5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 R '7 ! r)'
" LS

T Bk o7 Tam Cames STANDARD CERTIFICATE OF DEATH Sicte Pile No.
' x”ﬁ EE:LNaQtM-DIan Plogﬂ?._Lw_ Primary Registration District No. ,/ 0 o2 ~ Registrar's No. q%ﬁg

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
{a) County J. %glég gg T (@ s Missouri ® comty__S8CKson -5
b Ci o 3 ~
® iy or mwn(ll’nnuido ¢ity or town limits, writs “IMURAL” and pame of township) () City or town Kaﬂ 585 C L ty =
(e) Name of bospital or [nstitution: (If outaide city or town limits, write “RURAL™) [+]
. U. General Hospital No. 1./ @ Street No 616 M. Fark

{1 not In bospital or institotion, write street “mlﬂ&! Toeption) {11 rural, give location)

(d) Length of stay: In hospital or institution.....g days
Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this e ity LA
years, b or days) - If yes, name country.

. ] . MEDICAL CERTIFICATION

ol KM Llla Brewer Oct 12th
20. PATE OF DEATH: Month......._.g_._._f.__.___..day

3. (b) I veteran, 3. (‘) Soclal Socu.rltv year 194 hour, ll mintte 10 'EM

e NoaJraflea k..

21. I bereby certily that I attended the dcceued from
| 6. (a) Single, widowed, pardted, || , Uct. 8th :94,'.5. Vet. 12th 4:5
T divo t Tlast saw b..E L alive on OCt 12th l943

dorwife..— ... 6. (c) Age of husband or wife if {] 300 that death occurred on the date and hour stated above.

s 2 , e i 2l S ______ . Tmmediate cause of death_I_.I,_e,,.,S,,.,e,,.ﬂ,:t_g,,e__r:L_Q_ J'l_ll omnb Q,;ig:‘:___
. Birth date of deceased__.__~ t 8 j§ Jwith gangrene of intestine

{Month} (Dly) (Yeer)
8. AGE: Years onths Days If less than one day Due to. 3
74 /7 - 3
s = Due to. ‘ :J)‘
9. Birthplace..... et A o A '
{Citv, town, or county; (State or loreign country)

Other condltions.
(lnﬁ:h:de presonancy within 3 months of death)

- 1od ""°‘L o ﬁ 7 z PHYSICIAN
g ! Maga;' ﬁndimizs: ——
12, Name operations.
' o Underline
{ 13. Birthplace / %6 the catse to

{Spate v forelzn connter) ofsutopsy._0€€E_abOVe which death

10. Usual occupation

-

FATHER =

ﬁ 14. Malden namew=" charged sta-

E % é tistically. .
% 15. Birthplace. P, g i 22. i death wna due to external causes, fil} in the following: ’

16. (o) Informant ] (a) Accident, suicide, or homicide (specify)

Date of secutrence

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

-
o
-—

sz J" £ .

17, (a} et {?) Date thereof.
(Bartal, cremation, or removal)

Where did injury occur?.

> [ty or town) {Conaty) {Suate)

(Mpoi) (Daz}” (Year) N () Did Tnjury occur in or about home, on farm, in industrial place, in publie place?
{¢) Place: burial or crematio »

18. (o) Signature of funoral di ol ol ot Mgt g Yy While at wor

() Addrens

1.

(Specily tygmolplace)
eansof igjoey .

7/ o i 2 - 23 Slcnatl-re (LD or ather).... 4.
- @ (mg_,,,..L..,.{é:;l _a) ~~;@"‘n.g.um.m Btrers,_ 1HEQ « ‘Ulr/ L:en 1 Eosp. Dalrfgnedri?_..%?

{Llcensed Embalmer’s Siatement on Rovecse Side)




STATEI\IE:.NT BY LICENSED EMBALMER

-

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

e 2 5 Reegistered Apprentice No.

working under my personal supervision,

Signed

Licensed Embalmer No

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. - {Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is noet embalmed, fact should be so stated above.



