S

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

1IILED SEP 9 Nlﬁi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3.03
Primary Registration District No....... a.;f/,;g _7

2855
P

3

State File No,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

9. Binhnherefferson COsn Mo,

2

{City, town, or county}

(State or forsign country)

(@) County Jefferson @ sae Migsouri ® county..d€LLferson 7
(b} City or town i I‘J:‘Riln to ; o DeSot e
outsids cil:yaf tm:'n limits, writs ™ " and name of township) ¢} Cityort eES0to Py
(¢} Name of hospitalgxarguuﬁcg.yd St / o {If outaide cily or town Limils, write “RURAL") et
Al . "
{If oot in hospital or inatituticn, write street number or localiun) {d) Street No 5 O 2 B 0{&";' give location)
() Length of atay: In hospital or institution None (Bacity whih te) C Nlo
pocily whather ¢) Citizen of foreign country? (Vi Ni
I'n this community, 4 5 Ye ars R
years, months or daya) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
Full mame. GEQRCGE.AUGUSTIUS.- JORKS ON -m e
, : 20, DATE OF DEATH: Month ANEUSE gy 21

3. (b) If veteran, 3. {¢) Social Security l 94% ll. ZO.P

rume wor No No NONne year. ‘ {33V S ) RT3 .17 S o L0 3 AP .

21. I hereby certify that I attended the d d {rom (if
Color or 6. (6) Single, widowed, martled, '5
v sodnle Ao initel” A Korried || ST b AT e 3420 Bt . .
rac R that Ilagy/saw h. Maﬂva on M ﬂ- / . 19¢4.D
6. (b) Name of husband or wife.o....ccerceeceeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and qour lmted above, Durati
Foss Poucher J ohns on alive.. Tl .years )| Immediate cause of gmth p! . i
7. Birth date of deceased Nov.. B 1865 @"‘V’W W é M '
(Moath) (Day) (Year) 74 .
8. ACGE: Years Months Days If less than one day ) gﬂo“d/i
77| 9 |13 . i ‘
1r. min

Other conditions.
(Iaclude pregoancy within 3 montha of death}

10, Usual occupation Ni l
11. Industry or business
& { 2. Name William §... J ohnson .
= ¢
Z\ 13. Birehplace o i }fo . g
iLy, towan, of ur foreign country,
5 14. Malden mmeM&I‘é{&.I‘e‘E _‘g Ferrell s .
‘5{ 15. Birthplace Mo, 0[
= (City. town, or cou {Stota or foreign country)
16. (a) Informant.. YR Ol
) Addremgn. @
17. (a) Burisal (5) Date thereof. Aug‘ 24. .19
{Burijol, cremation, or removal) {Month) {Du) Yuri
(¢} Place: burial or cremation De S o to ; ] MO [ C i ty
18. {a) Signature of funeral director.... Le e Mothershead.....
() Address ' DeSota,. Yo
19. (a) 1.)’ = B, K
Date received Inr.n ruul.rnr {Regi

Fa Q PHYSICIAN
Major findinga: -
BF et 2%
Vi Underline
the cautse to
'which death
Of autopay. ahould be
lcharged ata-
tistically.
22. 1f death was due to external causes, fll in the following:
{a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
4(3 Where did injury eccur?
{Clty or town) {County) (‘:lﬂlc)
{d) Did injury occur in or about home, on farm, in {ndustrial plnce, in pubtic place?
(Sp‘cnb‘ lyp- of placs}
While at wo )?‘ — - Means of inL’ _
23, S:gnatu.n:__ A Z.E . (M. D, or other).

Date smnedf 22/5/ 3

Address

387

i(l..i«::cnn-mi Embalmer’s Statcanent on Reverse Side)




STATEMENT :BY LICENSED EMBALMER

Pt

I hereEy ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy . e enn

, Registered Apprentice No e e ,

" working under my personal supervision.

P. O. Address... 2. &7~

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

* If this body is not embalmed, fact should be so0 stated above.

S




