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

DEPARTMENT OF COMMERCE
Burgat oF THE CENSUS

FILED FEB 91943,

~Registration District No._...... /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No

1. PLACE OF DEATH:

(s} County... _Gent, Iy
{(b) City or town... K.l n% C 1 t-v 0.
Itouu!dl Ly or town ﬁmu writs "RURAL’" and nama of towmhip)

(¢) Name of hosmtal or institution:

(If pot in bospita! or institation, write strest nomber or location)}
| or [natitution

(d) Length of stay: [In hospi
75. 4000 _
£

{Specily whather

Ino this community.
years, months or dl!l)

2. USUAL RESIDENCE OF DECEASED;
Mo. » comyCENLTY
{¢) Cityor'town K 1ng Ci ty Mo,

(IT autside city ot town Bmits, write "RURAL")

{a) State

{d) Street No
{If rural, give location)

No.

{e) Cluzen of foreign country?

( Yyr No)

H yes, name country.

3. (@ PRINT Bogton Tomlinson.

MEDICAL CERTIFICATION

)]0 %

(Licensed Embalmer's Statement on

-~ 20, DATE OF DEATJI:; Month Ian bl day. 25 o
3. (b)) If veteran, . .3 {a) Sodﬁ&cunty A l.' lO
NO . N. 0. year. hour = _* minute . M.
name war. ] .
21. I hereby certify that I attended the d d from . 13
s, Coloro 6. {(a} Siogle, widow, married 2, é
. s Male fau N {ddow edi . 19 tgh Bt F D 1 o
reed.... that I[ast saw hL‘f' alive on.. -'2 = 197wt
6. (b) Name of husband or wife.......cvevvececcee. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Durat
urglion
LQQ_I& __T__Dll,in&.Qn P alve.ooeereeen years || Immediate cause o) :'Irnth ¥
7. Birth date of deceased JURE 27 . 1857 Atk
(Muoath) (Day) (Year)
8. AGE: Y@rs Months Days If less than one day Due to. | -
5 27
hr. min
Due to.)
9. Birthplace Inﬁ - /
. City. jown, of coanty} (Srate or forelgn country)
E aborer. Other conditions.
10. Usual occupatlon {Includs pregoancy within 3 months of denth)
Sty . .
t1. Industry or b : i L : ~ PHYSICIAN
Major findings: —
B ( 12. Nome Andrew Toml inson. ajor findinga: | ¥ -
. erline
E 13. Bisthplace ( Indg.. ./ 5 the cause to
town, State or foreign country,
5{ 14. Maiden pame 1&‘(11 i za ‘BPEF% _ ? . / Of autopsy.... !-h:ui;{:aa:
tistically.
§ 15. Birthplace iCI """"" I‘ol} g,.i‘,“,,,.,u,, || 22. If death was due to external éauses, fill in the following:
16. (0} Informant.... 2 Be?h Toml inson. () Accident, sulcide, or homicide (apecify)
&) Address..... . in& C i't-V Mo ) () Date of occurrence
17, (a) urial L] (8) Date thereof l . 2.8 04..34 (¢) Where did injury occur? rreTep—— ; 5 )
cremns N 'y O Count
(Bartal, e, Mm"nK 1n t ﬂchggl (Day) (Year) (4} Did injury occur In or about home, on farm, In industrial plnce, in public place?
J _{¢) Place: burial or cremation_....ﬁ..... ¥ b
.18. (u) Siznature of funera} director. . ' ” of m)ury.ﬂ.. D N \,
. (b) = 23. Signat, & A _____ . (M.D.orother¥ ..
- '"VJ 1&;{' 2 @ . " {legistrnr's slpoatarsl o | Address. Date s:gn:d/ Q;‘dj’
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STATEMENT BY LICENSED EMBALMER T , -
N ' )
I hereby certify that the body whose name is recorded on th;e reverse side of this certificate was embalmed by me, or by( ‘ . -
] ' . S i .
. o a
....... , Registered Apprentice No.....:.. - ,

working under my personal supervision. , s . =‘ T
. - R T . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI

the nbove cunsul.ules grounds for revocatlon of license.)

H

If this lmdy is not embalmed, fact should be so stated above. —— Lo .
: e :




