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DEPARTMENT OF .COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 1 0 1

BUREAU OF T8 CENSUS STANDARD CERTIFICATE OF DEATH State File No
JAN 30 134 ekl
ReﬁﬂaN&un%)istﬁct Noa_/.{/ﬁ Primary Registration District NaA_/oa;\ Registrar's Nc___g”ﬁ:'?

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: fy
(@ Coumty......d.acKson Missouri Jackson 4
Gy (a) State. (4) County. =
(&) City or town K&I’l 8858 10 y C . [
(I outalde city o town lizalts, writs “RURAL" and oame of towaship) () City or town.. Kansas 1ky [l
(¢} Name of hospital or institutian: {11 outalde city or town Iimits, write “BUBAL™ 3
General Hospital No. 2 d (@) Street Mo 3626 Drury
(I not in hospital or institution, write street number or locatio I (1 rural, giva location}
(d)} Length of stay: In hospital or msdtudon.._]n.....l Qﬁ'd‘g’“l =17=44
{Specify whetbar (e) Citizen of foreign country? no {Yes or No)
In this community........ 6 months
yoars, months or days)} If yes. name country.
MEDICAL CERTIFICATION
3 @ pRINT  FINEIS COODLOW
PR - . 20. DATE OF DEATH: Month SATNUATY.. day.... 1.7
. () If veteran, 3. (¢} Social Security gear 1943 Cous 12 . 40 iunte Bl e M
""‘"'"""“"""""h“""““""‘“'“' Ni -..._W:----
- 2 11. I hereby certify that I attended the d d from
5, Color or 6. (a) Single, widow ivd, Janua ry 16 1&3' to January 17 1945
4. Sex.Ig_ﬂlO azgcglg.egrg adlvorced AAAKALY o (| 11t 1 iast eaw n LI aliveon Janua Ty 190,43
6. (b) Name of husband or wife...oooocrovcceceee G0 (&) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. | Duration
AIVE.. oo srerniranes years || Immediate cause of death Bronchopneumonia
7. Birth date of deceased. DS Db EMb T 7 1939
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to 3& !:
T A ue to
9. Birthplace. Idabel 0klah0m9 f
- e City, town, ( 3 forei untry} - B - .
{City, town, or county} {3tate or loreign country, Nl Otmer conditions " Chl Cl{en—'{)ox
10. Usual 0ccupatione. e : el | QYN pregnaacy within 3 montha of death)
11. Industry or busi < e PHYSICIAN
o ajor findings:
8 { 12. Name Dan G’OOdl 18] 7] : . . +Of operatione.......... s . . . | Uadert
E Idabel Oklahoma / —— the caie o
2 13. Birthplace : 2 ar doma ) B same na ahove ebich death
Cly, town, or couns: . tate or foreign couantry - i hould b
E" 14, Maiden name. -'218 vens I?a JT'T'“ S Of autopsy :ihaol'llleﬂ stac-
[ : tistically.
S{ 15. Birthplace Arkﬁﬂ S8.5. / 22. If death was due to external causes, fill in the following:
= {City. town, or county) {3tate or foreign country) .
16. (4) Informant Re cord Cle rk . {8) Accident, suicide, or homicide {specify)
&) Addresm Genaral Hospital No, 2 (8) Date of occurrence
17. (@) (b) Date thereof... _l _J:ﬁa — ffe () Where did injury occur? (City o town) {County) (State}
(Barial, cramation, or resgval) ) (Year) (& Did injury occur in or about home, on farm, in industrial place, in publin: place?
() Place: burlal ot cremation..... e A MEa 4l \aﬂ,
S f gl
18. (a) Signature of fuperal di'juf -~ bt 1) o While at ivb'rk?-... R (..ffi W‘i&:;:eajof FDJULY . oeeremmemipe e snsenseans
(6) Address.._... i WL D
19. "Z 2. b SR, Ll S SN T M D ..
@ Date reeelvod.slo:l u‘n3h-r) & (Re:hr.rnr -niznalure) Y1 Addres —/fw

{Licensed Emhalmer’s Statement on Ra‘em Side,



- - ‘ . e P R U .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed byme, or by ... ..

; v , Registered Apprentice No I R ——

working under my personal supervision,

Licensed Embalmer No

P. O. Address..

Note: The above i\r_fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the abaxgcgqq;i;;}tes.‘g*)};ﬂgg f_ogkcvqt'allon of license.) :
If this body is not embalmed; fact should be so stated above.




