Address 2601 N Thitt iﬁ]f,. Date dxm:d_._.__

{Licensed Embalmer’s Statement on Reverse Side)

12-4-40



ST b e . . .STATEMENT BY LICENSED EMBALMER : - )

b

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.....\.... ................

Reg:stered Apprentlce No

working under my personal supervision.
i o ,‘ T o . SlgﬂPd %% MO/-.’A,_‘AJ

‘ ‘ oo - - - ) LicenuedEmbalmerNo 39 e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING (Failure to comply wi
the sbove constitutes grounds for revocntmn of license.) - '

- If this body is not embalmed fnct should be so stated above.

I+
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