WRITE PLAINLY--USE UNFADING BMCK INK~MAKE A PERMANENT RECORD

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 QCCUPATION is very important.

OUVLyl=0e1 =3
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I X19811

DEPARTMENT OF COMMERCE
BugeaU OF TER CENsUS

Registration District No.z.g_l_j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

40515
StahﬂhNn..,_ﬁﬁgﬁ__

Registrar’s No.

1. FLACE OF DEATH:

(a) County.

{b} Clty or town__s_t_

our -
(1f outside city o town limit, writs “RURAL" snd nama of townahip)
{¢) Name of hospital or institution:

BARNES HQOSPITAL

(If not in hospltal or Instituilon, write street number or location)
(d} Length of stay: In hospital or institution

J

v

(Specity whether
In this community.
years, months or days)}

=
2\Um@ OF DECEASED:

7
5 Missourli ) county

(a) State......

(¢) City or town_SL,_.L.ou&.G ! O
{If outalde city o+ town llmits, write “RURAL™)

4118 North Taylor

(11 raral, give location)

(d) Btreet No

(e} Ifforeign horn, howlongIn T. S, AL, yoars.

8. (@) PRINT

William Edward .Sackett

MEDICAL CERTIFICATION

FULL NAME 20. DATE OF DEATH: Momth.D€CEMbEr 40y 15
8. (b) If veleran, 8. (¢) Social Securlty year 1940 s 2 otnute. 25 P M
name War None No
- 21. I hereby certity that I attended the & d from
6. Color or 8. (a) Single, widowed, married, || December & 19.40to December 13 ., 1040;
vsex Male | neeWhite] avorcsddarTiegd. that]lasteawh LI aliveeon December 13 ., 1940;
6. (b) Name of husband or wife.... e 6. (¢) Age of husband or wife if || aed that death accurred on the date and hour stated above.- Duration
Hedvig Sackett |l!vn__i?_...yem Immediate canse of desth RREUMAL1C el
7. Birth date of deceascd_ DEC T MWW_AMMMM and
(Month) (D“) (Year) insufficiency.
B. AGE: Years Montbs | Days H tess than one day m&wmw LA
) ' _,td
3 9 1 hr. min . B e
11 2 %7 || Do e ~) A £
9. Birthpace__Sbe _LOuis i - / A FI
(Clty, town, or county) (Suunrr-dnewnti? l // i /
j " ;
10. Usual oceupatlo Bread W y ] o‘(‘}’::l:::‘gi.‘:rm Y mmf“w) - —
11. Jodustry or busines._... Er"'.( eTE e i?HYEh\N
E { . Name. Thomas S&Ckett i ; ot D;‘“:g"m‘ ul Underline
1.1
= 18, Birthplaco Unclf o ® kmnow ) As above ':':‘::! 3?:‘:53
t or gonnty tats or conntry, 8 shou °
& { 14. Maiden name é iﬁ ivn. ﬁ yep Ot autepey. ct:'h;:.’rgﬂend;ta-
E 15. Birthplace —U(Chr. pym————r—" (Buats of Torelgm conniry) || 22- If death was due to externat causes, fill {n the following:

16. (o) Informant’s ownsignature

® Adﬁm%
@ Burdal () Date thoreot.k 4

{Buarisl, crematicn, or ramoval) {Month) (Duy) (Year)
(e} Place: burial or cremation

1%, (a)
({Dats nen!ud local ruhtru)

(s) Aceldent, muicide or homicide (l;_)edl‘y\
(b) Date of occcurrence.

1
{¢) Where did injury occcur e
(d) Did injury occur In or abont homa. on fnrm. ln Indlnt.rs.l.l

onty)
place, In pubue

e Dhacet

(Bpecify type o

f place)
‘While at work?, (¢) Mesns of injury.

(M.D. cagther)__.._
Date nigned_ . .. ..

28, Signatur
" rddren_ BARNES HOSPIrAat

(Licensed Embalmer's S}n‘umsn!. on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

P. O. Address

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

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




