. 8. No. 2
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I X3i%697

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

DEPARTMENT OF COMMERCE

FILED BT 13 1949

Registration District No...—. .00

STATE BOARD OF HEALTH OF MISSOURI . 3 30

STANDARD CERTIFICATE OF DEATH

State File No.

(DO~ atrar &

Primary Registration District No..__.____ ¢

Registrar's No.

1. PLACE OF DEATH:
(@) County Jagckson

(® City or town__LAnSAs_ Qity
{If outaida city or town [imits, write “RURAL" und name of tawnship)

(¢) Name of hospital or institution:

__.~~140_4._Hea.t__6131;~31:reet_fﬂermcaz—____._
{11 vot in bospital or institotion, writs strest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(2) State.lOTH (b) County

(¢) Cityer :ownEf!gle Grove

{!f outside city or town limits, writs "RURAL") 0

(d} Street No.

{If raral, give locatlan)

{City, town, ar county) (31ata or forelgn covotry)

10. Usual occupation._fOTreign Representative
. Tndustry or buaineul.gmpp.ﬁﬁmm&_g.mnﬁw ...................

11

; 12. Name__ Juste. . Thebiey .

= ‘ ) )

& | 13. Birthplzee _Fronce v/ .

- I‘?ily. wlrmw oty) (State or foreign country)

£ [ 14 Maiden name ALY Montaven

&Y 15. Birthplace .___.tho.m.....l,.....

= {Cliy. town. or county) {Siata or foreign country)

16. {a) Infomaut.....Mr.ﬁ.n....Au.._B.Ad...QQlfm.......m.”hm.m...“......,..“._.._...
) Add 1404 ¥Yest 61st Terrace

17. ( _Bemoval (8) Date thereof S8DE .. 30,1043

{Manth) (Dly) (Yur)
e Qrove,._. Ioma_

(c) Place: burial or cremation.
18. (a) Signature of funeral director. Z_

(Buarial, remation, or removal)

{Spocily whotber || (¢) Citizen of foreign country?_NO (Yes or No)
In this community...... ? Weeks
yoars, months or days) If yer, name country.
MEDICAL CERTIFICATION
Full fAme MT. Jess  Frank  Thebiay | 5
20, DATE OF DEATH: Month.S@Dtemberqa,
3. (M) If veteran, 3. (¢) Social Security 19453 4
vear. hotr. minute
name war. None o, None )
- {1 —
A Color or o. (o) Slpgle, widowed, married,
sosexd2le [ ndhite 6{vorced___s_mglﬁ._.-
6. (b Name of husband or wife.......—.ccoccvsens. 6. {¢) Age of husband or wife if
------- allve.......o oo yeQrs
7. Birth date of deceased_ March . R85 . 18B6
{Month} (Day) (Yeoar)
8. A_(\;Ec Year Months Days If less than one day
57 .\' 6 4 hr. min.
/ Due to.
9. Birthplace_B2g2le Grove iows

Other conditions

{lnclude pregoancy withio 3 rmonihs of desth) "‘

PHYSIQAN

Major findings:

Of operations.

M,

Underline
the catse to

Of autopsy--..l}.ﬂ:“.é

I*hich death
shorld be

Ichnrzad sta-
tistically.

® Address_._. 1401 Brush. Cree Bl\rd ..............
0. WP A3 .. ol B Mmp
(D-@Imlmhtﬂr (ﬂuhtr-r uimnlu

‘Addrm.....g .

22. If death was due to external causes, fill in the following:

(8) Acddent, suidde, or homicide (specify)

(¥} Date of ocourrence

(¢) Where did injury occur?.

ty or town) (County)

(4
)

(Ci
Did injury occur in or about home, on farm, in industrial place, {n public pla

{State)

¥y ‘:DO of plare)

While At work? {¢) Means of !niury__..__.

23. Signature_

4 3

{Licensed Embalmer's Statement on Reveras §ide] 'ﬂ i‘ W Qo

ce?/

f



' 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

Registered Apprentice No eeemeeem e anennn e ,

working under my personal supervision.

) . Licensed Embalmer No. .5506 ................................. .
} T - P, 0, Address M M - AALY
s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t#comp]y with
R the above constitutes grounds for revocation of license.) g . R .
. . - : . . oy Lt
If tlus body is not emba]med fact ahould be so stated above. T =
L %

i . 5 - .ot . + - v
| o 1 "f"d .




