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

BureaU oF TEE CENSUS

Repgiatration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  *. s rie e 2371,

1, PLACE OF Dﬁ\'fﬂ:

(a) County
{b) Cityor tow

{c} Na.me of hcspl or institution:

KNowth, £ ml;__q___[a__%_ e.

{iI not in hxepital or | inmiitution, write slrect pumber or

RN '(._C&cn.za...

atside city cr town limite, write * "RURAL" and

Primary Registration District No...___.,d.d.ﬁ._;:..— Regisirar's No. : 4350
2. USUAL RESIDENCE OF DECEASED: /
(@ State Missouri ) County Cass ?

.

ation)

MMd)} Street No e Camnbell

(&) City or town Pleasant Hill

{If outside city or towa limits, write “RULAL')

{1f rural, give location)

d) Length of stay: In hospital or institution. ./ o 7 S
( net (Spefify whaiber {| (¢} Citizen of foreign country? no (Yes or No)
In this community... ... lO__d.ayS
.+ yoars, months or doys) - If yeca, name country.
Isi‘;?;r M A. R \r [\ % \* MEDICAL CERTIFICATION
— o P 20. DATE OF DEATH: Month__ 0 CX™ ay_ L S
3. (B If vets . . {c) Soda urd .
@ veteran Y YVERr. f? Y 7 hour. 7 mingte. o S Ap' M,
name war. no No none... e
21, I hereby certily that Y attended the deceased from B
/ 5. Color or 6. (a) Single, widowed, married, || /* w0ib o, 00 1T 10 Y7
. - *
A .GxL!_. race. M E AR dworne&_hlg{\d.&‘dé:_ that I last saw h 2. alive on oLl 4 3 19.._"_'{.2;
...................... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated,above. - Durati
uration
- alive.. 6_5 o..yecarg || Immediate cause of death c‘ tntnstiioh Wit +dlSiatowotminies OB :
_November. l,L, __...A884 ¢
(Month} Day) (Ym) .
8. AGE: Vears Months Days 1f leas than one day Due to 5‘/\]1«4 W&"’“’
62* 2. 11 4 hr. tmin !z ,‘ x; ﬂ ¢ ee l
. N Due to
9. Dirthptace. - Linn Creek Missouri . U R .
{City, town, or covnty) (Stato or fercign connircy)
= i - Other conditions
10, Usual occup.‘lhon__._....._....._.._......_..housﬂw_lfﬂ - - (lnc]udul pregoancy within 3 months of death)
11. Industry or business i Mo ...t PHYSICIAN
8 ( 12 wume._.....John Hawking BF anins ST 5 _\\ g o
] . . U | L nderline
= 1 13, Birthplace “'%ln.n Creek I‘gi Ssc:u... 1 A T :;:cmh‘:!::m
{City, town, or county) tate or foreign conntiry) of t . should be
B £ 14, Maiden name_ Lucinda 'Rnbertqnn autorsy . . . [charged sta.
= / i o istically.
= . - i
& | 15. Birthplace -~ Indi a,na 22. If death was due to external causes, fill in the following:
= {City, town, oz county) {State or foreign conntry)
16. (o) Toformant...: George Ash - {2} Accident, sticide, or homicide {specify}
b} Address Pla asant Hill . Mo, (%) Date of octurrence
17. (@) oo remo'_val _ (&) Date thereof.___10=18-47 (c) Where did injury oceur? e e s
(Burial, cremation, or removal) . I_S{)‘i‘m‘h) ‘Dal) (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
"(©) Place: burial or cremation...—.....- Sant _____ : ..
- [ L- (Specify typs of place)  © ¢ | :
18. (o) Sigmature of f‘-‘]‘g"’“l d it While at er?_4~y (’3“ i{pea'x: of injury. - _’20
(¥ Address .../ - -
23, Signature.., . (3. D. or other) ,&0
[0-/l- . -
12. (@) V ®) H/"M M s Date gigned.. m/‘rl"’

{Diate roceived local re. 1)

" (Registrar's sigoatore)

Address...__fI

(Licensed Embalmer’s Statement on Reverse Side) .

N O
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STATEMENT BY LICENSED EMBALMER

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

W , Registered Apprentice No

m:ﬁ’(nder my personal supervision. M
Signed ﬂg@,{ ’

- Lxcensed Embalmer No ‘-? 7 %
. . P. O. Address M /M i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above. : ‘ g




