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

1

DEPARTMENT OF COMMERCE

""HUEDUTT 18 1949STANDARD CERTIFICATE OF DEATH

Registration District No....... 7 ....94..

MISSOURI STATE BOARD OF HEALTH

State Rila No...__303—41
7680

Registrar's No

. Primary Reglatration District No..,.....‘{‘..

1. PLACE OF DEATH:

(a) County. _
(b} City or toWh.eeeeeeee St_:_L.Qulﬂ

(If outside gity or town limits, write **

‘(¢) Name of hospital or institution:

4025 Y1. RaellPl.

RUBRAAL™ and nome of towoghip)

(1f oot in bospita! or institution, write stroot number ar locntion)

(d)} Length of atay: In hospital or institution

39 yrse

’ In this communily.

{Specifly whather

/

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

&o o
(@) State Missonri ... - (5 County L7
{©) Clty or town..ooow it ra. UG LE ) ‘ )ﬁ
(Il'outdda clty or town limits, write "RURAL’ ) ‘ I
{d) Street No 4025 W, Ball P1.
(Lf rutal, give tocation}
{¢) Cltizen of foreign country?. {¥Yes or No)

z

Ii yes, name country

3. (c) Social Security
Hil

No.

3. PRINT T
Foll FraME .._.._MEIY_@W.LWW
3. (&) If veteran, ’
name war, Iiil
2 5. Color or 6.
4 sec. FOM ) | neCol

6. (b) Name of husband or wife.

(o) Single, widowed, martled,
divorced__Married -
6. (¢} Age of husband or wife it

MEDICAL CERTIFICATION
y._Blat,

20. DATE OF DEATH: Month.. . S9pL ... a
mjmlfe 30 n" M

1941 7

year. hour.

21,

that I laat saw b%._ alive on...c=
and that death occurred on the date apl

—lugene Tagemrt.. - alive.,. _6_1_'___yea.m Immediate caus cath..ogoeo e
7. Birth date of deceased Fﬂb. 22- 1es8e
(Month) (Day) (Yaar)
‘8. AGE: Yeara Months Days If leas than one day Due to
~ 59 b 29 |t min, | T
Due to

9. Birthplace..... QQL‘Lln ville .

{City. town, or noum.y)

10. Usual cecupation Housawi i_‘o

- Mipsouri 0

(State or foreign country)

11. Industry or business

12. Name,

{ Millard Jones

13. Birthplace

W, Virginia

{City, town, or cguoty)

14, Maiden name. LUCV Rﬂﬂ

(State or foreign country)

{City, town, or county}

15. Birthplace. ..

MOTHER FATHER

{

16. (s} Informant............ Moria Holker. o

4025.9.,. . Boll

/

Other conditions,
{Ioclude preguancy within 3 months of d,

f‘??\/;“’

.u

‘l
j /,?“?}’/
{ N

PHYSICIAN

Underline
the cause to

- [whichdeath
should be
charged ata-

Major findings:
Of operaﬁnng

b -

Of autopsy.

~Misgowri @...
(State or foreign country)

24|

(&) Address

Burial, crematioo, or removal}
{¢) Place: burial or cremation....
. (8) Signatore of funeral director..{/.
(6) Address.............

. t«%..&:m Qn

(&) Date thc:eoi.......a
~Greo nwood
<]

BTt

i
LE5/8L o

{Montb)

(Ruillr:;:l.:lmtm) o

tistically.
22, If death was due to external causes, fill in the féflowing: )
{a) Accident, suicide, or honricide. (specify)

(b) Date of occurrence

{¢) Where did injury occur?. e
{City or town) {County) (Stae}
{d) Did injury occur in or about home, on farm, in industrial place. in publie place?

perify type of place)
. e) Means of m;ur_y_.—.__?...m......._

(Licensed Embalmer*s Statement on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (FnilurcAto comply wil
- the above constitutes grounds for revocation of license ) .

- If this body is not embalmed, fact should be s0 stated above.

t




