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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bursav oy 1BE CEXNSUS

STATE BCARD OF HEALTH OF MISSOURI

13560

FI LED MAT 3 ﬁ@ ANDARD CERTIFICATE OF DEATH State Fils No.
egistration District No..... . A Primary Reglatration District No. ____._.% ___2 Registrar's No, _q
1. PLACE OF DEATU: ) 2. USUAL RESIDENCE OF DECEASED: f
(a) County OWe 11 M3 s
(a} State aannri {# Count Howall] :
@) City or town..... . E@mona.,.. Mo~ A{ %1&5.9_1:1;. oty
{17 ootaide Tty or townlimits, writa “NUIAL" and of township) (¢} City or town Pomo na., MO <
(e} Name of hospital or institution: ¥ ?"‘"’f' (1t cataide olty er town limlts, write “RURAAL") <~
one o 1 .
{If nut In hospital or institation, writs street cumber or locaidon) (@) Street N I(}[ Enf:l'a‘i];. locatign)
(d) Length of stay: [n hospital or institution Ne /j
(Bpecify whether || {¢) Citizen of foreign country?. Na 4 (Yes or No)
In this community...... Two. Years
ywars, monibs or dayr) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL Name____Joseph Childers .
20. DATE OF DEATH: Mnmh.WAIJILJ.l____du 18th
3. () If veteran, 3. (¢) Soclal Security
’ year. 1945 hour. minute. 10} m
name war, No s+ No No
- - 21. I hereby fy that I attended the deceased from ., [T
< 5. Color or 6. {a) Single, widowed, married, d ﬂM 19, ﬂ_l(t,, M—-’ﬂ/é ] 194,[,{
+ . I
4. Sex._M@._lﬁ__’_. rnce__...w............._ dlvoroed..,....ﬂ:l-._(_i_o_vi.e_ *[ that I last saw h—-LAWP on________________ e 108 y
6. (b) Nameof huﬂ;md or wife_ . 6. (£)~Age of husband or wife if || 3nd that death eccurred on the date and hour staled nbove
alive... ... years 1mm:d% cause of deat h.......;;{.
7. Birth date of d d Sert. 9th,. . 1R6} A :
{Mooth) " (Dax) {Year} X E . ,
B, AGE: Years Months Iiays If less than one day Due to a"/tx——- ~
83 hr. min —
. N . Due to el
5. Birthplace, Missouri I} o P

_{Clty. town, or coanty)

10, Usual occupation Fa ming

(Stata or forelen country)’

Other conditions.._ _/

pregnancy withio 3 months ufdul-h)

K cj
AT
o

11. Industry or business,... : e PHYSICIA
1 ndustry or busin, - Maijor findings: / \i N
(12 Name_...Blferd Childers _ Of operations : —
= . . /' . /‘w "“n er] |:e
= | 13. Birthiptace ,Mis..anu::i_.._.n - the cause to
. (City. town. or coun! % (Stete or toreixn country)” Of autopry / \ which death
E{ 14. Maiden name Katherine 01lewe] 0 g R barves s
= ) J . : : tistically.
& | 15. Birthplace. . [1linais ¢ : = - =
S T (City. tows, or oosnty) {State or Tarelgn country) 22. ," death wals’due_ to external causes, ﬁigq_;he following:
16. {a) Informant Henrv ‘lhompson { (a) Accidemt, suicide, or homicide (specify)
(5 Address Mountain View, Mo (8) Date of occwrrence e

17 @ Bumri al @ Dae thereot /19, A5 || (@ Whee did injumsocur Ty ) (Coants) Frate)

(Barlal, thon. or {Montk} (Day) (Y"“) || ¢ Did injury occur in or about home, on farm, in Indtstrial place, in pubhc place?
)'(c) Place: burial or eremation MY Zion Cem, -

. — :
18- (] \Slznature of funeral dlracf.or : Non £ whnc at -~ (3_'92:! ;(m of :I;;) or R
- () Address y _ 2 -’/—; z ? (M\;
) 3. gnalu.re ! . )
19. (@) ._2’—_—&0# ® .
{ Dnlta received bocal redfintrar) {Reghtrar's sirmatare) Address e :——V__M._._..mm Date dm«y T_U J

Jias”

(Licensed Embalmer’s Statement on Reverse Side}




I ﬁereby certify that the body whose n.

working under my personal supervision.

P O ‘Address

HA:\DWR]MF;:M\:::& comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in

the above constitutes grounds for revocation of licens-e.)'
If this body is not embalmed, fact should be so stated above.




