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WRITE PLAINLY--USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE

Regiatration District No.

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

FILED JAN?}@@ STANDARD CERTIFICATE OF DEATH

. Primary Registration District No..__m........

42068 ¢
State Pile No
Registrar's No.......... 2‘5‘ M

1. PLACE OF DEAT[[
o B RS T "o
- tate (1L PSS OSCMAN ) ...
(&) City or town / f“ (W ﬂ— 7{ g} Statef ; (5 County. &
(ll‘nnl.&duglw or tow; ts, writo “RURAL" nod name of townahip) (¢) Cityortown Fﬂ s inina 0 n jl AN )
) N\me of hoa_%la!-e?sutunon- . ([rouuidﬁ,lr.ym town limite; write “RURAL"} 0"
el oo lndamm e b g Lid 390 . () Street No TR A& >
([I' oot in hospital or iastitution, write ltr um r or ]ocat? (If rural, give location)
{d) Length of stay: In hospital or imtitutirm ‘/%V -
(Specify whether || {¢) Citizen of foreign country? (Yes of No)
In this community /
yeurs, monihs or days) It yea, tame country
3. (&) PRINT b . A MEDICAL CERTIFICATION
FULL NAME it , ay § 2 J
20. DATE OF DEATH: Month...fd €% Cv . day L
3. (&) If veteran, 3.} (¢) Social Security
) year.lQ¢ ............huur.....%_.........................mi nute..&g.....ﬁg..M .
name war. Neo
21. I hereby certify that I attended the deceased from Jl.& e,
/Colom 6. (o) Single, widowed, m [ 3 19‘{1 to.. ’D“c_ sz 19?11-—
4. Sex. fe m™a IQ.. / dworcedm_ﬂ/’.ﬁl. .......... that T last saw he ... alive on.__. Q& o /_’-f' . 191!-2'"
6. (b) Name of husband or wn’e - eeeemeremsmcenianneeee Ba {€) Age of huaband wife it }] and that death occurred on the date and bhour stated above. i
Henry W. sm ,J Duration
alive.... Imrﬁial cause of death .
7. Birth date of deceased. a Y 0 ll-]ml Y Tuhtﬁ!“lﬂ)(ﬁ .............. .g.... 1.5
(Month) { (Day) (Year) N
- - ¥
8. AGE: Years Months Days If less than one day Due to. — ﬂ - u".
3 5‘ g / hr. min [l q
Due to
5. Birtholace Missouri ¢
{17, Llown, or (State or foreign country)
10. Usual accupation ous ewif)e Other condlr-lons-":“ b&rt‘.u.la V.. E.H—f‘.fl. f!s é..mab
' bl . {Include pregnancy within 3 months of denth)
11. Iadustry or business ' PHYSICIAN
(12 name__ JeGiles Cunningham Major findings:
8 : . Underline
& 1 13, Birthplace @ i[Y\‘ . d ; g’lfig;‘é:;;'_g
. i a ot or foreign country, .
& (14 Maiden mame.... DL L L LS Pinksth \ Of autopsy should he
E i N\ 0~ tistically.
3 15. Birthplace {City, town, or county) ¥ (Su.ua or foreign country) 22. If death was due to external causes, fill in the following:
14 . . . .
16. (2) Informant.. Hen- rvy W.8m ith (@} Accident, suicide, or homicide (specify,
) Addre Farmington,M,. (5) Date of occurrence
ﬁu "}-g bl - Dec 44,1943 (¢ Where did injury occur?
17. (3) Date thereof. 2 {City or tawn) (County} (3tate)
{Burlal, cremation, or removal) (M"“'- (Day) {Year) (d) Did injury occur in or about home, on farni, In industrial place in public p]ace?
o Farmington, Mg,
{c¢) Place: burial or cremation
18. (s) Signature of fnneml director A].'be Tt H' HO'DDe In(:. While at worky_. — ___________(_s:f“y(“wﬁf p"“’f iy O__ .
(a) 00 VWaghangton Blvd, .. . : VP 7
] 23. Signature. /. W ¥ “ M. D.orothedCid.
19. (a) - () = L . -
(D-u roeeuv lr! plistraf; ol

Addre&\QLQf._....._‘_s‘_‘-_._. .

) Dat.c -mmed[_l Z/”L




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, er by

YA

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No/{d/ ..........................

¢ P. O. Address

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

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




