8. No. 2
—0-4.41

. 8-

17-39

P1 X20484

N

~

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

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

FILED FEB 13 194?

Registration District No...

MISSOUR! STATE- BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

~

State File No 2 9 7 8

2049

Regisirar's No............

1. PLACE OF D%Hlda.w ay

(g} County

i
(&) City or town, al yVJ' 116
(I outside city or tawn limils, write “RURAL" and name of township)
{c) Name of hospital or insmuuon

anc ‘haspital /)
{if not in hospital or institution, write streat ou r or locati
(d} Length of stay: In hospital or inétitution T we “ﬁ

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:
wlssouri

N

i

Nodaway

{a) State. = (4 Cow -~
. By Tinigton Junction o
{¢) City ot towny.... . — — - Vﬂ
\R ur af‘*%‘é‘éﬁ towp ligiiyyrite "RURAL }
{d) Street No.
(If rural, give location}
{e) Citizen of forelgn country? no {Yes or No)

If yes, name country.

In this community.

yeura, months or doya)
s @ prINT  G@Qr ge Mason. Jaonas
FULL NAME =

MEDICAL CERTIFICATION

{ Dute received locol regiatrar) 4 .

5 @) I 3 @ Soci Secnit 20. DATE OF DEATH: Month... / -...day.
. teran, G £Y urity
) If veteran Qe Qne year/ﬁ 3’ _hour... l%mmute oS YoM
name war No.
21. I hereby certify that I attended the decea: rom. -
5; Colag, a) Single, widowed, married, 19.& . L 19 3
male |/ ‘W o yes ‘ f : s j &
4. Ser race divoreeds." e I that [Hast saw htldg_ative on......# o IO%
6. £ a. rwle o 6. {c) Age of husband or wife if and that death occtirred on the datand Efhur stated above. .
V)i%if’a" Rt W&'&n gs o vears . Duralion
L. - e e e e e aaemaame o,
March— 27 {8865 )
7. Birth date of deceased e e
(Moath) (Day)} (Year) y
8. AGE: Years Months Days If less than one day
77 9 14
hr. min. N
j3] . i Due to
9, Birthplace. s S((‘ c 0 Oh 1)0 @ - / 5 f’
T = Citys towp, or county, tate or oreign country, T
. falpmer Other conditions. ‘ ) n l
10. Usual occupation 1 - {Include pregoancy within 3 months of death} l U ¥
11, Industry or business. .2 g PHYSICIAN
E (12, nuwe FLOUCDET Jones B : nte
) : ; ; ndetline
o . unknown Ohia /" the cause to
= 13, Birthplace . 'which death
I s ﬂf&i“y“' mﬂ,,)l R 1ng (State or foreign country) Of autopsy should be
& { 14, Maiden name s charged sta-
= . unknown Uhio / : tistically.
6] 15. Birthplace: - - 22. Ii death was due to external causes, fill in the following:
= wl ghly, viﬁ Iunl.y) J éSul.a or loreign country)
16. (a) Informant. s a g Qne Ml (a) Accident, suicide, or homicide {specify)
o At Surlington-dunction ®o. @ Date of oocurrence
17. {a} hur lal e (B) Dﬂ.te thereof. :an b 15 194 ‘B(c) Where did injury occur? {City or town) {Connty) (State}
. ‘B“Utf‘j;‘ts‘""{)‘é'ﬁi“"“"’ﬁ*ur l in gt art Mﬂa‘ﬂd%‘% i‘gﬂ g, Did injury occur in or about home, on farm, in industrial place, in publie place?
; () Place: burial or cremation .
18. (a) Signature of fungral dm,t‘-w While at Work?.....e= .. €. P I koo
(6) Address. £} = Lo . 2Ll oD ﬂ
9. (@ Lz l3 - % 3 (b _T}\ T 7




e

V, . L. . . . ) |

1

' - S’i"ATEMENT' BY LICENSED EMBALMER

n PR ‘
. H oot
I . i i . . P IC
‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... E eeeeeeremmmeeesseneoe
. L}
.o . . N
OO ORURUU OV AU - , Registered Apprentice No .

- 7 working under rn) personal supemswn

- * - +

anc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ¥. (Failure to comply with
the above conshtutes grounds for revocation of hcense.) .
. lf tlus body is not emhnlmed fact should be so stated above. ‘ o ' '

i



