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

DEPARTMENT OF COMMERCE

FILkd DEC 18 194?.

BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39928

State F:'lc No

5¢
Registration District No......... v y ? Primary Registration District ND/QO 2 Registrar's No. 4‘) ‘.}4
1. PLACE OF DEATH: J. k 2. LUSUAL RESIDENCE OF DECEASED: ;,f
{8} County ac S?” Missouri . Jackson ‘3
) Cityortow ransas LIty (a) Seate : (&) County : 2.,
ity or il r

(lfoutudt city or town limits, write “RURAL" aad name of township) (¢) City or town l\ans as C i ty f K

(¢) Name of hospital or institution: {if outaids city or tawn limits, write “RURAL"} L4

{d) Length of stay:

In this community.
years, months or days)

Research Hospltal

{If oot in hospital or institation, write street pumber or kcation)

d
davs

{Specify whether

In hospital or institution

14 vegrs

5514 Olive

{If rural, give location)

No

{d) Street No.

—

{e) Citizen of foreign country?

(YBpr Nao)

If yes, name country.

ol FRINIMy s, Zelpha Smith Roach

MEDICAL CERTTFICATION

T PRTER T 20. DATE OF DEATH: Month. D8 C wy. 20
R veteran, . (e a urity
nameewar XX No. 486-05-61] 1 year, 1942 heur. 2 : minute... 05 A‘M
21. I kereby certify that I attended the d : d from 7
P 5. Color or 6. (a) Single, widtiwed mmedd 16%¥ 10 Soag. ¥ 104 2’
; e vorce By ' A
4, Sex race. divorced. e that Ilast saw h... Wa]we on... 195"'1/
6. {5} Name of husband or wife........——.... 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above, Tu‘;
Hra
XX alive.. XX .......years || Immediate cause of dpath » -
7. Birth date of decensed____NOVEMbeEr 5 1905 “?EJ»AQ poTre
{Month) (Day) (Year) W M’“ M{ 6"
8. ACE: Years Months Days If less than one day Due to / 1 7- !
G
57 O 29 hr. min. T
N Due to.
o Butholee.__Snvder ( Okla /) - ) e
- . (City, town, cr county) State or foreign country
: er 0O t Other conditions. Ono-hey Wiaiacty K it | pracastsy
10. Usual occupation C OmD t ome t r.t DQ ravor (ln:ll;::;emm within 8 montkld of desth) —
11, Industry or business...... e e A — PHYSICIAN
E 12, Name Joel BI“E""d-le.v ajor lmstm&_.MMJ M‘O
. - Uadetline
={ 13. Birthplace Okla - / the cause to
- - ¥, town or coundy) State or foreign ¢ountey) of W M‘&L\M Whmhldcmh
g 14. Maiden name lgfi Ii u(q . _Mah 01‘1 evw autopsy :;;%;tgs&?
tistically.
5 15. Birthplace HO\.IS ton TF! xgas 22. If death was due to external causes, fill in the following:
= {City, town, or caunty) Stale or foreign ¢ountry)
16. (o) Informant Mrs. Jose ph F. Laschitz {8) Accident, suicide, or homicide (spacify)
) SN
(5 Address 55} . Olive . (8 Date of occurrence.
1. @ -~ e BURTALLY ) Dace thereot L2 742 ) Whiere did tajury occur? City o towa) . (Commty) - (Svate)
(Buriai, cremation, or remaval) F (Month} (Day) (Year) {d) Did ipjury occur in or about home, on farm, in industrial p!ace. in public pla.ce?
(¢} Place: burial or cremation orest Hill
A (Specify type of place)
18, (o) Sigrature of funeral director.... .54 L. LodgcH: While at work ——r 7 M:a.ns O IRJULY ovregerrnssosemsinman
(5 Address /7:8 ay City, Mo. { ¢ ;0
. Signature.... A (M. D. or ather),
6w LI . Loz otell 23
@ '/ ¥ _Vl @ Address. . 5. 207 M M

(Dats received locat regls {TNegistrar's signature)

. Date slmcd’ ‘[./{L

(Licensod Embalmer's Statement on Reverse Slde)




a4 ‘

ot

Fup o

R el ]

I hereby certify that the.bodv whose

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to o;:b%ply with

» R

-

STATEMENT BY LICENSED EMBALMER

1

-

0

-

——

' the above constitutes grounds for revocation of license.)

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

Lt

a

‘na‘me is recorded on the reverse side of this certificate was embalmed by me, or by

-y Registered Apprértice No........

Licensed Embalmer No. 3 g D 7

P. 0. Address_..-m @“&i IW

Py




