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

_DEPARTMENT OF COMMERCE

RUEAPR™T 51044
Registration District No._ 4444

MISSOURI] STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ R, () {2 2./

11011

State File No.

Registrar's No.

1. PLACE OF DEATH;

(a) County Jagper
{d) City or town JOD in
(If ouzafde eity or town limits. weita "RURAL" and name of townahip)

{¢) Name of hospital or lnsmutio%
h John S8t,

(If oot in ho-pll.nl or institation, write street number or location)
{d) Length of stay: In hospital or institution

Int this community. 15 Years /

(Specify whether

2. USUAL RESIDENCE OF DECFEASED:
@ swe Mi8800TI. . .. ® County. JASDET
doplin

(If outaide city or town limits. writs "RURAL")

824 Wall St.

{If rural, give location)

57

.
-

)

(c) City or town

(d) Street No.

years, months or days) {€) If forelgn born, how loeng in U. 5. A.2. years.
3. (s} PRINT E ] “l MEDICAL CERTIFICATION
FOLLNAM re igal 20. DATE OF DEATH: Month__ MBTCGN _ day 29th ..
3. (b) If veteran, e 3. ;;) Sodal-Sich- year l 941 her 3 . 20 migute._. Q M M.
WAT, 0,
name z:wmy that I attendedL?e ?%
)5. Caolor or 6. (a) Single, widowed, n:amad 196_/_/
4, Sex Mal [ / race. i t e divor _....Mja_'l:_r.].'_g._ that I last saw h j M ativeon ww
6. (5 Nameof husbandorwife 6. (c) Age of husband or wife if || and that death occurred on the dmyd hour stated Bbové Duration
ROb e 1‘1: a alivi years IEWW% d -
7. Birth date of dmmmMmezﬁ ,Wlﬁﬁﬁ ________________ g
{Month) (Day) (Year) / 74 U
Bz T 2
B. AGE: Years Months Days If less than one day Due to.
7 6 9 3 hr. min l‘
R Due to 1
9. B[rthnlnct__m s~ .
" - {City, town, or county) ~{Itate oz foreign country) . - (\ If\ h.r
Oth diti \ Y,

10. Unual occupation Iaborer ) ] Otherconditions ey K

11. Industry or business. PHYSICIAN
& ( 12. name__AlONzZo Warren. : Major findings: .. | —
g : 6/ ’ e i Underline
2 U 13. Birthplace N 0 Record tﬁgmz

T (State or'forelyn country) I

B 14’ Malden maime . SHTARHRebe i || of autopey should be
E No _Reaord Vi ————Jdlstically.

1 1. Birthplace (City. town, or county) (State or MMJ 22, [If death was due to external causes, fill in *he following:

. (o) Informazt__MT'8. Frank Braddoek . __
(»Aﬁm._~_§ummgxilng*mgggggg______*
- (@) — ...._Bgr_ia_lw__,.. (b Date thereof .

{Burtal, cremation, or remaval) (M Ml-‘l] (Day) (Yoar)
(&) Place: burlal or cremation 8L C0X1ie Cemetery

(a) Signature of funeral ﬁrmor__mm}l_il.l:.nillg_n_

Jopli M ri A~

(b) Addresy_ ¥ OBL

) MZ:’% : I
§ received Jocal registrar) { Gegistfar’s )

[
[-J

18.

19,

(8) Accident, suidde, or homicide (specify)
(d Date of occurrence:
{c) Where did injury occur?.

(City or town) un.rL.I aty) {State)
{d) Did injury occur in or about home, on farm, in ind place, ln public place?
=57 L
2 e

(Specify tr)v- ﬁ’ place)

(¢) Means of injury. L)

"/(i.leenled Embalmer's Statement on'Hoverse 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 oertiﬁcate was embalmed by me, or by

Reglstered Appreatice No. .

S ﬂ@;w/ W

PO Llcensed Embalmer No ’% / / /F/

P.-O. Address.... 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN G. (Failu.rt/

tl.m above constitutes grounds for revocation of hcense )
If this body is not embalmed, fact should be so stnted above.

i

working under my personal supervision.

to comply with




