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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 14 1948 | o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... L%

12339~

1003 4026

Registrar's No

1. PLACE OF DEATH:

(a) -
(%) b t » LOU i S

(If cutside ¢ity or town limite, writsa “RURAL" nad name of township)
(¢) Name of hospital or inatitution: /

City Infirmary
(If not in hospital ar institution, writa atreat number or location)
Length of stay: months

(Specily whether

County........

City or town

(d)

In this community.
yenrs, mooths or days)

In hospital or institution

3D yrs.

2. USUAL RESIDENCE OF DECEASED:
. : Missouri

(a) State.
{0 ST,
(! cutside city or town limits, write "RURAL"™)

3918 Westmindster

{[t rural, give location)
Citizen of-foreign country?, A“mer ican

a7
(&) County. / 7

Louis o o Iq
o

ﬂes or Ne¢)

City or town

{d) Street No.

()

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT
3 FIIAT Thomas Patrick Judge April ap
o T o e e 20. DATE OF DEATH: Month..S2PT. doy
. veteran, . (¢ al urity
name war. No vear..1 943 . hour minuteé:.:.l,o.....pum.
21, I hereby certify that I attended the deceased from
5. Color or . 6. (a) Single, wido ried, 10 t 19
. s Ble white . ‘i Te """" $
. ex - race. ivore === || that I1ast saw h alive on et 19 :
6. (b} Name of husband or wife....rucecoeseceeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Davati
ralson
. alive. _years || Immediate cause of deat M@m
7. Birth date of deceased.....d. 811 26 lss4
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
59 3 I hr. min
9. Birthplace......lnndiana napo. lis,. Ind -
{City, town, or cou State or Iureun counl.ry) Vi
N . Other condition: Zf‘ ............... ./.’ 7?2
10. Usual omum""" La borer (Inctude pregnancy Wit month- ofdm ]x)-. G‘f (
11. Industry or business . 3 BHYSIGIAN
- Major findings: I f7 ﬂ —_
£ {12, Name__JAMES C . Qf operations
E, / I / [V 2 Underline
= { 13. Birthplace Madison, Ind &f '-t;:icglé“ te
" -+ ( (Cit cuuntﬂ (Sutl or fareign country) Of autopsy q, ﬂ :h Oc'l.ll. dﬂlé e
E{ 14, Maiden name.. j B.ntl.o / ﬂ ch:lrge{!] sta-
tistically,
g 15, Birthplace. ... Eﬁ}gi&}apﬁ lis i ‘um“ w“' ) 22. If death was due to ex{ernal causes, fill in thy » j
(6. (@ Informant... oo Hannon____._._____.____ M@ AccigeAR suicide, or homicide (specify),. £L2 /717
‘ ) Datebof oAcurrence. 22 rtlodae . S e
e B800--APs6Ra 1 %1}. T R o A
17 (¥} Date thereof. l -1 () Wherq did injury occur?
- {Bur P "“"‘5“ = "iM Y LT i P (Cizy or town) (Connty) (State)
\(Buria], csmetiayas-sammerel g (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plage: burial oa-eremation M K i
18. (a} Signature of faneral director, P While at work?, 2. 22 e By
(b) Address ¥ we G.. e -
19, @ 1943 Y z. Seiytp sy Peerg "y
) (Dnu reeexved Jocal reg Lna ” Addresg /.. Ay A i A ot o sign ... e rj

(Licensed Embalmer’s Statement on Re

rec Side}



g

- -

r
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nafme is recorded on the reverse side of this certificate was embalmed by me, or byt
. r .

: ) ' ‘- ..
........ . : : Registered Apprentice No

R

P. O. Address L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply witl
thc above constltutes grounds for revocation of license.) .

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




