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

DEPARTMENT OF COMMUERCE
BuREAU OF THE CENSUS

FILED yaN 19 4,

Registration Digtrict No.........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District m.__ég_a_L

1308,

State Flle No

Registrar's Now........

1. PLACE OF DEATH:
() County Jag £30n .
{&) City or town...... naas Cl Lty

(Lf ontaids tity or town limits, write “NURAL'™ acd name of township)
() Name qf hospltal or inatitution:

..C. General Hpspital Io. l 7
{If ot in hospital or institotion, write sireet o ar
{d) Length of etay: In hospita! or institution "I‘g E"

(Spaclfy whetber
In this community
years, months or days)

2. USUAL RESIDENCE OF BECEASED:

@ swe_iissouri @ couny.... SBCksSOR 7 g
. C ry
(¢} City or town........ K xan.?(,a S i ty a’l
If-potside city or \own timits, writs “RURAL™)
@ Sweet Na__ 263D FTOBpECT
{Ifrarnl, give location}
(e) Citlzen of fareign country?, {Yes gr Nu)

2

1f yes, pame country.

PRINT

%’u{a NAME H&I‘I‘.‘/ Cole

3. (&) If veteran, 3. (¢} Social Security
TAIME WAL e ree sl gl BT .

6’ (a), Sizgle, wid

ddn’urc

MEPICAL CERTIFICATION

i8
minute 20 A'M,

20, DATE OF DEATH: Momp_L€CEMbED,

year. 9 45/- hour.

m——
21, I hereby certify that I attended the deceased from

November 30 _ 43 . December 18 |, 47
that I last saw b im alive ou......ge Qemb_el' lB_._....._.........._ ..... 19_ éa

6. (3) Name of husband or wife.... __ 6. (c) Age of husband or wife if | a0d that death occurred on the date and hour stated above. Daratios
alive, Immediate canse of deatb........i.r.r.no $j- 2.9 f i yer
7. Birth date of deceased... 44%.__4. / XZ z =+
(Dty
8. ACE: Years Months Jyl Tf lesy than one day Due to /' ’
‘ f
. in -
77 6 _ B i || 2 2.4k
9. Blrthplace '
Other conditiona...... - . :
10. Usaal occupatio {Iuclade proqnancy within 3 months of death)
11, Indnstry or b PHYSICIAN
ﬁ Major findt —_
12. Of opemntions

E . ' . ' . .-+ | Underline
=] 3 R the canse to
=1 which death
= Of autopey.... shonld be
B2 14 -
g 1tislimlly.
g 15. Birthplace, “E1Ge.  If death was due to external couses, fill Ini the following: :

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

{» Ad (b) Date of occurrence
17, (a) : (¢} Where did Injury oceur?.
c 8 . (Cliy ot town) (Srats)

ﬁinrfal:;;u h, f removal

{Covuuty)
{d) Did injury occur in or about home, on farm, in industriat placc. Lo public place?

(Bn-dl'r tm ‘i',g’""" f ing
eans of injurym... o
/s

{M.D.érothery

lea. Difc, Gen' L. Hosp.mm&s 43

{Licensed Embalmer’s ‘intcment on Roversn Side)
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STATEMENT BY LICENSED EMBALMER

-
.~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. g
- Slgnf-rl 3 E h"ux \P X/Wu

Registered: Apprentice.No

working under my personal supervision,

Lxcglsed Embalmer No...... g’ bE(\ ..................
[<.C. Y

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '

the above constitutes grounds for'ré&vocation oF license.}
.

If this body is not embalmed, fact ghould be so stated above



