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Registration District No. ...._....._..._1.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__..]_................a

23311
6759

State File No.

Registrar's No,

1. PLACE OF DEATIIL: 2, USUAL RESIDENCE OF DECEASED: ) ?é
(a) County o i l
® Cityortown_.____ S0 LOUls 0 State—= g 7 %
(If outside city or town limits, weile "RURAL™ and name of township) (¢} City or town QOverland Z 1 1Y
(¢) Name of hospital or institution: d ) {If outaide clty ar town limits, write “RURAL™) r
_________________ Misgouri Baptist Hospltaldd |l siee o 2807 Tice Rd.
{r Bot in bospital or institation, write street number ar locatlon) hl (tf earal, give location) v
{d) Length of stay: In hoapital or institurion "
(Specify whether || (¢} Citizen of foreign country? (Ves or No)
In thi ity__..
n':": '5.3.‘?3.“3' ?;y-) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
. a ick
:m:‘ :“MF““"““"I’d""""L"““'ma T 20, DATE OF DEATI: Month. JULY 4y 24th,
+ ) I veteran, . ;:) al Security mrww»ma«.m..hour._m nute_.A.n........M
Tame wn 21. I hereby certify that I attended the d d from -2 F
5.,Color ar 6. (a) Single, widowed, married. i wygf, to 19_&_f
[ Sex......F.ﬁ...m.a._.l-.g / race_ W . Mnrceﬂ.‘ﬂidgw.ﬁ.@. that I last saw b &1L, alive on - ¥~ 19, % :
6. (3) Name of husband oF Wif€u.....memmmmmeresesne 6. (¢} Age of husband ar wife if }| and that death occurred on the date Bnd hour stated above. Duration
Charles Mugdck = aive.. DEQH ayears | lmmediste causeof death / iy Tt </
7. Birthdateof decensed____QCGt.  14th, 1867 Aaad
(Month) {Day) (Year) W%‘WM [ 4
8, AGE: Yearn Months Daya If less than one day Due to.... ( ’
V
7 5 9 10 hr. min f /ﬂ ¥
- Due to A. 2 w‘é 7T ey
o mplee . Sb Louds, _ﬂod.__a_.r Li A
ty, town, or coonty) tate or foreign country, - /
Other conditiona. W f
10. Usual occupation HO use m I‘k (:n;l:)dc w‘;“m within 5 manibs of death] j
11, Industry or business . P PP PHYSICIAN
8a)or nnadingsa:
E{ 12." Name He nry Ja cke l [+ Of operations iy Underlize
2} 4 ; .
& 1 13. Binthplace Q&mgny_f_ the catse to
= K which death
{Cliy, tuwn, or coun (Stats or forelgn country) \J‘-"ﬂ'\r— | ho
B ¢ 14, Maiden nameSILEANN ¥randt " / Of autopey ::}n.lr:elﬁ i
tistically.
g 15, Bmhm-—-—-—-z TP ;—M—E-no;%t Know (ﬁzwﬂm: {.ﬁ' a2 If death was due to external causes, fill n the following: '
16. (¢) Informant Tuge ne Ja oke lB (g} Accident, sulcide, or homicide (specify)
@) Address.. . 1313 Taclede Station Rd, || ® Date of occurrence
17. (a) Bul_‘ igl (%) Date thereof. 7-27-43 (¢) Where did injury oceurt (Chy or town} nty) {State)
{Burial, crematlon. or removal) {Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in Induﬂrin] p!ane in publlc place?
{¢) Place: burial or cr:mat!on.a._.ﬁ_‘_t_n.ﬁe__tﬁrs.Ggme.t..exy.._
18. (a) Signature of funeral director......n k. ¥0.8t. Und, Co.. . . While at work?. (s"_it' tyme ofplarc) of injury
@ Address___ 3710 N, G: S }; F 3 ,W,/Z«o ) oo
Signature. .D, N
19. (a) B) A S
(e (ﬁ%ﬁ% @ {Registrar's signaturs) Address é o f 7(&% DatF vgpkt............. —_—
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No rememenens et rasennees .

working under my personal supervision. \l\\‘{c‘-g\ ,

o Q. "

Licensed Embalmer No€3 ?/ é

P.0. AddresB L0 2. éﬂ%t{}ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMILH in his OWN HANDWR]T!NC. (Failure to comply with
the above constitutes grounds for revocation of license.) e [

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




