DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 9 942

Registration District No.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

o689
36

State File Nnr -

- Registrar's No

-—J002

1. PLACE OF DEATH:
(¢} County_J2 cK ES0ON

(&) City or towp L2 1188 5 City
(I outalde city or town limits, writa *RURAL" ood nama of townghip)

0 ooy RS
{1f oot in bospital or institution, writs street xﬂm&u nme

(d) Length of stay: In hospital or institution
hree Years

{Spocify whathor
In this community.
yotrs, months of doys)

2. USUAL RESIDENCE OF DECEASED:

) q,,,,l';IiSSOLIIi (4 County. Jac'kson

#5

(9 Cltyortown R ANSES City s
f outalide city or %wn limits, writa “RUBAL") d"

2200 Sllve

(1f rural, give locatlon)

(d) Street No.

&

{e) If forelgn born. how long in U. 5. A.?. years.

ER PRINT 4 v
@emr . Lois Wardell
3. (b) If veteran, 3. (¢) Social Security
name war. 1o. No.... .......‘..‘.....9....._........
. 5. Color or 6. {a} Single, widowed, married,
ssmfemale 4 . NEEIo | javoaliarried
G, (b)) Name of husband ot wife.—______ 6. {¢) Age of husband or wife if
athan Wardell year

April 25 IQOD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ FEDYURY Yy &
year___l_gé_g_ ....... —.hour. 9 A..inute. 4 o) AeM

21. 1 hereby certify that I attended the decea:

that I'lagt saw h.
and that death occurred on the

Immediate cause of death

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

Month}

enle

Day) (Year)
exy

(Baria), cremstion, or remoyal)
R
(¢) Place: burial or cremation. {f st Lawn
18. (a) Signature of funeral director/;
() Address_._ g X

19. (o) _?.,l ,/ per— )

{Datsroceived local

L

(ﬂothi.rl'.r s dgnature)

. deceased
7. Birth date of 3 ot Dan) 7 / i; - -
8. AGE: Years Months Days If less than one day Due tn i ; i i
471
7 } ) hr. min I
. Due to.
9. Birthplace OI X 1(11{ MQ 2 B
' City, town, or m!:ly) {State or foreign conntry)
4 o ¥ Other conditions
10. Usual occupation ouge wi fe ! (lzrnlndo w'unnnq within 3 monthy of death)
11, Industry or business F PHYSIGIAN
8§ 12 Neme Thomas Taylarx Malor Sndings: | —
g Dont Know: 7 Dont Know ' the cagpa b -
s 13. Birthplace e v oo mnln) which death
g 14. Malden name.. AL T L& Traf 'ﬁlf.g__ﬁgnm Of autopsy :ttxl:r:e]gs?ae-
'6{ 15. Birthplace Dont KHDW ¢ Dant Know - tistically,
= : {City, town, or connty ~ (Statsar foreign country) 22, I death was due to external causes, £l in the following:
16. (a) Informant__ D& LhAn W &Id ell (a) Accldent, suicide, or homicide {spectfy)
& adaress__ 2200 Olive St (3 Date of occurrence
17. (a) Burial (5 Date thcﬁ'ﬂfF eb" 9-1 94e County)} {State)

place, in public place?

(¢) Where dld injury
/ {City or tawn)
(d) Did [ojury oceur ;&bout home, on farm. in [ndus
. b plm

(Licensed Embalmer's Statement o‘fﬂevene Side)




e

T M e Wi -~ =L e R NN . b s e — — e e . Dt b gty s it e P —

" STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by tﬁe. (17 g 7 S

, Registered Apprentice No....

working under my personal supervision.

P. 0. Addrnsﬁ,..., ...... {Q

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




