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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

%eﬁuuagn%:sénMIQ_?*,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH

Primary Reglstration District No'.s&? o T,

25

Stats File No.

162

Registrar’s No, “é q'

LACE OF DEATH:
Jackson 2 L

() County i d
Alrva.. —‘ I s ¥4 cp iy N A

ab) City or town

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri ) County. Jackson

7z
(o) State <)

Illinois /

9. Birthplace
(State or foreign conntry)

(City, town, or connty)

. (If outside city or town limits, write “RURAL" and name of townshi {¢) City or town ﬂ,
o‘(c)l ]x-\fn';e % hm%mé)é :wi;mgwn J 5, It giitaids city or town limits, writs “HURAL™)
as h Street ) (@ Street N 1117 East 80th Street
{Ifootiab wrlte atreet or lecation) (If rural, glve location) .+
(d) Length of stay: In hospital or institution T === === NO
16 e (Specify whether || {¢) Citizen of foreign country? {Yes or No)
1n this community_.. ears e
years, monthe or days) If yes. name country. e
MEDICAL CERTIFICATION
3. (a) PRINT Mr. Jose h M Mo
FULL NAME . P s rlatt
20. DATE OF DEATH: Montn_S.U1Y qay 10tH
3, (8) If veteran, 3. {¢) Soclal Security 184 7 A, ‘
e war NO No None year. hour. mintite E M.
21, I bereby certify that I attended the d d [rom
Va 5. Calor or 6. (a) Single, w}ivdowed. married. “‘M—' 19:'({ to. q,-._‘.é{‘ lﬂ {3
4. Sex ale _d..," white . /dlvorced__{_a._l.‘zj.\.g.g_m.. that Mast saw hSse eon L‘.“_‘Z’_ MK | ‘QZJ'
6 ) Name offfifebd ite MIB e 6. (9 Ageof husband or wite if || 3nd that death occurred on the datfhnd hour sikted above.
Cora B, Marlatt alive... 1% years || Immediate cause of death . DG :
et doe ot enen OCLObET 22 1878 ||... : 7w ey ] ;,‘fz"
(Month)} (Day} {Year) . i .
8, AGE: Years Months Daya il less than one day Due to
66 8 lg hr. min,
Due to.

Oth ditl
10 Ustal occupation Gmcer umﬁ;;‘:";ru;:, within 8 mooths of death)
11, Industry or businesa Retired N
M findingy:
2 ( 12. Name._William W, Marlatt B —
& Underline
= { 13. Birthplace Ohio / — 2;&31:1:{2
= { 4, Maiden name . B LY DEFLS (Stat or forclgn ”"“"; Of autopay should be
z charged
g i Illinois : tisticaily.
§ 15. Birthplace (City. town, or county) (Btate or Torelgn conutey) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Cora B, Marlatt (o} Accident, suicide, or homicide (specify)
(&) Address 1117 E&Bt 8013 h Street {3) Date of oocurr—n*r-&'
17, ta) Cremation (8 Date thereof. JULY 12,1943 || (& Where did injury occur? e
(Burial, eremation, or removal) (Masth) (Day) (Year) (&) Did injury occur in or about home, on ? , 1nindustrial place, In public phce?
{¢) Place: M;{r/étemaﬁnn D, W. Newcomer's Sons...
Signature of funeral directo ¥ 2 - (Sudr! t(n)n n{{ :lam)

of inj un@_.-.._. S

(M.D.or olher)‘.”

Date o]

. 7_.@-'{1

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... e eemems s s e snananen

<eemeeeeey Registered Apprentice No

'working under my personal supervision.

e W e e

P. 0. Address............ Kl

L] . . J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)]

the above constitutes grounds for revocation of license.) '
: . . . : * . "" < T

If this body is not'embalmed, fact should be o stated above. -
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{d) Strect No.

