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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District Noww ..ol

THE STATE BOARD OF HEALTH OF MISSOURI

TR B SEP 11 154STANDARD CERTIFICATE OF DEATH
F ’* Primary Registration District No... ﬁ'o qz_

i. PLACE OF DEATH:
{a) County...... Rates T
b =
@ City or town( It auta: %E%ﬁﬁmum wrifg&{g and name of township)

{¢) Name of hospital or institution: /

{If oot in hospital or institutiod, wrils street sumber or bocation)
(@) Length of stay:

In hospitnl or institution

20 years

(3pecify wheiher

In this community
years, months or doye)

2. USUAL RESIDENCE OF DECEASED:

sute pigsourt {5) County Baj’ es
_Rural

(Irouuld-o city or town limits, writs * RURAL ) G

street Noweo .S HAWN-0 8- hip n
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(a)
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City or town..

(d)

al, Kive
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(¢) Citlzen of foreign country?. (chlor No)

If yes, name country.

Full FAME__Ressie Mase pAkins ...

3. (b) If veteran, 3. () Social Security

name war, A No, X
5. Color or 6. {z)} Single, widowed,
4. Sex F l race divorce lé.__, a_r.r.{:e_ 1

!
6. (¥ Nameof husbandor wife. .ol

6. (¢) Ageof huéband or wifeif
Homer Aking .

ive 0 ears
17 - 1eed

MEDICAL CERTIFICATION

DATE OF DEATH: Month 8

yar_ 1945 _ _ heuwr.&=pm

I hereby certify that I attended the deceased fmm.}t.kn,‘—.-._,. .
wﬁ% eeeevememees 1

20.
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21,

Duration

»I1llinois |

foreign country)

. Birthplace Dcnt KDOW
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" Informant. ...}
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- %(¢) “Place: Bural or eremation

22, If death was due to external cuses, fill in the following:

7. Birth date of deceased 5 i
(Month) {Day) (Year)
8 AGE: Years Mornths Daya If lesa than one day
61 3 3
hr. min
9. Birthplace LOVL S 1llinois !
{City, Yown, or couaty) = {Stiate or forcign conntry) B
: ar Qther conditions
10. Usual DOCHWHOYL——--—-HGUSErMH-O-Pk-e-"v---:-wr----‘-——-—-—-.--—--—--------—:----- (Include pregnancy within 3 moaths of dearh)
11, Industry or b PHYSICIAN
MEU-OG;' ﬁndin‘gs: N
* : o perat g s P
S{ 12. Name... gy G- J:0h e 7l  operationd. ;oo i k/ Undertine
: . the cause to
& 12, Buthphace..._DONYL _KNOW. ... WIJ.lixmia"w I = S o the cause to
Lown o!eount.y) ) (State or forcign coaptry) || ™ Of autopey._ y et > should be
o CF Of autopsy. ez
14, Mzuden name, ’ lcharged sta-
g : ...itiaticatly.
=

(¢} Accident, suicide, or homicide (specify)
(€]
(c)

@

Date of occurrence.:

Where did injury occur?.

(City or tawn) (Connty) {S1al
Did injury occur in or about home, on farm, in industrial place, in public Dlaﬁc?

d {Specify type of place}

48"

18. {(c} Signature of funera % While &t work?..._. oo e {€) - Means of 1mury..:_5,.__..-.___.__
by AdAress ... £ 2 (. .
@ } = 23] ngrw.turc & & ﬂ .. (M. D\ opache -,
19. (@) f B2 4l 5 el (. 18 ‘ . i
{Dote reccived local fanistrar) {ficistrar's signsiore) Address Date signed._4
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(Licensed Embalmer’s Statement on Reverse Side)




RECEI‘!ED :
District Health Officer No 7,

== S —— anr,tm:L Fila Number K- 1—?_--‘_}7/«:3‘ |
" Date- Flled PRy 4 .....4‘: ———

K

STATEMENT BY LICENSED EMBALMER

o .
I hereby certify\ba ody whos

S C
W:s certificate was embalmed by me, or by..... L
/7 zt( ____________________________

working under my personal supervxslon

, Registered Apprentice No

P. O. Address... ZT. — i %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 4n ‘his OWN HANDWRITII\G. (Fallure to comply with
the above constitutes grounds for revocat:on of license.)}

1 oL -8 i
If this body is not embalmed, fact should be so stated an:»ove.|




