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

DEPARTMENT OF COMMERCE

NECYES g19 24

Registration District No... [ R

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERT[FICATE OF DEATH

Primary Registration District No... ¥ 0

3870
tf

L

Siate File No.

L/00

Regisirar's No.

. PLACE OF DEATH
(a) County m )
(5 City or town M ik

(If outaide city or town limits, write "RURAL" and nams of townshin)
{c) Name of hospltal or institution: /

(1f not in hospital or inatitation, writs sireot number or locotion)
{d) Length of stay: In hospltal or institution

(Specify whother

In this community.
yoars, moathn or doys}

2. USUAL RESIDENCE OF DECEASED:
{a) State WM ) County. S m
(¢} Cityortown s k P

{If outsids city or town limits, writs "RURAL™) ™~

(d) Street No Comalas Ma;’”:%' Ei)uu;\m.\; YW -
L Kive oD, &

() If foreign born, how long in U. 8. A.?.

6. (b Name of husband or wife.c..—ccuceaee—. 6. (&)} Age of husband or wife if

MEDICA ERTIFICATION
* e NEanETH JEAN JAMNES pglgz“/ /ﬁ/}?
20. DATE OF DEATH: Mo T day, =
3. (b) If veteran, 3. (e) Social Securlty year. yd 9 y A hour \z minute FV
name war. No # eae
21. I hereby certify that I attended the deceased from.
5. Color or 6, (o) Single, widowed, married, 7 i b /¢
4. Sex ™. 5 race. ﬁivarced....&.‘.’.f&:&.mm... 'ﬂ:t Ilast saw b ‘,_. alive on ye

and that death occurred on thg;te/ and hour stated above. !
Duration

10. Usnal occupation. ... 23

alive.. e ¥ lmﬁl‘ate cause of death A
7. Birth date of d d o ¥ ? / ?72’ T XA
{Month) (Day) (Year) Py - 4 p ﬂ
Goaqdbe, ot Loy
8. AGE: Years Months Days If less than one day Due to
o o / hr. min
Due to.
9. Birthplace SGM R0 n .
(City, town, or county) (State or foreign country)

Other conditiona

{Include pregnoncy within 3 months of death)

{c} Place: burial or cremation_(od endaa, |
18. (@) Signature of funeral director. w‘imﬁ& \

® Addrm________m "
9. &= 1= 1942 (b)m"’

{Datareceived localregistrar}) ¢ - "o oe

{Registrar’s signature} 4!

11. Industry or buslness 9._&___.__._... PHYSICAN
s W Major findings:
g 12 N““"" O operationa ' |
3] M / Underline
=113 Bu‘thplaf-r = the canse to
= , town, or uunty) Wu forelgn country) 'which death
E 14. Maiden name_... %_&M o Of autopay. ahouldsbme .
S{ 15. Birthplace, QWB-D‘R’- Lo SND - > tistieally.
= (Civy, towp, or county) (State or foreign conniry) 22. If death was due to external causes, fill in the following:
16. (2) Informant M m‘-" {a) Accident, suicide, or homicide (specify)

(5) Address...... W M 2 e () Date of occurrence. |
17 (@) . O Date thereor. L.~ S/= 2 || (@ Where &id lnjgr occurt Gty ariows)  (Coomn) (S

(Bartal, cremation, o removal (Month) (Day) {Year) (&) Didinjurydccur in or about home, on farm. in Industrial pta:e in publzc place?

(M. D.orother) ____ |
Date signed {// Lrd ot

e

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Heajth Office Npg. 2,
District File Number » 1 42— ~ifo

|)i

. _ _ _ Dalo Filed X~ / 3.~ e s
Lo _— . -
. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

, Registered Apprentice No

_ . _working under my personal supervision.

- ‘Signed......... - o ) R

. Licensed Embalmer No

- P.-O. Address

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. L] 6‘




