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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 O Q n ‘)

Buzray o TEE CENSUS , .
ED JUN 30 1840 STANDARD CERTIFICATE OF DEATH Stats Fite oy

Registration Distriet No. __A%?. Primary Registration District No. __Aa.g L Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : yf
(@ County... . Jacks “'; i (@ State...MO. (b) County.... JBCKSOR. .3
(¥ City or town__...__. ansa m
(Tf cotaids city or town limits, wriuynUBM.." and pame of township) () City or town KBNS 3? Mo, F
{¢) Name of bospital or institution: lt‘nnu.ldn cily or town limits, writa "RURAL™)
e D68H_Charry St,. @ Street No.... 565 _Cherry
(I Bot En hospital or institotion, writa strest camber or Jocatbon) (trTural, give locatien)
Length of etay: In b tal ot Instizution
@ Eth of stay » hospital o (dpecily whather || {e) Citizens of forelgn country?. {Yens or No)
In this communit et ;p"” »
years, munths or .i"-y-) M If yes, name country.
%.'U{-‘[)‘ E‘:i;'g MEDICAL CERTIFICATION
Leah -Cona — 20, DATE OF DEATH: Month _J XNAO day. 14
3. (&) If veteran, 3. () al Securit,
®) e~ v yah 943  hour JOUSOONNRE .12, 111 LI Q.....p..M
name war. No..—_, e /’{
21. I bereby certlfy that I attended the deceased from
5 Color or nlo {a) Single, widowed, married, 19552, _ JAAN _________________’z_{h 19 %5
. sufemales . ra.ce......m df""f“‘smgle-——— that | last saw he#®e=_allve on QVV‘N-— /4“, 19 ’(3
6. (b) Name of husband or wife g . 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour y"d above, Duration
- A !m::w:\ zdpmh
7. Birth date of deceased........ 1? / ?L?F O, |
N ¢ KT Faer XN P by | 20
- ¥
8. AGE: Yearn Months Days If less than one day Due to.
14 .| 11| 17 P
ik B hr. min. -
d Due to r—'} N \‘
9. Birthp ;t_Mo._ i
{Ciry. towa, of county, . (8tata or forsisn country) T . ; . - f/
. e Oher conditions
10. Usual mmu““ﬂ-ighv-—s-chad---—-—-——----——-------—-—--—---------- {Imelode prognancy within 3 montbs of death) ,}] N
11. Industry or b i | I PIYSICIAN
= Mai(n):‘r findings: 7 —
£ v cent. Cona ations
z 12. Name. ¥dnd S' - operatio : 7| Undertine
=\ 13. Bithplace_. T HALY : N fthe caume 0
1y, town, or cotnty) {State or foreiss country) Of autopsy shopid be
f { 14. Maiden nmE&.. h,_Gargltt& charged sta-
E d - tistically.
a1 BIMDH“:K%G—-G%——M—O—— 22. If death was dite to external causes, fill in the following: ’
= ty. town, or coan’ {S1ats or foreign country)
i)
16. () Informani' !!1:!3 Eai th § cm (a) Accident, suicide, or homicide (apecify —
) Add 85685 {‘harrv (8) Date of occuurence. .

Where did occur?

17. @ —Buprdal . (¢ Date thereof. %[ / () Where did tajury occur (City o Gown)  (Coumis {Sinte)
(Barial, cramatian, or removal) anib} (Day) (Yeur) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
occr I oT A

(o) Place: burial or cremation.. Mtio.-St.o Marya. .

18. (o) Signature of funeral director.P. asgsntina. Broﬂ JE—— While at work

(1) Agdress ...Gity .y.ﬂ -

. - ] 23, 'Signature._
19. (¢ rb_‘: —_([_3_ ) - éj L
{a) (Data ved loca) reelstrar) MRM: Cr—1 e Addrm! ity
T d Embalmer’s Sta

i on Revarsa Bide)
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STATEMENT BY LICENSED EMBALMER

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

A

Registered Apprentict No -

working under my personal supervision.

POAddresq7l/ 6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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