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: 1, PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: /
(e) County Jackson Missouri Jackson 7
(%) City or town Washington (Rural) (o) Stace (&) County.
(If outsids cily or town limits, writa "RURAL” and name of township) z
{c) Name of hoapital pr inatitution: - (@ City or town... U&Sh:gl-'o?h%kﬁ,rﬁ, mg’ﬁ'ﬁ'{ auj; )m_m‘“‘-)ﬁcj
112 Eagh 79th Terrace. /. ...l swro.. 132 Bast 79th _Terrace.. ...
(T¢ notin hﬁ 'or institution, write street number or location) (If rural, giva location)
(d) Length of stay: In hospital or institution it o @ ¢ . ) No v N
pecify whather e} Citizen of foreign country es gr No)
In this community. 20 vears /
yaars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (e} PRINT
Forr name.. .. Qbtto E. Glogan 22nd
- - 20. DATE OF DEATH: Month. AUZUS L. . day n
3. (& Ii veteran, . 3. {c) Sccial Security l 942
I name war. N one No I\I one year. -...honr. P
21. I hereby certify that I attended the deceased from
d 5. Coloror 6. (o) Single, widowed, married, mt{}/ to, Ll Lem
4. Scx-Ma-i@ ........... rmefhite.. / divorcealfigrried. that T last saw h. LN alive on .
6. {b) Name of husbaad or m:’eN8¥ﬁ 6. (¢) Age of husband or wife if || and that death occurred on the date and he: stated above.
alive....‘...‘.....§...........years lmmedia?use of death..........apeeeoe. ]
7. Birth date of deceased. Sep tembher. . 221&56 --------------- . L A C 47 Pﬂ
{Month} {Duay} (Year) P
g et e
8. AGE: Years Months Daya If less than one day Due to {11 }"WD
86 | 1| 2o N {...}(. ............................................
a - hl Due to 1 it
9. Birthplace Wisconsin o
- (City, town, or county) . {8tate or tureign country)’ !
. Othcr conditions......... !
10. Usual oceupation 5‘""yr‘s‘f"“"ne':t"““' (Include pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
= Major findings: W
SRRV 10 Y-SR A AP o, o .S SO S Of operations
) S YA, I 9 T ? ‘ T 71 Underline
M| A the cause ko
- county) (Stats or foreign country) Of autopsy W rh;u ldeabe
=} : e : charged sta-
E ... |tistically,
. Bi ce. i H
E Bivy iowa, or conaty) [State o fareign antry) 22, If death was duc to external causes, fill in r.)): following:
16. () Infurma.nnm.l"s., "J ac) k 0 J.Qpl _in {8) Accident. sulcide, or homicide (specify}
) Address. 112 Eﬁ@{- Hath. Tarrace _ {8) Date of oceurrence
— — fan, Y Y
17. (@ Burial (®) Date thersof.., 452 {e) Where did Injury occur? G T o
(Burial, cremution, or removal) Moat! (D" Yeds (&) Did Injury occur in or about home, on t’:u-m in industrial placc in public place?
(c) Place: burial or cremation.
18, (a) Signature of funeral di ____(f:‘_‘_"’ :”' °'fw'f"“if imury _______ —

®) Address..... T406 Y
0. @) SR i,

{Dalp receiv localrumunr

‘While at worpf‘...._
Addre § / j

(M.D. omstiverye,.. . ..
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. . Licensed Embalmer Noﬂ.—f/é ..............

'P.O. Address.. 3 Z T RR R ...

Nc:te. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
. the above constitutes grounds for revocation of license.) .. k‘

. If this body is niot embalmed, fact should be so stated above. MW e
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKF A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

Registration District No..____. = __%

MISSQURI STATE BOARD OF HEALT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_q;_é-_._ZJ

Siate File Nn

- Registrar's No.......

1. PLACE OF
(a) County......

(b) City ort

(c) Name of Hoapital or Institution:

(lrouhldn cily or !«nw_n-lTnuu _;:ln HUéL" lnd name n-f-ﬁ_!;;:l;-s)n

(If not in hoapital or institntion, write streot number or location)

(d) Length of stay:

In hospital or institution

{Specity whether

In this communlity.
yesrs, months or days)

1. USUAL RESIDENCE OF DECEASED:

{a} Siate () County.

{¢) City or town

(IF outside city or town limits, write "

{d) Sireet No

*RURAL")

([ rural, give location)

(e} Citizen of foreign country?.

(Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Mfz&;g/zu/\

3. () If veteran,

&odal Security
No.

name war.

WA

4. Sex

6. {(a} Single, Yidowcd, married,
divorced....lic s N

6. () Name of husband or wife.....eree .

6. () Age of husband or wife if

. AGE:

9. Birthplace.............

10. Usual occ

{State or foreign conntry)

MEDICAL CERTIFIC,

20. DATE OF DEATH: Month

£t
. I hereby certify that

|
hute, M,
19
Nl T
Duration
ot

—

11. Industry or

Name.

Birthplace

ﬁ{ 12.
=
g 13.

. Maiden name.

- Birthplace (City, town, or cousnty) (Atats or foreige country)
16. {a) Informant
(b} Address
17. (a) (&) Date thereof.

(Burial, cremation, or removal)

{¢) Place: burial or ¢remation

(Month) (Day) (Year)

Other conditions. Pt 4
{Include pregnancy within 3 months of death) 1 0 //
PHYSICIAX
Major findings: l = !
operations.
! Underline
thﬁ:ﬁ““ tg
{City, town, ar coanty) (State or fareign country) Of autopsy ;hou]%eal';e
|charged sta-
|tistically.

(e

18. (a) Signature of funeral director.
(b) Address
19. (a) ®)

(Date recsived loca! registrar)

{Registrar's nignetcre)

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

Where did injury occur?

L

w'a)

(Ci (County) (S1ate)
(b) Did injury occurin or about home, on farm in industrial place in public ptace?
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