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

DEPARTMENT OF COMMERCE
Bunreau oF THE CENSUS

FILED MAY 211942, o5

Registration District No.....cceuu....

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registration District No...

W~ 14215

ﬁ State File No

YT

Registrar's No

1. PLACE OF DEATH:

(a) County .
(b} City or town....ceer.

.

,_;Jwvu.

{1f oul.nrla city or town limits, write * RURAL" and nnma ol’ I.owndup)
{¢) Name of hospital or institution:

/

{d) Length of stay:

In this community,
yours, montha or daya)

(1f not in bospital or institution, write strest number or location)
In hospital or institutlon

(Specify

whather

2. USUAL RESIDENCE OF DECEASED:

() CountyA....AD.. ..........................
¢

([f outxide city ar town Iimih.‘wriu “RURAL")

{a} State

(¢} Cityortown

(d) Street No

(I rural, give locatlon}

{¢} Citizen of foreign country? {¥es or No)

/6/

i yes, name country

3. (g) PRINT
FULL NAME

JERR Y -Wood foW LARLY

3. () If veteran,

name war.

- No._ =

3. {¢) Social Security

4, Sexdy_@‘..m'?..

6, {b) Name of husband or wife......

6. (8) Single, wi
divorced

5. Color or

7. Birth date of d d

(hity

wed, marrj

(Moath) 7 {Doy} (Year)
8. AGE: Years Months Days If less than one day
/ ? 7 hr. min
9. Birthplace........ A AT Al .
{City, town, or enm.y{~ (Statdar foreign country)
10. Usual occupation ot
1. [Indunt.ry or business. ivardt
g{ 12. Name......... 808 W s/zM‘ n
= .
ﬁ 13. Birthplace.... ] : "Md @(Sé f / 5
City, jown, or HState or foreign country,
% 14, Maiden name.,... 022 Qr%‘fdo
§ 15. Birthplace......... 5 !ﬁ#}; ............... & 4@‘ @J
ity, town, or county, tate or foveign country,
16. (o) In!ormant.._.mz.ﬂz..w '-Aéw/
(b) Address_......
17. (@ TLl2AF o . ) Date thcreof._. #/ / .
(Bur]nl cramation, or removal} I.h) {Dayl (Yoar)

(c) Place: burial or cremation

18. (a) Signature of f;mygmr

(&) Ad
19, (a)

A%M@,

(Regiatrar's nixnatore) -

MEDICAL CERTIFICATION

0l a7

21. I hercby certify that I attended the d&eaxMClj ...........

¥ e #

20. DATE OF DEATH; Mo

hour.

year

that I lagt saw hefetetns alive on

and that death occurred on the date and’gour atated above
Duration
Immegdiate cause of death Fa) -
~
rd
Due to
Other conditions ) d
{Include pregnoncy within 3 months of death) \
- A\ D PHYSICIAN
Ma%:fr findings: \ ) —_
tionA
operitie N L Underline
i the cause to
wll!;[chﬂjcagh
Of auto shou &
i charged sta-
tistically.
22. If death was due to external causes, fill in the following: !
(a) Accident, suicide. or homicide (specify)
(b) Date of occwrence.
Where did inj oecur?
© i {City or wwn) {Coanty) {State)

(&) Did injury occur in or about home, on farm, in induatrial place, in public place?

fy type of place)
(¢) Means of MRy f."i".“;.

s
23, e (N .D.ﬁr)_,...-..

Address “ AL Dae sigoed gl 52

/(./J

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED™™™ ~ °
Gistrict Heaith Office

N ‘No. 2,
istrict File Number" L4 L/
Date Filod @~ 73 ot v
. .
* b1
f
AU
. Fs

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, or by

, Registered Apprentice No

swa. Y Ypecnel

Licensed Embalmer N 3 J

P.0O. Address M S

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




