No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI = JM&MS

5-42 BurgaU OF THE CENSUS
-17.39 . - STANDARD CERT‘HCATE OF DEATH RILTTE T L N— S——
aum %fieLmll—uguun &tnctsv 1%q ? Primary Registration District No.......... /2. 002'_ Registrar's No 5515 -

v 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
a |l @ comer Jaclkson ' 7
g (&) City or town Ensas citY. HO. {a) State......_ MiﬁBQm’i (&) County Jaobon 3
st {1f outside city or towo limits, write "RURAL" and nome of Lawnship) (¢} City or town Fansas 01ty. HO.
3] (c) Name of hospital or uimnuuu Ho 1 d ¥ or town.-.... If ou .d.!ﬁu town limits, write “RURAL") éf
& North East Hospite 3938 Highla :
e {If not in hoapital or institation, write street umber or location) (d) Street No. T T
E {d) Length of stay: In hospital or institution........ e 8. NOVUEE _ @ C . No
(Specily whether ¢} Citizen of foreign country?. (Ves or N
E In this community. 26 hﬂurs or o)
= ysars, months or doys) If yes, name country. )
= .
. MEDICAL CERTIFICATION
£ | 3, FRINT  Ppanle William Manger .
< |5 T B ricr o, 20. DATE OF DEATH: Month....D@0........day... 23
. , . ¢ ia ri
- § - [, yeqr. _%.1943 hour. 4 minute AM
name war. No.
- — 21, 1 hereby certify that I attended the deceased rmm...D.ecembez:....zz,,...l943
= X gror W | 6@ S widoned, maried, 19...... to...Decemher. 23. ..... 1043
. FM 4. Sex (L divorced........ "“"-.tj that [ Iast saw b3 aliveon.... ocamber. 2208,..3943 .10
15 6. (b) Name of husband or Wifgmem..coeeceeeceurunen- 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- - - T aliven.. = years immediat(}ﬁe of death.......
¢ L L' le
7. Birth date of deceased........ 22 ﬁm Gt Lty v f 2 LD
5 o' 194([)» (Year) A‘, '
o 8. AGE: Years Months Days If less than one day Due toQ_QMAMIAM}U\AW
& 1
g ue to P
3 I Binboiace_RANSSS City, Mo. (7 LY
5 . . {City, town, or county) (81818 or furelgn conntry) [ = | L4 .
. Othe; conditions
% 10. Usual occupation browireed . . (Includ presnascy within 3 monthy of deaihy
jo=] 11. Industry ot business - sl B ] PHYSICIAN
J_, 8( 12. Neme.  Fleas Manger - ajor findings: | J—
3 & * " - o d . . . - ST . Underline
Z U=\ 1 Bibplace. . Weat FPledns - Migsourid = the anseto
o] o (City, town, or county {State or [oreign country) Of autopsy ; hucu]deabe
E & 14, Maiden name... mmrﬂﬂ ﬂmf O . : : charged sta-
tistically.
E1 15. Birthplace Eldon. Migsouri : .
E 2 irt T ———— Siaia or foreln country) 22. 1f death was due to external causes, fill in the following:
E 16. (o) Informant..... PLQ%_Q___}!_&!\'QI' . . {a) Accident, suicide, or homicide (specily} No
B ) Address,.....m.m._.mgmg:ﬂg...mEOc‘uo" i () Date of occurrence.
Where did injury occtir?
17. (6} (EBErial i () Date thereof Deo. 24:43 (e) ere did injury occ T e o
urial, cresation, or removal (Month) (D3} {Yeor) (d) Did injury oceur in or about home, on farm. in industrial place. in public place?
(c) Place: burdal or eremation. Floral mllﬂ Cemetery
11{!. {s) Signature of leneml director. 'Shﬂil Fune b Homa While at SO 4 5 f"c"" ‘(’L?"f”;;: of injury. 2
(&) . . W, I/, FE . -
19, (@) & g:V(-B ; Z? / ia. Signature. 2y N M 2= Ty =
‘Trate recelve registror} B lieii:l;ur'p ugﬁﬁne ] AddTess. 38 A 1u<:>d la.nd ,....H«&n-sﬂ-s . Date signcd...lz.f.z.s-43

@wﬂf/ (Licensed Emhslmer’s Statement on Reverse Side) City, MO




e0TIJ0

2466 ouoqspely emog

9259 BM  DUSTPOOM Z06S

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 e s

working under my personal supervision. - " s R
Signed..____.__._.. s ¢
- .
' s Licensed Embalmer No
3 '

i . . . : . " P. 0. Address..... S .
. Note: The ahove MUST BE SIGNED RY THE LICENSED EI“BALMER in his OWN HANDWRITING. (Failure to comply with
| .

the above constitutes grounds for revocation of license,)

G- © ~" . If this body is not embalmed, fact should bLe so stated above.




