DEPARTMENT OF COMMERCE

Registration District No.._ #8043

LN OV T34

MISSOURI STATE BOARD OF HEALTH 3 8 1_ 5 <

- STANDARD CERTIFICATE OF DEATH State Fite No

Primary Reglstiation District No.._.r.g?_L‘J.L____._...

Registrar's No...mmi_ég_..____

1. PLACE OF DEATH:
{8} County. Q le

() City or to\vn_....m.".‘.]:.g..mmon__.ﬁ_i.

MQa ...

(ll’ouuidc city or town limits, writs “RUE&L nud name of township)
(¢) Name of hosmﬁ{r institutiony

ssourl Prison

W 2l

(d) Length of stay:

([t not i boapitnl or institution, write street nember or location)

In hospital or institution

2, USUAL RESIDENCE OF DECEASED: %

(o) Sate___ Migsourid . o couns Cole. 5

() Cityortown Je f‘f'e'l"son Citv ¢
(1f outside cliy or town Umits, write "RURAL") ' 2/

@ streetNo_Migsouri. State Prison

{Bpecity whether {if rural, give location)
In this commuaity__0O0L_ _kmown
years, months or daya) {e) If foreign born, how long in U. 5. A.? _..years.
3. (o) PRINT J ___G J ) . MEDICAL CERTIFICATION
folLname__John Cagon(52738) - q
20. DATE OF DEATH: Month.. Q. V.2MNENay 20th

. {8 If veteran,

NAMmMe War,

3. () Social Security

No

. s M. 27| ne Neigrd

5. Color or

6. (8) Single, widowed, married,
divorcea_married |

year L94)  nowr S€VEN  minwe bhiviypP.M
21, 1 hereby certify that [ attended the deceased fmm_&ﬂgllﬂ_t,.lgil

4 1.....olovember,20, 19431,

that Tlastsawh_Jm ativeon_Novemher 20 th._.104%,

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

6. () Name of husband or Wife.vrcmeorce & (£) Age of husband or wife if {| and that death occurred on the date and hour stated above. Derati
ure
Da isy alive . years Ze;ii:::auu of dﬂthm"m_&. SZ_.. ........_.._.._.i
7. Birth date of deceascd_.__n_“E. - ,_..18_9_4._._ —
{Mounth) Day) (Year}
8. AGE: Years Months Days If less than one day Due to. A i
1Lip U
47 8 12 hr, min 4
Date to

. Binhplm__.lu‘ll{l’iown

5

9 - e,
(City, town, or county) (State or foreign country) U :4
Othy .*.uu-m-a“-‘h "*-*"“""‘&’0.{ o

10. Usual occupation CO Ok a =7 COn within 8 moaths of death) T . REAA———
11, lndulr.nv or business, C?_y - - AL . ) - PHYS
B { 12. unknoum » 2 Cperatond A AL, CAN LML AR —
<13, Birnpt i @—9.‘_4 2 o , | Fd/ (Underline
Fu , (Chy. town, or county) {State ar foreign country) \l T 'which death

14. Maiden name_..___uﬂan.Wn ~ Of autopey g should be

Icha.rzed sta-

1S. Birthplaa 7 Itstically.
= ’ (City, town, of covaty) (State or foreigs country) 22. If death was due to external causes, fill in the following:
16. (a) Inforina _..Misso P R {a} Accldent, sulcide, or homidde (specify)

‘@ Aad Jefferson City,Mo, (3) Date of oocurrence

17. ) Date thereof. 24 = o2/ wf (¢) Where did Infury occur?

Monl.h) (Duy) (Yemr)

(2 |CFpral ﬂ(/
{Burinl, cremation, of remaval)
() Place: burial ar eremation Pt o)

(City or tawn) County) (State)
{d) Didinjury occur {n or about home, on hnn. in indus placs, in public place?

(Spocify typo of place) -{ '\x .
Whileat wodk? . .. () Means of injory. -
" . (M. D, or other)... .=
’ e Lot K7 :
> 2 et

Date dsned.léﬂ_ 4{/




v

- - . = — - -
T «. 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, of | 3 P
.. b ° .

R I-{‘egistei'ed_ﬁpprentice No

‘working under my personal supervision.

. (Failure to com

- " / e e
Notes- The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN- DW
the ahove constitutes grounds for revocation of license.) -

If thl.s hody is not em.bnlmed, fact should be so stated ahove. . o

_ o S -



