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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEEM

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D MAY 71948

543

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -
Primary Registration District NnQS—éas

Stele File N,

Registrar's No....l.l.

1. PL ACF OF DEATH:

Registration District No
{a} County ...... JOhnSOIl
B City or towriclObNIOSEOT Rural

(H vutside city o town limits, write “HUBAL" and nowe of township)

(¢) Name of hospital or institution:
3 W rm&ﬂW{-

Sedalia Army Air Base

{If not in hoapilal or institution, write street nermber or location) h
{d) Length of stay:

In hospital or institution

(Specify whetber

In this community...,..
yenrs, munihs or days}

%z, USUAL RESIDENCE OF DECEASED:

S

N

(a) State Miesouri (& County. Jackson 2
Ke Cit e
(¢) City or lown.... BIS88 N o]
(1f outeide city or towo limits, write "HIJHAL") ﬂ
@ Street No....... 1812 -Tvring Ave.
{Ef rurul, give location)
{e) Citizen of [OTEIEN COUNLIY P e cees e e e smaceceseemome e ce e s e eas (Ves or No)

If yes, name country.

3. (a) PRINT
FULL NAME..

2l 41 [lss /. Aidlasy,

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFI

DATE OF DEATH: Month. L7 ...

20, day.

mmutel'?P

Signature of fungfal directgr .. bl ). £

Address....

18. {(a)
(&)

19, (a)
(l)nu roce:ved lo::nl regulu:]

hour. M.
name war, .
21. 1 hereby certify that I attended the deceased from.
Lﬁa dColorﬁr | (2) Single, wldov.ed zgaéﬂ:d 19 s , 1o 19 H
4. Sex 1o Tace. / dlvorced 1 that I last saw h alive on 19 ]
6. (5) Name of husband or wife............__..... 6. {c) Age of husband or wife if || and that death occurred on t Duration
Geraldine I alive.. _years || Immediate cause of death JAE LML, Phiedltety 'y .| ..
7. Birth date of deceased.......9CT o 25 1921
{Month} {Duy) {Year)
3. AGE: Years Months Days If less than one day
21 5 21 .
hr. min
U 7 Due to, &% // @ands. éd.{_z, %M N
9. Birthplace nkmvxl) A o~ e
{City, towu, ur cunnty, (3tate or fureign country) L7 L
. i QOther conditions, 4 ’ -~
10. Usual cccupation (lnclude pregnancy within 3 manths of death) l - L
1 .
11, Industry or business i 21 2 PHYSICIAN
) ajor findings:
é 12, Name R,L '%:!-'E%sﬁ f operations C/J ‘ Undert
: . ‘e nderline
£
=1 13. Birthplace Unkown 9 :&lel ghag: ttg
(City, l,owu}w county) (State or foreign country) Of autopsy.. should be
E 14, Maiden name ! - charged sta-
m " Q tistically.
15, Birthplace. K
g {City, town, or county) (Btate or Toreighs conntry) 22.- 1f death was due to external causes, fill in the f%{ 45:/
16. (g} Informant Major Paul A.Stoodt (a) Accident, suicide, or ?mde (:71}2 /WB
@ Adaress.o0dalle Army Air Base (8) Date of occurrence. Sefllell, 124 L /7.2
Remov& 1 () Where did injury occumEMeLac s
17. (a) - - {» Date thereol 4:'/]'8/43 £ ¢ (C“,“w,,.) {County) (Btate)
{Nurial, cremation, or removal) (Month} {Day)} (Year} () Didi aceur in o ut I  on farm, in industrial place, in public place?
{<) Place: burial or cremation....? %FM ﬁ - Ve

(““D or other)
Da.e s=gned 4

While at w ork? .................. o

/M/

3??

(Liceused Embalmer’s Statement on Heverse Side)

A



1 i
RECEIVED.
District Health Officer No. 8,
Bistrict File Number -

Date Filed.._ S~ 4~ S D

STATEMENT BIY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by oo

, Registered Apprentice No

working under my personal supervision,

' . : ? PO, Address. AL «M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e AL .
. A TSI, PR r -

If this hody-is not embalmed, fact should be so stated ahove.




