5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 4 p n

M—0-4-41 BUREAU OF THE CENSUS, [/
v. 51139 1942 STANDARD CERTIFICATE OF DEATH Stats Fite No
P xzoisa gegg‘t'mu'gnu Dln-stnct. No.... 3 ? Pﬂmah/eﬁintmﬁon District No/aa 2 Registrar's N02?24 .....

6/ f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a || @ counss..._Jackson M 1 Jack ﬁ/f
| (@) Statew... a80uri... ) County. SACEBON 7
= (&) Citycrtown. (KBJIB&B clty ; ; a1 g
IT outside city or town hmuu write "REURAL’ and name of towaship)] H v
g {¢) Name of hospital or institution: a (@ Cityor town...... K%%oscuy or town limits, write "RURAL"™} g
..................... General Hospltal Nodl 2 . |w swetro... 14128 E. 18
{If not in hoapital or imstitution, writs ltroet number or lnm {[f rural, give location)
(@) Length of stay: In hospital or institution... -7-42- 11-42 H
(Specll.'y whether |{ {e} Citizen of forelgn country? Q {Yes or No)
In this cummumty54years
yoars, montha or doyn) If yes, name country
3. () PRINT JAMES HARROLD - MEDICAL CERTIFICATION
FULL RAME
20. DATE OF DEATH: Month.... o] uly .............. day—. .. -
3. (b) If veteran, . 3. (<) Social Security 1942 N 30 a. M.
ROUS W= Ao -3 <P m!nnrﬁ ________
name war, JR— . No ——r yeat. our.

21, :;eri:y ccr:l?fy that I attende;he deceased Snm 11
5. Color or 6. (s) Single, widowed, married, uly 22 . uly..
4. Selmalecz‘ m:eNegm 2d:vomedWidowea that Ilast saw h.im... alive on

6. (& Name of husband or wife.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
A A A QliVE.r e years || Lmmediate cause of deach.C€T@bral. Thromboat
. Birth date of decmed.........g.e,pt em... QJ‘ ol 874
{Month} (Dny) {Year)
8. AGEs Years Montha | Days If less than one day Due o.Generalized Arteriosclerosis. ...
67 11 10 ...hr. ... mifn. . Q
Due to. 7 Q
o, mrnonce. MaGON. Gty Myssourt (). [ L2
{City, town, or oounly) {State or fareign eount.rﬂ v
Other conditions.
10. Usual occupation Unempl oYed y (Inctude pregnaocy within 3 months of death)
Industry or business. Moo B PHYSICIAN
ajor findinga: -
& {12 Nome__JOIrry Harrold Ot operations _
a : it
; 13. Birthplace .. V(C i (sm“.. fen I-r:v) which death
&v. town, or co or foralgn coun Of autopsy.... : should be
& { 14. Maiden name.. Que en Bnellp - - - . charged sta-
o=} tistically.
E 15. Birthplace (Civr o or ooanty) e a oy fareign coantry) ™ 22, If death was due to external causes, fill in the following:

. Becordc1erk . (a) Accident, suicide, or homicide (specify)

(b}~ Date of occurrence.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO1

(¢} Where did infury occur?.
{City ar I.o'n) {County) (State)
-4 (d) Did injury cccur in or about home, on farm. in Industrial place. in public place?
(<} : burial’ 4 4
18. {0} Signa Qe i W w
() Addresa...} ..............
£ 19. (a) ? A 7_.._?/ 2 ) /7'7
ta

k- received boca) registrar) {Regictrar's signoture)

(Specify typs of place}

While at(work? ............. - ¢) Meansof injury...o... . TN

- f él {Licensed Embalmer's Statement on Reverse Side)
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I hereby certily that the
working under my personal supervision. cah 2
. P I _
N . : . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fallure to comply with
the IlbOVL constitutes grounds for revocation of license.) ) L

oty i thls body is not embalmed, fact should be so stated above. | . T " Y |




