. No. 2
—5-42

, 5-17-39
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N‘J

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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED 0CT 24

Registration District No...

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..ooo oo

36059
J340

Registrar's Nou.ooeeesccaemsisinsnenens

State Fd&\la

1003

1. PLACE OF DEATIL:

2. USUAL HESIDENCE OF DECEASED:

" Megiatrar's signators)

(Date received local regintrar)

(a) County L (o) State. MO @) Comty_Jdeffersaon ,
(b} City or town ol 1 "n
(Ifu‘l‘uiuﬁu cily or to-u'f'n?fu. writs "RURAL" snd same uf township) {r} City or town RuI‘Q_ 1 O
{e) Name of hospital or institution: . /r (If outaida cily or town limits, write “RURAL") 3
St. Anthony Eospital @ Sgeet No Near _arnold Mo
{ I pot in hospital or institution, write street aumber or location) (ll’ruralfgive location) /
(d) Length of stay: In hospital or institution.. A.Veeks. . 1 :
i {Spacify whclhcr (e} Citilfen’ o (§r} gy country? No (Yes or No)
In this community.. 44 _Years
yoara, months or duys) If yes, name country,
. MEDICAL CERTIFICATION
3. PRINT
Fuil Same.__Charlotte  Meese
e 20. DATE OF DEATH: Month,.....0C Taodayan..d
3. (¥ If veteran, 3. () al Security sear 1947 hotr A minute A
name war. No
- I hereby, ify l)ﬂ 4ttended the d from. .
5. Color or 6. (a) Single, widowed, married, M _____ M q — 6{7
4. SezEIman,/_.,. et lte. . gvorcedtiaTTiod. ’ hat 1 1akt saw bR Tmative on 1908
6. (8) Name of hushand or wife 6. {c} Age of hushand or wife if || and that death occurred on the date and hour stated above. , Duration
Charles Meese . alive. 47...........years Imcadmle cquse o death —
7. Birth date of deceased..... TUNE 13 190% 2-haao
(Mooth) (Day) {Year)
i .8 AGE: Years Months Days If leas than one day @
M) 44 3 26 hr. mite. - )M_OD
O Die to
9. Birthplace . HOUse. Springs Mo -
{City, vown, of county) (Siate or fureign country) J Ifh" éi
it
10. Usual occupation.... QU S2WOTK e o ke s v o dooth)
1. Industey or business LO XSS WOT K i PHYSICIAN
I Major findin;
12. Name Tillism  Thlers.. <f Of operations ]
/ . hUm:lerlme
2\ 13 Binthplace....1INKNOUN . |the cause to
(City, tawn, or cquaty) ~ {Stata or foreign country) Of auto, - dL‘Q—-' M‘_\‘; should be
B ¢ 14. Maiden name..C2LH2TINna Trost aHtonsy |charged sta-
.......... tatically.
E 15, Birthplace.... U kn(‘m ------------------------ ? 22. If death was due to external causes, fill in the following:
= (City. town, or county) {8iate or loreign coontry) B "
16. (@) Informant.Charles Manao ,I (6) Accldent, suicide, or homicide (specify)
(d) Address Arnold Mo () Date of occurrence.
17 @ ....Burial (%) Date thereaf. 005 o 11, 1 QL Where did injury occur? (City or towa)  (County) Seaie)
(Barial, cromatian, vt remaval) (Month) (Day) (Year} id i Jw oceur in or about home, on farm, in industrial place. in publlc place?
(¢) Place: burial or cremation Righardson. Cemeto r’:f g S e
18. (a) Signature of funeral director=2.1.) igtng Funeral Bolle wile ayfbekto o (Snedfs L(y;oo :;Ln;;)o injury... ) &7’ -
(8) Address., Kilmmomiclk ten RLB 2 0 ) D
. @ D‘ ] %] 23. Sigoature M M.D.
. (o A VN WY S . .
Baddress... S A D Lﬂlm:zﬂm

{Licensed Embalmer’s Statement oo Reverse Side)

or othel} g /%/




) STA'I_‘ET\'IENT B'Y LICENSED EMBALMER

4

I hereby certify that thv boch whose name is rccordo(l on the reverse side of th]s certlﬁcate was embalmed by me, or by..... P

,,,,,,,,,,, - . Registered Apprentlcc No : :

Signed._% é/ _____ .

* . Licensed Embalmgr No"’J

working under my personal supervision.

P. O. Address...

Note: The nl)O\c \lUST BE SIGNED RY TiIE LICENSED IL\IBAL\IER in hlS OWN HANDWI“TING (Fallure to con]ply with
the ahove constitutes grounds for revocation of license.) ) P

If this bady is not embalmed, fact should be so stated nbove, . e . —




