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1. PLACE OF DEATH

¢ |

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo e

(8 County....20Qle l Reglstration District No................ 2’ ,O ......... o)
(b) Township. Primary Reglstration District , Registered No......... Q-Db ..............
(&) Ciy Je.ffnrson ........................ (d) Btroet No..ooroooor Yarwv'ls Hospital o S
{Tf death occurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of residence in city or town where death cecurred yra, mos, ds, (f) Howlongln U. 8., of foreign birth? yra. mod. ds.
2. PRINT FuLe Name.Junior. Ray. REoush g‘ 0 O |
¥ i n |
() Residence,No.. Rear 720 ilest Miller oo st. D ........................................
{Usual place of sbede, if no street address, write county or city) (I nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICA;{E OF IREATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR \ )
., DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JF I /KA, 19.7°y7)
4 - S
Male white ingle HEREBY CERT A at I 2 ended d from
5A. IF MARRIED, WIDOWED, OR DIVORCED - /)
HUSBAND oF 185011 tom.... 193..
(OR) WIFE oF //
taaw hl, 47 Death in said

{ ADDRESS)

CAUSE OF DEATH in plain terms, so that it ;nay be properly classifi

6. DATE OF BIRTH (MONTH,pAY.atDYEAR) Feh-24-19382 have occurred on the d.n wted n / at. -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deatdf and relafed causes of Importance were as follows:
day, e hre.  —
4 6 or.............. b, Dale of anset
4 B. Trade, profession, or particutar kind of B At A
.0 work done, aa sawyer, bookkeeper, etc, .. . ’
: 9. Industry or busineas in which work M
& was done, a8 gaw mill, bank, ete............ IV routiost. SO
a 10. Date deceased last worked at 11, Total time (years)
8 thia oecupation (mnnth and spent in this
year)...... QOCRPAION......ve e
12, BIRTHPLACE (crry or Town)...d.2 F.farson Y 4 Ex.,. Mo,
{STATE OR COUNTRY) . .
r . L™
W 13. NAME T Ronsh 6 RET RO ey S e il Y Soat i oot o PRRRINI NN RS
14, BIRTHPLACE (CITY OR TOWN) .
E (STATE OR COUNTRY) 0 Name of operation.........counnei s yad et
Carroliton, Mo. What test confirmed dingnoais? )7 WA 444 E
4 [/
¥ 15. MAIDEN NAME Ngrthg Fugi t 23. If death waa due to external causes {violence), fill in also the following:
F EdeT. i, Dateof Injury.. oty 19
5 1 16. BIRTHPLACE (¢1Tv OR TOWN) Accident, :uitfida, or homicide?.......lommearmirns Mn]m . 19
= {STATE OR CQUNTRY) - - ‘Where did IDJUry O0CUPY.........ooreeiierieecrveeetrirmsrereeere revessseeestssasmenransssensmnans
o C onn t‘\JT » lv‘[ Q. {Specify city or town. county, and State)
) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT...... Jeohn. Roush Y i ’ =
(ADDRESS) Jefferaon }/19\? , missouri Manner of injury
18, BURIAL, CREMATION, QR REMOV,
B BT O IO N ettt ee e
mcz_h.e.w_,,ci tx. e ... 1.3 I
24, Waa diseass or injury in any way related to occupation of deceased?...
19, FUNERAL DI ol o 1t so, specity. H

(Signed)

97 I f (Address)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was empalmed by me,

. . ) T C s -t S . , or by

. - e . .
Registered Apprentice No , working under my personal superviston,

I3

‘Signed...

Licensed Embalmer No..,

P.'0. Address.

Note: The above

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. .

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., -



