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DEPARTMENT OF COMMERCE™ "~
BUREAU OF THE CENSUS

B-SEP 16 1342
Regi!lr‘gn District No..—........ /y’? .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No............. ZAO l_

29388
Registrar's No............. :?1.321_

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

H 16. (a)

ga) County o4E {a} State Missouri (& County ackson e
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e of hogpitel or institul oGneneral HOSpltval No.l d {If outzide eity ar town limits, write "RURAL") €]
p - - {d) Street Neo 2003 Holly
{If ootin lm.mul or inatitution, write strest numhber or location) ¥ U rurnd, glive location)
{d) Length of stay: In hospital or institution...... l}io,&]l;.days
(Specify whether |{ (¢} Cltizen of foreign country? {Yes ar No)
In this community....... 37 - :
years, months or doys) if yes, name country.
) CERTIFICATION
@) PRINT Joseph T.Uecker MEDICAL FICATIO
FU: NAME
20, DATE OF DEATH: Mnnth.....Se.ptembemay 7th
3. (b) 1f veteran, 3. (e} Social Security ASk? B 8. minute 45 AdMM
. . ,4 YCar..... b/ 1] ...hour minute...& 2 Lhe M,
name war. M NM" ‘ ........ /"'
21. I hereby certify that I attended the d d from
‘0 5. Color or # 6. (a} Single, widowed, ¢narri 7—21&"1-&2 19, to 9"“7""&2 19,3
4 SGW"&M race. divorced ALECE | (hat 1 1ast saw b 3T alive on 9-8-42 9. i
6. (b) Name of husband or wife... . 6. {¢) Age of husband or wife if and that death occwred on the date and hour stated abave, Duration
..... i . X 2 e alive... M syears || Immediate cause of death Jortal
v y ight femur-accidenta
7. Birlh date of deceased.. w 1.2 ”‘ r_. I___I__‘__B_..Cture 4 Of rlgh f m n
(Monlh) {Day) {Year) fa] 1
B. ACE: Years Months Days If less than one day Due to.. I S{ ig U“’j
!
L o4
Due to.. l n
Y
Other conditions LODATr _pneumonia
{[nclude pregorpcy w‘!t.!.lin 3 maonths of death)
: PHYSICIAN
[} Major findin; N
g or opera.uggns
Underline
> the cruse to
= - which death
o {State or foreign country) Of autopsy, -hougg'bme-
E See above tistically.
= 22. If death was due to external causes, fill in the following:
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pge:) 7 7745
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(®)
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{f)

Accident, suicide, or homicide (specify)....... .t\.ccident._.a/a(.‘.aal:;gne..

Date of oocurrence

Whete did injury occur? 11OIME
City or town) {County) {State)

Did i‘?Z accur in ;;r about home. on farm in industrial plau. in public pl.aoe?

(bpeclry type of place)

18, {s) Signature Of funcral du‘cctor et R 2t Dl Bl R .. e _ While at rk?.... e (e) Means of injury..- _f_all
(8) AdUress..mreo gl %’
H 23. Su;nnwre (M. D, or other)....eees
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(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT B\-’ 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.ooiey

working under my personal supervision.

Signed

Licensed Embalmer No..

P.O. Address........._..

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 e}nbalmed, faet should be so stated above.




