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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 91942»3&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.m__

State File No. 4 3{)4 ;{
2656

Registror's No

1. PLACE OF DEATH:

{6) CoUDLY.ucersirerrneremssgsonsen St LQLliB
Qverland

2. USUAL RESIDENCE OF DECEASED:

@ s Miggoury . @ county_Sheiouie ’.e/f

L«) x

{¥) City or town
(If outside city or town limits, writs “NURAL" and name of toweship) (¢} Cltyortown - Q! e Ila,nd /
{c} Name j’ h‘”%“s’ i: E—‘“‘“dﬁm: 9 {Uf cttxide city or tawn Lmite, write “RURAL")
[.....9814 Emerson 814 eTBON 2
{1f not in bospital or iistitution, write street numbaer or location) (d) Street No.... 2.5, 1 """"" Em (Lf rural, give locatson)
(d) Length of stay: In hoapital or institution.
{3pecily whether || (¢) Citizen of foreign country? {Yea or No)
In this community.
yoars, manths or days) If yes, name country -
3. (6} PRINT MEDICAL CERTIFICATION
Fuit name___ Melville Kenyon Wacha.. ... s 27
- 20. DATE OF DEATH: Month...... o _day
3. (&) If veteran, 3. (¢} Social Security " ‘g . .
- ear, ur. nute_____Lo. ...
name war No. No... Unknown Y 7 &
21, I hereby certify that I attended the deceased Jepm... & AR
5. Color or 6. (a) SInd! widowed, married, ? wg . ? 194( /
[~
ese Male | . Whitel anfoMarried | T AR /4
6. (5) Name of husband or wife. ... . &, (¢) Age of busband or wife if || and that death occurted on the date and hour stated above.
Maxy oo years || Immediate %of death __
7. Birth date of deceased..oc_t- 6 1893 PR & o * A Attt
{Month) {Day)} {Year)
8. AGE: Years Months Days If less than one day Due to.
48 2 21 hr. min =
Due to. _:4”-/14 —a‘}“ £
o. Bimpiace__ Bt louds .. . 10 P A I
{Ciry, town, or consty} {Siats or foreign country) - Z t& f S W TF
: Other conditiona
10. Usual occupation. 018 rk (Inciude pregnancy within 3 manths of death) ’

. Industry or business............. .Ehell_-P_ﬁt.o.c.Oo._.__.._...-..._...__..___.

—_
-

_T1linois/

{Btate or foreign country)

15. Birthplace.... MK_GI_Hi_ll

{City, town, or county}

16. {s) Informant.......... Man WB Oha.
® Adm_"_”_Qalé_EmﬂaM_e.
1. 0 .. Bemoval (%) Date thereof. 12-30-41

(Burial, cremation, or removal {Montb} (Day} (Yeor)

(¢) Place: burial or cremation....... E_ ..e.: .Hi..l.l _I_];Q_.._..._
18. (a) Signature of funeral director Albert H& Hoope

“ T30 1%,

{Date received locsl registrar)

5{ 12. Name . Mil.Q__M._Ha.Oha

E e Binhnlmﬂﬁ.c%:flinﬂ'j.l‘l),ﬁ T {Bateor rmsganE&J/"'
EE 14. Mafden name... .J‘éﬂ .i.ﬁ.y K.Qnygﬂ et et eemen
g

=]

N,

19. (a)

ZH-23. Signatgrel e -

PHYSICIAN
Major ﬁndinzilz
t 11
of op.erﬂ on Underline
the cause to
wll:ichlcllieagh
shou e
Of autopsy. : 1d be
tistically, ~
22, If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)
(4) Date of occurrence
Where did oocurt
(c) ere injury Tompy— =5

(Coanty) (Sta
(&) Did Injury oceur in or about home, on farm, in industrial pla.ce in public place"

(Bpecify tm of piwcs)
(¢ Fmﬂ of i m;ur}_

a2 3 2.6

757

(Licensed Em.b-{?ﬁr'l Statement on Reverse Side) /




working under my personal supervision, S ) . . ’ <
. Signed........ 3 ... 7 ................ el NIl
1 L 3 -- L . .
) icensed Embalmer No..... %€ .7 0 9
. t © P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IEI{ in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) i \

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



