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

DEPARTMENT OF COMMERCE
BureAy oF THE CENSUS

FiLED

Regiatration District No..

MISSOURI STATE BOARD OF HEALTH

QUG 151848 STANDARD CERTIFICATE OF DEATH
213

28321)

Stale Rile No.
2e)

Registrar's No

P

1. PLACE OF DEATH:
{8) County. CO le

1940

Primary Reglstration District Nohé_o.LL

2. USUAL RESIDENCE OF DECEASED:

® cuyortowa_deiTerson City, Mo, | @ sas Missourl @ coy_Cole
N {1f outaide ity or town limits, write “RU * and pume of township)
(<) Name of hospital or inmtitution: -?.J © Cyowm_defferson Cityv. Mo
209 Monro e (If outaids city or town 1imits, writs “RURAL™)
{If not in hoapi write strest ber or kocation)
(d) Length of stay: In houpmu or institution : (d) Street Nﬂ-:-t-o-g Monroe_
(Bpecify whether §| (If rural, give location)
In this community 32 Years
yesrs, months or days) - (e) If forelgn born, how long in U. 8. A.7. YEnrs.
; MEDICAL CERTIFICATION
8. (g) PRINT \O
FULL NAME_ChELIll.QSWC.Qm&Ime___.M?"Q}Q. A t i
o o o p— 20. DATE OF DEATH: Month HAREUST 44y
. veteran, . {¢) Soclal Urity .
name war None N“.MN:]: E _ year. 1940 hour. ll minnte. 30 p M.
21, 1 hereby; fy”that I attended the deceased from..
5. Calor or 8. (@) Single, widowed, married, 7 z o GO e
« salale rnceWhitel divarced Wl dowed that T last saw hAP#*%_alive on /Pl/é (L —. 193
6. (59 Name of husband or wife.. 8. (c) Age of husband or wife If || and that death occurred on the date and Hour/Atated above. Duation
alive__._ yeara|| Immediate cause of death
7. Birth date of deceased Unknowrl ,..__....H._M . é-
: -+ (Monthk) {Day)} {Yaar)
8. ACE: Years Months | Diye I less than one day
85 ‘e ‘, hr., min. B
- o Due to
5. Bintbpizee UNKNQWD - v S )
(City, tawn, or muﬁ“) . (Stato or foreign country) | P I
2 Oth ditl
10. Usui! occupation. P Armer etired ther condhlont e 7 g 1
11. Industry or business PHYAICTAN
- M findinga: —
8 { 12, Name Biash Corder g || Mol e
g i Underilng
= Lia. Birthplaoe_..__..__U..n.K_an__)__._ = y 5 o death
Lystown, ar coonty, tats or forelgn country)
& { 14. Maiden name ﬁ‘ﬂknown G Of autopay m “12
stically. -
E 18. Birthplace... mﬁ.ﬁ&&@mﬂ (Stata or forelgm coumtry) 22. If death was doe to external causes, fill in the following:
16. () Informane MY S« _Maude kove f {0) Accident, sulcide, or homicide (apecify)
(5) Address .Tpf‘f‘pr'qnn City, Mn (6} Date of cecurrence
Where dld Injury occur?
1. (o B (@) Where dld Injury (Cive o v (County) _ (Stata)

(Dudn].mmnunn. or removal)
* {¢) Place: buria! or cremation

18, {a} Signature of fuu:m.l director,
{5) Address Jeffers

0. @, J?%Eo @ _
Iregistrar} Reristrar'y signagfire}

(d) Dld injury occor In or about honte, on farm, in industrial place, in public place?

\ Wl"ﬂle at Work? e

(Sud.l‘r typa of placa)
Py of inlury,

{Licensed Embsliner’s Stztomeant on “’eﬂldldﬂ)




v

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, or by

...y Registered Appreﬁtice No '

working under my personal supervision,

Licensed Embalmer Non 89D

P. 0. Address..Jefferson City, Mo,..

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revoeation of license.)

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