({If not in hospital or {nstitation, write street uamber or locxtion) {If rural, giva location)
(d) Length of etay: In hospital or institution .
k 4 (Specify whether || (¢} Citlzen of foreign country? {Yes or No)
1 In this community {f
years, months or days) If yes, name country. oo =%

3. (a) PRINT g ;m . W
FULL NAME... AL - r
3. lfvzu;mo 3. () Social Security
name war. No.
"y‘/‘ 5. Color or 7’/ 6. {s) Single, widowed, martied,
Sax race divmdm.‘m_...

(#) Name of husbandor wife ... 6. {c} Age of hushand or wife If

nlwe..____ —

7. Birth date of dmscd..__._%.._.
@) L) Ui
8. AGE: Years Months ) esath:m
el 25 . =
N

Due to

ol

&

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

> —- e ——— Yo Y/
{Htate coubtry) {.// /
Othet conditions
10. N \_\-.’// (lotlade pregnanay within § months of death} /
11. Industry or busin PHYSICIAN
Major findings:
g 12, Name. Of operations Uedertine
h
= ¢ 13. Birthplace hich death
{City, town, of courty) (State or foreign conniry) Of autopay should be
5 14. Mailden name. Y . g
s Itistically,
15. Birthplace -
= (City, town, or cownty) Gtate or Toreign couairy) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (apecify)
(d) Address {¥) Date of oocurrence
17. (a} o (b) Date thereof () Where did Injury oocar?. {City or town) (Conx:
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N t [ place
18. (a) Signature of funeral director. While at work? Epecify (;;l):'n ;d:a ,of injury

b Address
® 23. &mm&‘,g (M D:/ othcr)..._..“"_'."'...“p
19. {3) ) : "/‘a 7

{Dats received locol rexistrar) {Registrar s signatare) Address, T _T Rl e bt e - T....... Date signed Sjoony S
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© N ‘ city or town Limits, writo * ‘"RURAL" Gd name of &'ndup)
(4 ame €

ork
RER A7
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(d) Length of stay: In hospital or Institution

(a) County.__.
(d) City or town.)

{Specify whether

In this community.
yoors, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a} State (3) founty. N
{e) Cityor wQe“U\aﬂ- wd’&"‘—-‘ﬁ“% ]
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(d) Street No. A | —\' R
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MEDICAL CERTIPJCA

3. (o) PRINT
FULL NAME___.

b Madedt

3. (¢) Secial Security

3. (8 If vetemn.o

te. "
name war. Na
W] 5. Color or ‘u 6. (a) Single, wido%ed.‘ym\::rled. 9.
4, Sex { race. | divoreed.. .2 — T . 193
6. (b)) Name of husband or wife..oecceeeeeeei. 6. (€) Age of husband or wife if .
Duration
alive___.. 1
7. Birth date of deceased....—. - N
“{Moath) (Day) (Year)\\ \
8. AGE: Len Mur?s lesa tm'@ Due to
-3 eeemimmcanec] min.
Due to
9. Birthplace.........
Other conditions
10. Usual occupatlo {1nclade preguscy wilbin 3 months of doath)
11. Industry or busin PHYSICIAN
e__jj Mm‘(:))fr findings:
operations.,
5{ 12. Name pe hUnderllne
= . the cause to
g \ 13. Birthplace hichdeath
{Clry, town, or county) (Stats or foreign country) Of autopsy :vh ocu]d:n];c
a 14, Maiden name lcharged sta-
tistically.
§ 15. Birthplace T ——— e foramee (| 22, 1f death was due to external causes, fillin the fallowing:
16. (o) Informant (s} Accident, stuicide, or homidde {(specify)
() Address (8) Date of occurrence
17. (@) . (8) Date thereof {c) Where did injury occur? preTv— o 5
(Burial, eremation, of rewoval) (Moath) (Day) (Year) {d) Didinjury occur in or about home, on fa.rm. in Industriat place, in pubhc phce?
(¢} Place: burial or cremation
3 lace
18. (o) Signature of funeral director. While at work?__. .. Gpecify r'(g' :[:ans,of injury
(b)) Address M.D )
23. Signature .D.orother)_____
19. (a) ) i‘D?‘L Qinse sz z‘ —
{Dato roceived boeal registrar) (Registrar's atzatore) Address - Date signed




