DEPARTMENT OF COMMERCE
BureAU o THE CENSUS

JAN 1 3 1343

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOURI STATE BOARD OF HEALTH

43165

Registration District No...... %8 .8'......... Primary Registration District No A A : 0 q’ Q Registrar's No
-

i. PLACE OF DE“T“fﬁ _Shelby 2, USUAL RESIDENCE OF DECEASED, / oV

{#) County. &a Missouri Shelby 4

a) State (b} Count:
{¥ City or town Lake nan %P MMMA Jf,l/‘ } ¥, U
(If outside city or town limits, write “RURAL" and name of towoship) () City or town, Laken_a.n
(c) Name of hospital or institution: ﬂ (If outaide city or town limita, write “RURAL™)
2
(If uot in bospital or imatitution, write stroat number or location) () Street No (If rural, give location)
{d) Length of atay: In hospital or institution -
(Specify whether || (£) Citizen of forcign country? (Ves or No)

In this community.

yeurs, months or days)

If yes, name country

S PRINT - Charles 8Scott MeIntosh

3. (¥ If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. bl day.

P

vear__ LTSS hour...oTi 20 ...........m{nute......A...........,.M.

15. Birthplace unknovfn

(State er foreign country)

22. 1f death was due to external causes, fill in the fallowing:

name war, No
21. I hereby certify that I attended the deceased from
5. Color or ﬁ(n) Single, widowed, married, 19 to. 10
f A" ¥
‘s IEBLE race WL 1€ awvorces. Widowed that I last 82w h............ slive on 19.00;
6. (8 Name of husband or wife, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- T
1 ce C - MCIIlt 0 Sh alive__... ..years || Immediate catrse of death
7. Birth date of deceased May 19 1860 =
(Moath) {Day) (Yeoar)
8. AGE: Years Months Dayes If lesa than one day
81 7 O hr. min '
$. Birthplace. MemDhiS 2 !“,[O ® () y - ‘
(City, town, or county) {Slate or foreign comniry) Ly
16, Usual occunation.... L €blred mal 1 carrie e Other conditions 14 /¥4
. Usual occup: {Include pregoancy within 3 months of death) D [-4

11. Industry or busi PHYSICIAN
= Major findings: J—
& { 12. Name James M., McIntosh "“o:’{ 93,,25:,,, _ Undertas
21 13, Birehotace... unknown q.] - thecauseto

it niet cow State or foreign country) {which deal

& ¢ 14, Maiden name. MEEY WL 11 ocK || o sutopsy thould be
] éf tistically.
I
=

{City,

16. (a) Informant..... C heSter W

lown, oF county)

McIntosh

(#) Address. Shelbina , Mo,

7. . Burial

{Burial, cremation. or

(©). Place: buriat or JbEHdh . Sh.e.l.b._lnﬁ...._l_

18, (a} Slznature of funeral director#

(&) Address

emoval)

/ oy,
Shelbina ,

{#) Date thereof .

19-21-41

(Month) {Day) (Year)

19. (a} 4—
{Date raceived looal reglstr

241 IMias. L

ur) existrars simtun)

{a) Accident, suicide, or homicide (specify)

{») Date of occurrence

{¢) Where did injury occur?

(City or town) (County) tate)
(d} Did injury eccur in or about home, on [ann i1 induatrial place, in public place?

(Specify type of place) e
While-at work?. e (z) Means of mlury?_....:._.:‘.l..._..... e
B o (MDrerothir)

i K.

‘Date signed._..oo

76 D (Licensed Embalmer’s Statement on Reverse Side;

/3 "/‘FJSI/




RECEIVED §
District Health Officer No. 10

District File Number_ ./.:.%54:§_A

Dato Filod ___Ji__% 1942

IRCT

et

STATEMENT BY LICENSED EMBALMER

yrd

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

R reeeasiemsnimeeernery Registered Apprentice No.. oovveenrconmneciennenes

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) : w2

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

{Failure to comp




2B
2 1-41
29288

-
A

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

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

Registration District NnX

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State File Mo

Primary Registration District No...........

Registrar’s No / é-‘

(a) Cou:_tty..'.... :
{b) ‘City or town..{y

(£} Name of hospital or irusutul.lon/

out.ndu city or town h-Iu. write “HUBRAL"™ nnd name of township)

(1f not in hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution.

In this community.

{8pecify whether

yorra, months or days)

2. USUAL RESID) ;, OF DECEASED: F! Z Z /ﬁﬁ'{
{g) State () County. /

{c) Cityortown

(ll’onhn!e clty or town limita, write “RURAL™)

{d) Street No 0
(Il rural, give locatian)}

(Yes or No)

{e) Citizen of foreign country?.

If yes, name country.

- AN bl e s WKl d,
FULL NAM

3. (b If veteran,

name war.

3. (¢) Socinl Security
No

o

7. Birth date of deccased....... £ 4.

6. (a) Single, widowpd. marrie

MEDICAL CERTIFL

-

20, PATE OF %EATII- Month._.. A

year..;l....

21, T hereby certify that

B. AGE: Years

Other conditions
(Inclada pregnancy within 3 months of death}

PHYSICIAN
Major findings:
Of operations.

Underline
the catise to
. {which death
Of autopsy. should be
) sta-

tistically.

. If death was due to external causes, ﬁll in the following:
Accident, suicide, or homicide (speufy)

Date of occurrence.

Where did injury occur?

(City or town) {County) (State}
Did injury occtir in or about home, on farm, in industrial p[a.ce. in public place?

(Specify type of place)
eeeeeeee () Means of inju

......... e A ®bDorother)......_..

Date sign
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