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

DEPARTMENT OF COMMERCE STATE BOARD OF H|

J%Q%M:g_l 2

BuRzA o7 TRE Cess STANDARD CERTIFICATE OF DEATH Stats File No.
Primary Registration District Nn.......].o_o..i Rerpistrer's No 6508

EALTH OF MISSOURI ' 2 3 ]_ 2 7

1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂﬁ
(a) County... @ State.... Missourl ) County /7 Q
@ City or town.......obs_Louis, Hissouri st Tout 5
(I!uulr!n city or towp limits, wrile “AURAAL™ aad name of townahip) (¢) City or town » OU.'!.S, l
{3 Name of hospital or Imr_.ntuunn . Uou d-d: imits, write “RURAL")
Homer G, Phillips Hospital «J @ Street No LOLL ardina
{1f pot Lo hoepital or §nstitution, write street nugbﬁf(ra:wulun) (I rural, give location)
(4} Length of stay: In hospital or institution Y3
(Spocify whether || (¢) Cltizen of forelgn country? (Yes or No)
In this community..... 10 years ‘ ﬂ
years, months or doys) .I If yes, name country.
3. {a) PRINT Lena Jad( son MEDICAY, CERTIFICATION
N E.
FULL Nam S 20. DATE OF DEATH: Month__ 991y day 15,
3. (¥ If veteran, no 3. (o) ﬁ;da y gear 19 43 hour 4 e 20 P. "
Dame war 2f. I hereby certify that I attended the deceased from July
F §., Calor ot 1 6. (a) Single, Md?idd mamad Ta 1043 o July 15, 1ode 3.
. a .
s s Female J race. CO1e aZdivameL ow that T last saw BT aliveon__ 901y 15, wh3.
6. (5) Nameof huuband orwife oo . 6. () Age of husband or wife if [| and that death oecurred on the date and hour stated above. Duration
Te— QUVE oo yORTE rediate cause of death
A erebtral Hemorrhage
7. Birth date of deceased___ -\ -E8D s _Ba 1883 ] 2. Weeks
{Month) {Day) (Year)
- ] 3
B. AGE: Years Montha Days If less than one day Dueto Arterlal H_YfﬁrteﬂSlOH ! Unk-
! s 7 i
60 hr. min, ;1/' -
/ Due to. A
9. Birthplace..._. Jonesville Tex, (1 74
(City, town, or conaty) {Stats or foreign eountry) X " " e
Oth ditlons. RN S
10. Usutal occtipation Ni 1 . (u:ur.:f:.m::y wiihin 3 months of death) g
il. Industry or business VPEpeT—T ' PHYSICIAN
ajor findings:
B (12 Name......._Davidit Darset Of operations o—
E . . . ] nderline
=1 13. Bithplace ( Jonesville Tex - / ) k : the cause to
City, town, or cougly, State or forslan country Of autopay h Id b
8 { 14. Maiden name MaEry ﬁirds on :!;%3 e
£ Jonesville Tex. tistically.
15. Birthp! - —
% i piace. TP Erntear Toreize i) 22, If death was due to external causes, fill in the following:
16. (¢} Informant lizzie Benne tt. E {a} Accident, sulcide. or homicide (specify)
® Addrew._ Kilgore Tex () Date of occurrence
17, (@ Burig 1l . .(b) Date thereof Juy 20,1943 | ) Where did Injury occur? E— P o
(Buria!, cremation, or remaval} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmtio%ﬁaﬁhinﬂton Park Cem.ﬂ_t.je..]'y
. - v 1 + o
18. (8) Signature o_f funeral director. wri Eht s _Fune I'.B.l Home While at wm,k? 7 it ‘(’:}“ Lfi’::a)o{ i ury.'\-}——-——...-—---—----
(6) Address i 3100 Eeston Ave. ) v -
13. Simmre . M.D,
9. (a) _‘.ﬁ.”__lllgﬁ% ® _W ﬂ - ¢
{Datr recaived locs! rersirar] {Registrar’s signature) Address e Date «igni

/ (Licensed Embalmer®s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc; was cmba'lmed By me, 6 DY..o e

, Registered Apprentice Now e ccerrrrmeecrecceensansaees ,

working under my personal supervision.

it T
X I 3 Address#__?___{_g_.%.ét ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) .

< 5If this body is not embaliued, fact should be so stated above. »




