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

DEPARTMENT OF COMMERCEH
BugBAv OF THE CEXSUS

FILED FEB 3 1948,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.,...____ig.s ________
Primary Registration District Nu..«,[,Q_Q_z,.;_

13489

1. PLACE OF DEATH:

(a) County____..%._gtt e e e et st

{b) City or town_......
{I{ outside city or town limits, write IV URAL" and nume of township)
(c) Name of hospital or institutlon:

....}.S_x.....Se_L_.._Qzeneral..HQsQi t&laﬂo...,.._

(IT oot in boapital or institation, write stroet nmﬁa nal'ml!on
() Length of stay: In hospital or institution ays

Repistrar's No,
2. USUAL RESIDENCE OF DECEASED: 2 f
@ swae Missouri ® comnty_ S8 CKSON 4
© Cltyortowa__ir2ngas City -

{1f outside city or town limits, writs “RURAL") ﬂ’

1315 &, 8 St.

(Ifrorel, give location)

(d) Street No

r22e® « fF

15. Birthplace

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

— qﬁpm!y whother |} {¢) Citlzen of forelgn country? ﬂ’{u or No)
In this community-_.._%..?’”“ R — FO biionral et
yenrs, months or days) If yes, name country.
%.U{‘ﬂ EE;;“;I, Terrv Denton MEDICAL ;ERTIFICATION
— n - 20. DATE OF DEATH,; Month__.._an.!uii.@..r..lday 12
3. (9) 1 vereran, (—/v 3 (‘_) Socigl Security year. 1944 hour. i 401‘.11
name war. No
21, 1 hereby certify that I attended the decensed from
z Color ora : 6. (a) Single \yidowdd, married, danuary 10 :9-&_‘3:11 Janu&ry 12 19___4_3_4:
4. Sex. ﬁmm 1 divoredd " that F last saw h, im alive on Ja nuary 12 19, 4‘4
6. (b Name ushand or wife .. 6. (c) Age of husband or wife if and that death occurred on the date a.nd hour stated above. Duration
ive.—_years || mmediate cause of deatn .. M1 NEOCOCCAL
7. Birth date of deceased =z 7 7/ Meningitis
{Moathy {Day} (Year)
8, AGE: Years Months Daya If lesa than one day Due to /
— ‘ »
Z- b / & hr. min. =
Due to
9. Birchplace ﬁj C *Zeeco 7
© {City. m-w (Stato or foreign country) . B
Cie J Other conditions.
10. Usual oceupation {lnclude pregnency wiibio 3 monihs of death)
11. Industry or, . PRYSICIAN
- % ﬁ/ M Major findings: _—
= 12, Name Of operations.
= /y . NI thl.inderﬁz:e
£ { 13. Birthplace L Fral —5 e cayse to
: y. town, or coacty) | {Stata o foreign eountry) Of autopsy oea a b ove :vl‘l:i)ctl:l%ﬂbtz
5 mf,’lW ‘charged sta.
E ml:imll
(=1
=

{ 14. Malden nam

ity. Lown, or county) . . (S1aLe or foreign conniry)
—./?,. s 2 .
(@ Date theseghls—— /Y5 ¥

£/ (Month} (Day) {Year}
Frlea g,

16. {(a) Informant 7=
(@) Adgress _/‘3 2.3
17. ()

(Burial, cremetion, or remor: ) }

(c) Place: burial or cn-mnﬁnn

18. (a) Signature of funeral dire:tnrﬂ"’“ alﬁ ?—0—’4/6:-

o

1%, (a
rwe:vedﬂal rewhatrar) (Reglsrnr's danature)

Accident, suidde, or homicide (specify)
Date of occurrence
Where did injury occur?.

{a}
)]
(e)

“ounty)

(City or tawn) (Seate)
Did injury occur in or about home, on farmm, in lnduamal place, in public place?

(@

While at wz % e e ot imfury.
23, d A mtl i (MDD, oroﬂ:er)......,.....
Address d hd TJ—J.I‘ ot Datl -gl:é ______

[

{Licensed Emhalmer"s Sl.l.temcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y
“
>

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

-

working under my personal supervision.

-\, Registered Apprentice, iﬂo _

. "
~

ianed Cb P (A w8

. Licensed Embalmer No... / é 2"‘/

P.O. Address7 E

‘L/‘—‘—’.—O

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply w

the a.bove constitutes grounda for revocation of license.)
If ﬂns body is not embalmed, fact should ‘be so stated above.




