No. 2

1-10-39

-17-39
X21492

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

DEPARTMEN’FIF %JM&%:JTB

& MISSOURI| STATE BOARD OF HEALTH 0_‘ U 9 9 '?
BURRAD 0F TRR Casws STANDARD CERTIFICATE OF DEATH State Fite No_!_gsgrﬂ_
Registration District No.......gg..?......._...__ Primary Registration District No._.__l_qg_a__.___ Registrar's No *

1. PLACE OF DEATH:

(a) County____d8Ckson
(b City or I.own_.. Citv
{If outside city or town Hofits, writs “RUBAL"™ and name of township)
(¢) Name ofgoagtal or institution:
General Hospitall No. 1 ,
(I not in hospltal or inatitation, write street or location) /
{d) Length of stay: %, institution 8

Tn hospital (Specifly whether
. . pecily whe
In this community. A% /

2. USUAL RESIDENCE OF DECEASEI:

(o) State........Migsouri @ Commy_ J8Ckson

{¢) City or wmw_gﬁme
o (If gutside city or town [imit. write “RURAL")

(d) Street No Frumm Faml IndepoMO-

(1f rural, give location)

22, If death was duoe to external causes, 6l in the following:

years, months or days) (¢) If foreign bom, how long in U, S. A7, years,
MEDICAL CERTIFICATION

3. (c) PRINT

FULL NAME__..STBVE LA CULIA
TR o - 20. DATE OF DEATH: Month Septs ., 11th

N veterat, . {¢) Soclal Security lggo 12 . 30 A.
name war o Mo m . year. hour.. minute. M
21. 1 hereby certify that I attended the deceased fro
5. Color o - 8. () Single, widowegl, marrled, Sept. 9th 19.40 o Sept « 11 1940 .

4. Sex"m_d&-...- race.. k... divomed_§ Ax that I last saw b im“.e on bept ] llt h, 1940 19. R
6. (8) Name of husband o wife = 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. . ... years|| Immediate cruse of death

7. Birth date of deceased. . §1.60 AP — 1993 || .Acute anterior poljomyelitds
(Month) (Pay) (Year)
B. AGE: Years Months Daya If less than one day Due to
l [D q - , 3 . min
- Due to 4
5. Bisthptace_ 1Y Qo a e, M- O : W
(City, to v:lw county) (State or foreign 7 [
ﬁ t' . Other conditions,
10. Usaal occupation ... ‘  J {Include pregnancy within 3 months of death)
11, Industry or_busineas ~. v PHYBICIAN
5 ! !l j Ma;{:o);' ﬁndinzg —_—
+* , perationa
E { 12. Name M o SO SO S op thund“““
5 Lz, mirnptace QR . e canse to
= - Bl L hich
o (City, towg, of connty) T {Btate country) Of antopsy. :’honl%eabﬂel
z jcharged sta-
E tistically.
=

{Registrar's signature)

(8) Accident, suldde, or homicide (apecify)
{d) Date of occurrence.
(¢) Where did injury occur?.
(City or town) County) (Stxta)
(d) Did injury occur in or about home, on fa.rm, fn indnatrin! place, In public place?

(Licensed Embalmaer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No . "

s Wiy O

wed Embalmer No ‘392 5—

’ ’ ' ’ P. 0. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa/ flare to comply with

the above conatxtutca grounds for revocalion of license. )
If this boc_ly is not embalmed, ahove space should he left blank. . .

working under my personal supervision.

- - .- "



