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£REN
STANDARD CERTIFICATE OF DEAT i UV
STANDARD CEKTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State File No... 2™
BUREAU OF THE GENSUS Registrar's No. # 4 9
. S . s oaeraraNe T
1. Place of Death: (a) County. M2r1iCODA (b} City or Town._...LROEN1X {c) I-ocatiﬂn&E-]:%-Qnﬁ---ﬁjﬁte Hospital
{If cutside city 1imits also write RURAL) {5t. & N, e AL A

{4} Length of Stay: Tn Hospital or institutiond- YT s+ 0 MOS, 17 daérﬁommupm,lyr.SF_lOS -17d3j}{%ﬂmnaun'{noﬁn
{Specify whether years, mon da;

2. Usual Residence of Deceased: (a) Stﬂ,FAI‘lZOEEl

(d) Street No.

; (h) County Pﬂ:ﬁlﬂ

‘-@f‘f yo.
PLZ(,‘,L_, | “\1’)' or Tuwu....g..o._gglas

3. (») FoLL nanebutharah Childers

3
: (e} C]Rizgni‘fof ignfecountry (Yes or No)..._.
It ??}f?lic . cpuniiy 3
(b} If Veteran ] % (€] 1Soci
name war. £. j by lSe 15 2D . {

4. Sex 3 Race i 6. {a) Sing_le, ?ea‘;!rried, widowed
White X} Indian [J Negro[] : or divor

Male { Oriental 0 :

6. (b) Namgfot husband

single
6. (c) Age of hushand

or wifa
or wife, if alive... ... YIS,
7. Birthdate of decensed..58DLe 10, 1869
{Month (Day) {Xear)
8. AGE: Years Months Days If less than one day

74 5 hrs

b 11 11 + TOUTOUR
9. Birthplace.... POl _County Missouri
(City, town or county} {Staie or Country)

10. Usual Oecupation U-nknO'v‘fn

i1, Industry or Busi

12. Name.Llhomas N, Childers
3. Birthplaee

Father
-

!‘\?’f‘ e

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month. day and year).. LEDruary 19 15 44
TIME (Hour and minute)}

21, T hereby certify that I attended the d d from
__PJBC, 3 1943 to Feb,. 19 1944 :
that I last saw hilll . alive on....... Feb' 12 , 1944 ..... H
and that death occurred on the date and hour siated above.

DURATION
Immediate cause of deaih
Bronchopneumonia.... -
Due to.. GRronic myoecarditis 2yrs,
Bue to. o e

(City, town or county) (State or C.Ex—lntry)

14. Maiden Namdi€1lVina Underwood Taylor .
Kentucky. ...

(City, town or touniy) (State or Couniry}

Mother |

16. Dirthplace

Other conditions
(Inclade pregnancy within 3 menths of death)

Major findings:
f operations

PHYSICIAN

Underline ihe
cause to which

17. (a) Burial, Cremation or Hemoyal
{b) Place A/ MAAL W%
18, (a) Embalmer's Signsture..c{./.w v L )

(b} Tuneral Dirc?y..
{c) Address... € = 4

b

death should

Of autopsy be charged

statistically
22. If death was due to external causes, fill in the following:
(a) Accident, suicide or homickle (BPEEHNY oot e e
(D) Date 0f OCOULTRIOE oo et e s eeee s emeesseesnes s s mest st oseasesonee e ae oo
{e) Where did injury occur? e
(Gity or Town) (County) State)

(d) Did injury occur in or about home, on farm, in industrial place, in

publie place?

(Specify type of place)

While at work %o (e) Means of injury.

23, Signature..
Address,
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