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

»
DEPARTMENT OF COMMERCE

FILED JAN 23 je43
g‘?‘fﬂ 1Y%

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERT|FICATE OF DEATH
Primary Reglstration District No. é—bb ST ()

2446

State File No,

Registrar's No,

1. FLACE OF DEATH;
(a) County.
(b} City or town

Registration District No...x
Jackson
Levasy (Rural) a..f0eav, ¢

{[t outside city er town mite, write *“RURAL" and nams of lmrmhw)
{¢) Name of hospital o-Hthhu &an home /
{11 not in boapital or institution, wrile street pumber or locatjon)
(d) Length of stay: In hoapital or institution

Ia this community. 80 yrs

{Spacily whather

2. USUAL RESIDENCE OF DECEASED:

Jopsue Missouri = County..la.c.kson...___z/_f’__
(¢) City or town Leva’sy
{If outside city or town Limita, write "RURAL")
(&) Stret No. HsR.NO.1,
(11 rural, give kocation}

d

yeury, monthy ot days) {¢) If forelgn born, how long in U. 8. A.?. no years.
3. (a) PRINT MEDICAL CERTIFICATION
roLcNamBhomas_ Jefferson...Badl . 20. DATE OF DEATH: Moatn D€ c . tay.. 21 _
3. (8 1f veteran, 3 ;:) Soclal Security year_ 1942 Foar nute 00 f‘[Ma
fame T 2 21, I hereby certify that I attended % .........
Ma le Color o;v 6. (a) Single, w;gowed. married, %to o z l _____ , lﬂ% _‘z
4. Sex 6?"" divorced =242 ...l that Ilast sawbLI) _ aliveon 0C.. 19.42
6. (5) Nameof busbandorwife_________ ... & {c) Ageof husband or wife if and that death occurred on the date and hour lta.ted abova. Ducration
alive _yeary || Immediate cpiise of death. L
7. Birth date of & s May 151 85 [~ I | g * ALAs et oL —
{Month) {Day) (Year) ) P e |
8. AGE: Years Months Days If {ess than one day Due to 4 A -+
86 7 6 hr. min,
Due to
9. Birthplace £ Tenn Vi f}
(Cil.,,‘ town, ar county) (State or fureign vountry)
iy i Oth ditio: £
10. Usual oecupallon__.___._g.%_%gllng (leroon T e Py a U_
11. Industry or business. L PHYSICIAN
Bf e veme_ Mr.  ( x) Hall | S —
S\ 13, Biethotace not known & ot
. p o ea
2 14, Maiden e et ;mm Somatr) Of autapsy [should be
. - W Frrm e harged sta-
E{ 15. Birthplace o own : tistically.
b} (Clty, town, or couaty) {Stats or foreigh country) 22, I death was due to external causes, fill in the following:
16. (a) ln.formanMI'_... Th omas K. Ha 11 (6) Accident, suldde, or homicide (specify)
(5) Addrens Bucknar Miseoupi .|| @ Dateof cccurmence
7. @ durial () Date thersof__1 2o 28742 [0 Where aid injury occur?, T s
{Burlal, cremation, or remova]) (Moath) (Dey) (Year} | ¢4) Did injury occur in or about home, o0 farm, ba Ind place, in puhlic phce?
{¢) Place: burial o 7 V
18. (a) Signature of funeral director / .,Z . - (Specity ‘”' olfulx:;:‘.of T

® Addr-m Bugkner Mg .
19.

23. 8 (M.D.orother)__..

While athj___..

Ad

Ver 4 /7::4_‘2316_ Date signea /Z=Z/-

//u,

(Licensed Embaimer®s Staterment on Reverss Side}

74

s

/J%s



. STATEMENT, BY LICENSED EMBALMER :

I hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o

s B 7/
] . . 7 : -Slgnﬂ'l % %///
. . R . anensedEmb /2 ’2 2"
o A PO, Address_. ]ap bt

.. Note: ‘The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fui.lure to comply wit
the above ?onstltutes grounds for revocation of license. ) .

) If thls .body is not emhalmed, fact should be so stated above

—_ - — =T

e



