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

DEPARTMENT oF COMMERCE
BUREAU OF THE CEhS

- kD FEB 10

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/.0.0L .

Stale File No

406

Registration District Now......._f.. B S Regisirar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
Jackson ; : ,
::: golunlyt Korigss CltJ (a} State.. liiSsouri %) County._92CKSOND 3
ity or town .
(!l'ouuidn cliy or town limits, writa "RURAL™ and name aof township) (e} City or town Ke 1sas Clt'v o
[63] Name(ff hospital or | tItutio.n: (M qutside city or town limits, write “RURAL") [+
eneral Hospital No,1 /J @ Street No....... (13 Penn St,
(If not in bospilal ur institution, write street number or logation) T ([T rural, give location)
{d} Length of stay: . .
(¢) Citizen of foreign country?. (Ves or No)

In hospital or institution...]),.. f!.a.y e e
5 WO - lﬁtfa i3

In this community
yours, mooths or days}

1f yes, name country.,

3. (8) PRINT

FULL NAME Hichard .Tones

3. (c) Social Security

name war. o Z2FATINK ...

3. (b) If veteran,

P Caolor or 6. (a) Single, widowed, rried,
4. Sex”&[\b Amce. Wh dworced o s

G, (b) Name of husband or wife... 6. ()} Age of hushand or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month Jan,
3ear_1911l3.... .....hour l

2%, 1 hereby certify that | attended the deceased from

1-23-L3 19 to

2hLth
minmeBD____P__..._._.M

day.

1-24-43

19
“that I tast saw BEOE alive on 1-24-43 19........;
and that death occurred on the date and hour stated above.
Duration

18. (a)

az:e__._____ - _years ediate cauge of death .
7. Birth date of deceased nd 6 ', < ‘ qd a- e
(Month) (Day) (Year)
8, AGE: Years Menths Days if lesa than one day Due to I 0/!'
-
o !
Due to

0.4 0

9, Blrlhplace_ . l.
(Sum ot I‘uul(n counl.ry)

£
DS, ﬁ.a...".C’ Lf(

uy town, og county)

Other conditions.

10. Usual ocCupation.......umwin s e | ({nfludo' mregoancy ,,"m,h, S montka of death)

11. Industry or busin PHYSICIAN

E 12, Name... é ﬁ R, L _"TON ES Ma{;{‘f;ﬂl:'g:;'_ " . " T i Underline

;{ 13. Birwace..... JX X LG NTR. G’i CRGILA )/ e : e (R CRUSE £

g{ 14, Maiden name.... @3“’“5 leEJ'{\#waﬁfs . Of autopsy See above %?E%Eg;?;

§ 15, B'“h"m""“‘"ﬁ‘gg r?;,-o R&. (Sol;la‘ﬁudLgnﬁnnlé 22, If death wos due to external causes, fill in the following: o
IniormanL..‘_WAl_ ______ (a) Accident, suicide, ot homicide (specfy)

16. {a)
(1))
17, (a) .

NACE v

Ad

(Bnnal cremation, or romoval)

{¢) Place: burial or cremation... 3
Signature of { unernl director...
() Address,. ¥4

5. (o) =2 3:;) 7

{ Data received local r%nl.nr)

1
{Megistrar's signature)

VMrolA:lE)m IE(YG} ‘u

(&) Date of occurrence

(¢} Where did injury occur?

(City or town} (County) (Srate)
Did injury occur in or abotut home, on farm, in industrial pl:me. in pub]ic place?

(d)

(“peml‘: Lype of place)
While at workd. oo i ¢}, Means of InJuryee e

23. Slgnaua

raared €0 DI, K C beneral -H0591£a$medzncd.......

{Licenscd Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ‘

, Registered Apprenfice No.......coooooimmencll eeeeemeeeen

P.O. Addmss:?j_iz

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes groundﬁ‘for revocation of license,)

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



