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

BUREAU 0F THE CENSUS

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J468

State File No.

Primary Registraton Distriet NOSOQZJ_ Registrar's No,_..___.° 5 .3_..._...._..

(&) Address Hexteoy-iitssouri

17. (a) _a;r_‘;gufj.g%;_____); '(8) Date thereof.—....0 je5/43

(Moath) (Day) (Year)

(¢} Place: bural or cremation... 00K 1
18. {g} ,Signature of funeral directod,_

™ At.lg _b_emo, ...is smuhi
19. (a) ;

(Reglatrer's .ign.u:n)

)
(e

23.

N2 4.y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/
(&) County. Audralin - (g} State jals (5) County.Andrain 73
(9) Clty or town Maxico
(If outside city or town limits, write “RURAL™ and name of kownship) () City or mwn_____Bu ral
{¢) Name of hospital or Institytion: A {If outaide city or town limits, write "RUGRAL™)
Audrain Vospital ;
{2f not in hospdtal or institation, write street number or location) (&) Street No..1ia #2 (1f rural, give location)
(d) Length of stay: In hospital or instituflon........ .. . F2aX . N
(8 (e) Citizen of forelgn country? %) (Ves or No)
In this community Lifo
years, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . «
FulL NaMmE._._ Hiran W. ¥atts -
o u P er— 20. DATE OF DEATH: Month. J8TCH ~ -4 23
. veteran, 3. {c ia] urity
..... 4 FUR 9 inut 35 P, M
name war..... 1.0 No.NDna year 19 3 our fnte
21. I hereby certify that I attended the d d from
s. folnr ot 6. (a) Single. widowed. married, tlarch. .12, 1943, to March 23 1023,
4. Sex M race._ W divorced........ ... that I last saw L im _ alive on March 23, 19..473
6. (b) Name of hushand of wife...oooccmmreee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duralion
JPOOTOPOOY lda--lae- "’a t55 - alive...... man..........years || Immediate cause of death e -
7. Birth date of d 4 pnh pg 18773 Chronic interstitial nephritis
(Montb)} ¥ (Day) {Year) ’ -
8. AGE: Years Months Days If less than one day Due to..
70 — 23 hr. min
d Due to
9. Birthplace.......
fm Ewn o mng]&mty, W 1&:&83?3&1;» country) Other condition Arterial sclerosis
[}
10. Usual occupation Hot] T'Qﬂ Earm A (Include pregnancy within 3 montbs of dsath) 1
11. Industry or business my ;iard itis PHYSICIAN
] Major inga: —_—
E{ Name Joa Watts j of opemtiona..........ISI.Q....Q.P.QI' ation £ /Underline
c the cause to
# U 13. Birthplace ... - AR dra-lnmbsunnty, 46500t P which death
& {City, town, ar county) % tata or nrei‘n coun:ry) Of autopsy.. should be
Maiden name......... a it e ssnnssmamines ’ charged sta-
E Berety-Craney 7 tistically,
g 15. Birthplace TGy b I¥. (Ginte ox Toreian By 22. If death was due to external causes, fill in the following:
[l 16. (@ roformane. Lowis. Vatts (&) Accldent, sulcide. o homicide (specify).....NQ

Date of occurrence

‘Where did injury occur?.

town) (Con

{c1 nty) (State)
{d) Did injury occur in or about home, on farm. in industrial p!aoe n public place?

(Smfy type of place)

While at work? ........ ¢ leens of injury. == .

pC

Signatire.

PR (Licensed Embalmer’s Statement on Roverse Sida) / VLQ T



r

* RECEIVED : ,
District Health Officer No. 10 g

.4 B 6K ’
: Nummbor o dZoamm = L
D‘““;ﬂ":" “THAR 15 1943 f
Doto

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address........... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to conZ[;ly with
the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, fz.mt should be 80 stated above.




