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WRI'TE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RE

DEPARTMEm COMMERCE

FEB 14 1941

BuREBAU oF THE CENSUS

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 2327

Dr, Hendrix )
Registration District No......cA 02 . Primary Reglstration District No...... 5‘1’#,, Registrar's No, 17
1. PLACE OF DEATH: l 2, USUAL RESIDENCE OF DECEASED:
(a) County Gole é
Jefferson City {0) State..MLSS0UTL & County Cole -

(b} City or town

{If cutaide qity or town fimita, write "(RURAL™ and pame of township}
{¢) Name of hospital of institution: /

209= Monroe Street

(tfnotin lmu;iml or institution, write strest number ér loentian}
(d) Length of stay: In hospital or institution

40 vears

{Specify whaother
In this community.

© ciyorwown.... g6l Terson City, Missourisf,
(If onigide city or town limits, write "RURAL™)

309 Monroe Street
J

(d) Street No.

(If rural, give location)

Birthplace

yaars, mantha or daya} {e) If forelgn born, how long in U. S. A.? vears,
MEDICAL CERTIFICATION
3. (a} PRINT T »
FULLNAMEMT S, . Nary. Hakers s :
2 Y. 20. DATE OF DEATH: Month_J8NUATY. a4y 20th
3. (b)) If veteran, 3. (¢) Social Security 41 B . #S" ~ M
name war No_. QNG year...l.g. SR, our.....z_............_............mmute......_.,............... .
214 1 hereby certifly that I attended the d d from
5. Color or 6. (o) Single, widowed, married, " ﬁ T4 L. e w__&.‘.,‘_ L0 1%
. s fEmale | .. white divorced..... Widow A g
N e e tIlastsawh 2N aliveon__ = 10447
6. (b)) Nameof husbandorwife .. 6. (c) Age of husband or wifeif || and that death occurred on the date ag/hour stated above. D at
uration
Georege Waters alive years|| Immediate cause of death "
7. Bith dateof decessed ... HAEEH 8 1868 | ... .. Dbttt g . | X boa.
{Month) (Day) (Year} {/
8. AGE: Yeans Months Daya If less than one day Due to_.. - .t Vo il : 5(?44
(] j 7
75 10 12: hr. min T A -
/ Dhe to. . ‘f&%_f 0
9. Birthplace...._QOJumbus e Qhio . _
{City, town, or county) {State or forelgn country) v
ther conditions.
10. Usual occupation Hous ﬁwj'f € ° (I:Im-lo e within 8 montha of death} \
11, Indnstry or business i 45 2 PHYSIQIAN
& 12. Name VJ ry Dn P a:fne AMajoofr ggs::min ) N I ,}‘ ]}’ -
E - 0 \h a7 Underline
2 Lia. pinnpce.. NOL. KDOWn.__ ¥ ) —|the cause to
. (ng. lown, ﬁmn ) +1,, (State or foreign conatry} of ) T wh d‘!ddea‘:h
4. Maiden rame . SALED JERIPIRSD autopsy should be
i { s, -4 tistically.

{City, town, of county)
,

16. {g) Informant. L/ -
) Address_COlumhia Misgourd
17.. (a) Burisl

{Burial, cremstion, or removal)

18. {o) Signature of fud "

@ Addrems__Jaffer
19. (o} . l— 238 =Y |

{Datareceived local registrar)

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide {specify) e
(5) Date of occurrence :
—

() Where did {njury cocur?.
{City or town) "g.‘lann“) (State)
{d) Did injury occur in or about hame, on farm, in indus place, in public place?

\ =
{Specify t I place)
\‘V;ﬁle at worki_.. M ’(y)wh;;ns of injury,

23. Signature..

P




STATEMENT BY LICENSED EMBALMER

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

" /llegistered Apprentice No

working undetr my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
.. the above, consntutes grounds for revocation of lHcense.} :

. If this body is not embalmed, fact should be so stated ubove




