WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

\EB O LA

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. -
Primary Registration District Nn._niﬁj.&__

State File No. 21177
seciirors o d R 7

Recistration District No.__...J___

1. FLACE OF DEATIL
(a) County Cole
(& City or town

dJefferson City

171 catside citv or towno limits, writs “RURAL” and oams of townshlp) -

(¢) Natne of hospital or inatitution:
2028 W Nain St. /

{1 tot in hospital or lutitation, writestreet nomber or lacation)
(d) Length of stay: No

In hospital or [nstitution

. {Specily whathar
S . Years

1n this communlty
yaars, tmunthe or days)

2.

fa)
3]

)

(e}

USUAL RESIDENCE OF LDECEASKD: aZé

sae Missouri " ®) County.. C01€ 4
cyorowndef ferson City, Mo
(1f ontaide city o town fimits, write "RURAL™)
Street No.... o028 N Mein St.
(I rural, give location)}
Citizen of forelgn country?. N o {¥es,or No)

J

1 yes, name country.

3. (a) I‘Rl

FULLhAME___Nﬁﬂi4_jﬁmﬂﬁuthPnq

3. (¢) Social Security

3. (3 If veteran,

pame wat, No Ne_None_
. fLolor or 6. (@) Single, widowed, married,
o s Female | /o White| oZavorces Widowed

¢, {d) Name of husband or wife.. e — 6. (¢} Age of husband or wile if
George W.. . Qwens ...
7BMh&ud&uud“mnwnﬁﬂﬁmbﬁr_“15”_“1853_

MEDICAL CERTEFICATION

DATE OF REATH: Month O oy
ear - Yo,
I herebstefrtily that I attended the deceased from _{ZM_ —

that T last gaw hee” alive on.
and that death occurred on the date and h

Immediate cause of death

(Month) Day) (Yoar}
8. ACE: Years Months Days ‘ ’ If lese than one day
az 8 ory | hr, min,
9. BirthplaeeBellknap Towa /
(Clty, town, o county) (Stats or tareixn cowntry) ’ I...f
10. Usual occupatlon_ HOU S Bk @ EDET ?Eﬁ&"?;‘fﬁ':; ‘within 3 /&/ord-ug) é/c:s
t1. Indnstry or business PPy ¥/ PHYSICIAN
ajor hndings: r—
g 12. Name_9.0€ 1 I"lc Gee Ot opemtfonl..........
B T / : th‘eJ::]::lel?:
413 Bithpace..oo ) ...(.é.nd.iﬁgl&..._ﬁ.jm e et
1y, town, g coanly tate or " coantry Of aut honid b
% 14. Maiden name. it nknowm -y ey é%zzﬂ';
stically.
3 15. Bmhm@gy%%w ------ YRy ppwmm e | E22 th was due to externni causes, fll in the following:
16. () lﬁmyMj 4 /o {a) Accident, r homicide (specily)
© urm. dELLOTSON Ly, FO. 0 Dase o e
17. (a) Burisl (#) Date thereof_d L1NE () Where did injury occug = "
(Burial, cremation, or remaval) Month) (Day) (?m) ) Dlwbom bomme, on fane g’lndW?
(¢) Place: burial or crematio vier. .EI' ——
18. (a) Sigmature of funeral dirac o While at e (Speity ";"hm) of Injury.. ___________ e
® adress_dJefferson 3_ ___ko n [E @ 2 (M b2 9
' o DTD
19. (a) _é..: ._‘..*3_.._..._ by =
¢ (Daurecdlr{d loce! rexistrar) ® trne's vird nhma) Ad esy.. [ g 21— Date signed.. £ ; 43

57




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




