L4

V. S. No. 2
S50M—9-4-41
ev, 5-17-3%

1 X29484

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

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

P JUL 3 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

20269

Registration District Nn........-.s_zg;.—_.: Primary Registration District No....... /_d“ﬂ 2- Registrar's No. 2429
1. PLACE OF DﬁAT"i\ 2. USUAL RESIDENCE OF DECEASED: - »
ackson ., s N N y y/
o RANSEE Yty @ sate... S SOUTL ® County....SBCKSON
r town N
ity orto (!{ouuidn city or town limita, writs “RURAL" apd zame of townahip) (¢} City or town K&ns as Cl t y
(c) Name of hospital or im‘t_-i_}“tion: . Ifoumd- city or town limits, write “RURAL") -
General Hogpital () Street No 2831 Vioodland ¥
{If not io howpita! or institution, writo street xgber or (IF rurs), give tocation) pral
{d) Length of stay: In hospital or institution........ e ARG No Ll
4 pecily whether |1 (e} Citizen of foreign country? (Yes or-No)
In this community. » O g3
yoars, months or daya)} (4 If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1 ¥
FULL NAME Julia Gibbons June 22
e " 20. DATE OF D H onth................... capeonararnns dRAY.
3.:0) If veteran, 3. (c)édﬂ.l Security T5 o II ; ZaTF
' pame War. }‘&1’ /i Né W year. ur. minute. M.
21, T hereby certify that I attended the dec from
ey, ]s. Color o 6 (@ [S‘insl «d.|| _June w48, dune 22 A2
4 Sexbdiim ] RCEL LT v - [} that Tast saw .. €. X alive on June 22 19.42
6, {b) Name of busband or wife _..........ccc.o.. 6. (6} Age of husband or wife if |[] and that death occurred on the date and hour stated above. i
&‘_ . Duralion
). alive_... years || Immediate cause of death
e = A
7. Birth date of deceased % /iﬁ Yv }-‘ I'a.thlI'e left th
Y M
{Moutb} TNTHDay) (Vear) Bronchopneuwmonia
8. AGE: Years Months Days If less than one day Due to.
y lf 0 ( ? ) min [ X (
Duye to. )
o Bu-rhnhrp 4z é&&a—)’é_ﬂ m ‘\
ity, tawn, or county) (Stote or foreun eounln-) ‘ - \ u‘»‘
é Zé:, e /‘d‘rdo&" M Other conditions
10. Usual gccupation a' {Include preguancy withio 3 months of death)
11. Industry or business /7""1"’/ W by 4 . PHYSICIAN
= Ma:gfr findings:
tions.
E{ 2. Name..“__-_ﬂ 4 l' :]mm hUnn:lerliue
= | 13. Bisthplace J— the cause to
[ . = (which death
(City. wwu.ﬁw State or [ Sountey) -houtd be
E{ 14, Maiden name /Z(/ \A OF autopey....... ; u d tar
£ F2zo [l e ) ttfaly.
§ 15. Birthplace. pu— [Statp or foreinn mumd)' 22. If death was due to external causes, fill in them/ I 2\3
16. (a} 2’ 6 jx&&; {a} Accident, suicide, or homicide gpeufﬂ 7g i il
()] ... || (& Date of octurrence 6 )
17. (o) LA 1 (&) Where did injpry occur? jc s M"( "‘") z °
{Bariel, crematios, o “m"n z : { ld (f) Did inj ur in or about home. on fa.mﬂndum—iai piaee. in Dublic plo.ce?
{¢) Place: burial or cremation i
18. (o) Signature of fun:ral director L C.£ ﬁ'&'ﬁﬂf Injuiy... 1‘4&
& (‘\pddress ?'ﬁ :‘_) o, Lot /. ;L (M. D‘or ther)__
19, P ) it -~ '+ L_
@ {Date received Jocal registrar) {Registrar's nigﬁ&nn) 1 e Date sizned

S/

(Llunl&ﬁ Embalmer’s Statament on lLeverss Side)




. . . ) ) R
\_n f-'\.lx'&\\},' 3! TR \l.'-lu ;L\'J

Y

\;?-v\ . a3ash L_,&\\
STATEMENT BY LICENSED EMBQLM% < \mw\

: i - L u;}.\-\,\. - /&e
I hereby certify that the body whose name is recorded on the reverse side of thl.S c:_ruﬁcatc was embalmed by me, or by.

i . W }&ismpprcntice No

“working under my personal supervision. _ Ty s adAN _
o o s . 3 . \Pé J) e g Q“'
. ' . L . , Slgmd“ o2

O R ARTRYRE T \\.\l

N \}\\-\w m\x{( L;censch C)oj o A

\. A R R <Y '\" ‘Sy
o \\‘“ ‘ \ddress

1~ b S SR LAY
Nute. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]NG.“(Faﬂure to con()ply with
the above constitutes grounds for revocation of license. )

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




