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

DEPARTMENT OF COMMERCE
Lmlnu oF THE CENSUS

HLED JAR 13 131

Registration District No..—.

STATE BOARD OF HEALTH OF MISSOURI ‘ 4- O 2 9 9 ‘

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/pﬂ'a

State File No

Registrar's No....... /230

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASFD:
{a} Connty....‘..Bg.gmhaﬂan y @ sSS ouri, . (&) County. Buchﬂnaﬂ //
(b City or t.own...... JQ.S Eph
y 6r tawa lizits, write “HURAL™ and oeme of tuwaabip) (¢) Cityor town....... AR 0 L. JQ,S LA h. eroeeramerenseesresssrssemmnssneorhene
() Name of hospiuﬂ ot mnnutlon {If outsida city or town ?[miu write * nuau.") -
1504, %th. Avenue, @ Sireet Ko.....o k504, 4EN.Avenue,. . L7
{If pot in bospital or institation. writa sireet number or leeation) (1 rursl, give location) 7
itution
(@) Length of stay: in bospital or fnstitut (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community 42 ¥ ears 0
years, months or deys) s if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - Shultz» = -
Foll name_Jesse A.. it b 27 || 20, DATE OF DEATH: Mamn.. DECembhery, 26th. .
3. (¥) If veteran, 3. {¢) Social Security year 1942 hous 5 . OO N 3.
name war....._....NQn.e.,...4......-............... o NQIle, )
21. Iﬁxeby certify that I attended the deceased {r
O 5. Calor or 6. {d) Single, widowed, married, I | 196”,4 &‘ ! ?é ,,,,,, wH
. . ) . .
4. Sex..M.ale- race_.‘dhlte divorc«g/..."ﬂi.ir.l‘.l.e,d that I last saw he"Ses¥lve on (4 i 4 19(/ Iy P
6. (b) Nameof hunband or wife... . 6. () Age of husband or wife if || a2d that death occurred on the date and hour stated above. Duration
LaU.I'a (1111 t Z 2 alive,........ k5 ... vears Immedi cause of death . N
. Bints date of decenset... QCTODEr _22nd, 1893 ﬁv—mwh‘?gc'é% LA
{(Mop1b} (Doy) {Year) i
8. AGE: Years Months Days If less than one day Due to_... M’ P?’z
he. min. '
49 £ s 2 = || e to.... X l
9. Binhplace.—... L0 Cllmlla.,ilQ ;LS pum— Indlqna I \
{City, tawn, of county) State or fureign enunl.ry)
Othi di — ] S . Y O W —
10. Usual occupadon_._g.n_l.:g_ﬂ..._ﬁn “_J_L_I.LQ..@.E..,,"..,,.:....._._..~_______.. &,;1;‘2‘;;;2:, within 8 monthe of death) ﬂ lx
11, Tndustry or bustess_S G e 90 S€PN'S Hospital — \ PHYSICIAN
] N ajor ngs:
E 12, Nameowoo—bla0CLS Mo . Shu bz,  Of operations. . T AR e
2 13. Birthplace. m.,.....mMnrvvl 1 le Indiaﬂ‘%rl_._.. oS
(City. town, of vount, (S1ate or eountry) Of autopsy Y e P e e . should be
E 14. Maiden nnm___,ﬁl.en.n A. .Crab.b ...................... charged sta-
= tistically.
S | 15. Birthplace ... Wd-s-hln tQ_n, Indlan"‘g‘g- 22. If death was due to external causes, £ill in the following:
= (City, town,qr county, 9}1“ or tnrclzn )
16. (o) Informant_ 2772tz N Ea-lf. ﬁ (a) Accident, sulcide, or homicide (specify)
®) Address.. 1204, Yatn, J.Lvenup j (8) Date of oocurrence
17. () Burigl ® Date thereot.._ 12/ 30 /42 |[ (& Where did injury occur? T )
(Barial, cremation, ar remaval) {(Mooth) (Daz) (Ysar) || () Did injury occur In or about home, on farm {n industrial placc. in public place?
L_f() Place: burial o maUun....S.:b,;JI Mem ., Park Cem,
18. é‘)*a(:n.‘:?u‘.’t?ol { d!‘{'eé%‘ ‘-’/ Resinen ,‘"“""! bbbt dve { 48 While at work? (Specify “;?. o‘l"plau) of lnjllfﬁ i! e
@ Addreu 51.9..“.50 AQtn.ptre Crak T N4
3. Signature e L. (M. D. or othef].

“AT- U, Kl =

19. (u)

Addressfy/fo’ ?1,4—/'

ate r—ziud Socal nguuu)
A I

{Licensod Embalmer’s Statement on Reverse Side}

Date signed. /}'z-’_‘/%.




, . ";- b‘} 4L .

S STATEMEN'i‘ BY LICENSED EMBALMER

[T . . -

I hereby certify that the body whose name is recorde%verse side of this certificate was embalmed by me, or by

/X /D

.., Registered Apprentice No

-working under my peréal supe%tsion.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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




