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PHYSICIANS should siate

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.___ P
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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DEM TMENT og cougnmcm

BUREAU OF THE CENSUS

Registration District No. ._6_ J—[~, e

MISSOURI STATE BOAﬁD OF HEALTH . .
19161

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Na...ﬂ.a.ﬁ:_mm Regisirar's No 1# r

1. PLACE OF ng/ ﬁ ;éﬂ
(a) County.

{b) City or town

{ outsida city or town limits, write “RURAL" and name of township)

(
(¢} Name of hospita)l or institution:

-

Al
(I not in hospital or institution, write street number or location) d--
(d} Length of stay: In hospital or institution
(Specify whotber
Inthis community. "3. )9"5-

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State. () Connty_.puwe

(" City or town

(I ontside city or town limits, write “RURAL"}

(d) Street No

(If rural, give location)

(#) If foreign born, how longin 1. 8. A.? vears.

oot dlpert

Jacksox 250

8. (b) If veteran,

8. (e} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ).~ W‘-— day. *9 Z 7

CAUSE OF DEATH i_n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

) 7o h ng/y . :
name war. h”‘"‘""‘ No. h il year nur__.__.Q.._.. - _'ﬂuti\j;"é"——“—'u
T 21. T hereby certify that I attended the d d from..%.. 7 b
M 5. Color oE ; 6. (a) Single, widowed, married, 1944 to ity M- 1080
4 Bex divoree that Ttastsawh M aliveon 37 = 2.9 — . 1wk
6. (B) y.ag of husbgnd or wife_ ... _g_ . 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati
uration
\ - j ool - alive..sd . vears Immediate ca of death 2
7. Birth date of d 13835 B .
(Month) {Day) (Year) -
8. AGE: Years Months Days If [e=s than one day Duye to.
S5 |2 |\,7 . i 3
) ?z , d /|| Due to h £
9. Birthplace. \_ Lot At erttll . N U }
(City, town, or cou.nl.y) (Stata or forelgn country) t )
10. Usual oceupation ﬂ/g’q“v‘— : . Other conditiona
: = (Includs pregnancy within § months of death) R
11. Industry or b PHYSICIAN
Major findings: : . S . _
E {12'. Name operations. g IﬁTnderline
& \ 18. Birthplace :vﬁccﬁ?eifg
should be
E 14. Matden name.. X - Ofautopsy —|charged ste-
tistically.
§ 16. Birthplace ;; (C.:;,' 22. I de ath was due to externsl causes, 61l in the following:
16. {a) Informants own s (a) Accident, suieide, or homicide (specify)
{b) Address ‘ (b) Date of occurrence
e} Where did injury occur?.
17, () A& (b) Date wgeos.ﬂ__’z_i:_ "ﬂ L iury City or towa) Connty) faate)
(Burial, cremation, or removal} -(Mvﬂlh) (Day) (Year} || (dy Did injury occur in or about home, on farm, in industrial place, in publlc place?
{¢) Place: burial or cremation’= L. f
. [ ; Ipecif; f pla
18. (a} Signature of fune ‘While at work? (Specity gpeﬁe:.nsugf injury.

(d) Address.___ .
19. (@)

e

{Dx eceived locel

(Registrar's signatars)

. (M. D.o_rothn)_L_

. Date !ixned.i..zl Y5

23. Signature. ..
Address__

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Appreantice No

_ working under my personal supervision.

Signed

Licensed Embalmer Ne

P. O. Address.

Note: The nbove 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, above space should be left blank.  *




