B
: ”"'DEPART'HE\T OF COMMERCE
BUREAU oF THE CENSUS

T RUENAY 14

;| Registration District No..... £ & @

WRITE l’LAlN[;Y—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojaaz@

14596

State File No.

Regisirar's No, é} 0

1. PLACE OF DEATH:

{a} Coumiy
(&) City or town

(¢) Name of hospital or [nstitution:

Jasner
Carthace \,7{-—,

(If outside city or town limits, write ‘HUR}L" aod name of township)

MeCune Brooks {3

{d} Length of stay:

{If oot in hoapital or institution, writa street number or location)

Davs

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

¢y F
(@) State... . Missouri . (b) County. JESPPI" v
{c) City or town Rural /

(If outsids city or town limits, write “RURAL")

#.1_ Jonlin

(If rurdl, give localion)

(&) Street No.....Re. . H Mi‘:qn'llr'“l:))

. ¥ (3pecify whether || (#) Citizen of foreign country? NQ. {Ves or No)
In this community.............. YOS,
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Frank James Gase : _
20, DATE OF DEATH: Momth. ADRIi ... day...L12.
3. (b) If veteran, 3. (¢} Social Security 1942_ N 4 15 A
—_—— AT e M R PO R inute...hid. .. HeM.
name was Noyié‘ﬂf'g.i?‘ o e *
23, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, LOda G 19502 ¢ Ll o
Ma l {hit.e di MarrieAd 7 ’ - Oa%/u— ------------------------ o
4. Sex.. - tlAAd vorced... il L2250 that Tlast saw heaaermalive on Cfn £33 10 2
6. ) Nam of husband or wife.........cooeereeceeeeee 6. (¢) Age of husband or wife if [| and that death occusred op.the date and hour stated above. .
a C ase . Duration
alive........cvrrenmenmn years || Immediate cause of death &tldtttrtd sty —CAXLIA, I
7. Birth date of deceased........S.20% 3 169%
(®onth} ¥ (Day) {Year)
8. AGE: Vears Months Days If less than one day Due {o
48 7‘ 8 br. i, B e o RN AL ......./
- 7 *Due to. a f/?VL
9. Birthplace...........AsMartha,. . Mis=onurj 4

(Cn.y. town, or county) (Statae or foreign country) o

A

10. Ussal occupation...........G_aél.o.ll.ﬁ.e.n.:ﬁfﬁ.c.om OLive B, || Gante provomncy within's moatss of s5ib) G
11, Industry or husmesa:'xtlaﬁPQWder_GQ'ﬂDﬁn_‘[ | ol PHYSICIAN
at B * Major findings: ‘ M ? /
291z Namg.on...... Fa.ila . CAS B T Of. operations - . - U .
& - (.. he Caat o
<115, Bintsiace.... S 1AY..Coun t. y. - Indianal _— -3 the cause to
{City, town, or State or forcign cotntry,
E{ 14, Maiden name : 3‘-, ar" V towr V ™ Of autopay "mellé: Slb::
= Itistically.
. 1
§ 15 Birthplace ?Cgrul-%} 3 inlg oun tV- (5&;:10}23-? :i&l).f; 22. If death was due to external causes, Gl in the following: 7 é
16. (a) Informant.......: dMa..CAse. . (br 0. tl’lﬂl" ) {e) Accident, suicide, or homicide (spec:fy) . "V‘“;" ’
(b) Address .Cgrhhgnp 1 1o R ‘ (®) Date of occurrence.... 255z X
1., (a) ‘Buri 8.1 (b) Date thereof 4/1 4/42 (¢) Where did injury eccur %w"f%p %\/
-~ (Bnn{l cremation, or ramoval) {Manth) {Day) (Year} {d) Did injury occyr in or Wi ustrial place, in pubhc plac.e?
{c)* Place: burial or cremation..—. M {ra.. HQP -
18- (a} Signature of funeral director. He: !g e=Nelson While at work?... L (Spuz-lfy ::)ma ore::snt):{ inj
@ Agdress____1i€DD. G City, . - /?7
9. @ ) /. !i— },;_w 6;-? 23. Signature, AL AN MY B LA M D.orother)— ...
. {3) P eennad 4 -
(Ifhte roceived local regiatrar Address.. ._..._.._.._f A-AA A - ,M_,. Date signed”? K7 42

v} “A 03 (Licensed Embalmer's Statement on Reverse Side)
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- *  STATEMENT BY LICENSED EMBALMER Y
: : T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
' -. e eemeememmemeemtamenememeemeamnem e aen ena s emeneen s e rmmen , Registered Apprentice No ,
© working under.my personal supervision.
e T T . - Signed....... ey  LL el
. . Y ) - . -
2 e . Licensed Embalmer N/o?aoé
. ! i v, R et H T ’ . . '
" - sroel P. 0. Address... Wj ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tp'comply with
-* % -

the abmc constitites grounds for revecation of hccnse )
Il' this body is not er_nbn!mcd, fact should be 50 stated above




