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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn:nsus

FILED yan 1219

Reglltmbun Dxltnct Noo_.._f...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No. ....Za.é_zl

1612
State- File Nounrensinn, 5& 3 I

Retistrar's No....

1. PLACE OF DEATH:

dackson
hansag Vity

{Jf putaide city or town limits, writs "RURAL" and name of townghip)
(¢} Name of hospital or institution:

General Hospital No. 1 -,
{If not fn hospital or institation, write street nnmber or locatjon) o

(d) Length of stay: In hospital or instituticn daVS
(Specify whether

{a) County
(b City or town

2. USUAL RESIDENCE OF DECEASED:

; : - 7
@ sae Miss0Uri ®» camy.88CKSOND -
(@ Cityortown. BNSa8 City -
2 3§ ul.ddn elty gf town limits, write "RURAL™)
(&) Street No...__ l son
(Ifrnrnl. glve location)

(2} Citlzen of foreign country?. (Yes or No)

in this community....._._ -3?,4-/0/1/1-/ 2
years, montha or days) If yes, name country.
5 BT Guadalupe lolina MERICAL CRRTICATION
20. DATE OF DEATH: Momh —SCEMDETN.
3. (&) If veteran, 3. Social Securit:
® 1t vet © ity ,ﬁ,_wﬁwé%,ﬁm 5 e 29 T
fame war. (e
21, 1 hereby certify that I attended the deceased from
5. Color ot 6. {8) Single, widowed, married, De cember 22 19 43,,, December 28 19__‘_!:__;_5.
4. SexZ(V __v_p__ﬂL__ =T }’ ra divorce that I last saw h..._. € Bilive onooooo. _])_e_QﬁmhﬂI..”ZBmm..,._m... 19..4:5
6. (5} Name of husband or wife.eroeecerreneee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. - A Durati
__W_ %m e — a!ive._...&_...3._..._._...yearu Immediate cause of death Hype rtensive cardig=we™
1. Girth date of deceased I 17~ /s || vascular disease-Cardiac de-
(Monti) (Day) (Yoar) comrensation
8. AGE: ‘Years Months Daya If lesa thah one day Due to. 2
[ﬂ ﬁ "? f‘f
57 g / hr. min [ ATl
Chitbocahea c T
9. Birthplace, AT} b
m (Stata or foreign country) - [}, T IR T - -
(- Other conditions.
10. Usual occupation, 7 — . {1ncluda greguancy within 3 mentha of death)
11, Industry or busipess . FHYSIGAN
e Major findings: _—
& { 12, Name ettt = O RRNO Of operations Undertl
£ R R N . Underline
# | 13. Birthplace W _ :‘Elhel causto
- (jg" wenopoousty) | p p(State or foreien couriy) Of autopsy shonld be
= { 14. Maiden name - *  |charged sta-
E‘. W - tistically.
g 1. Birthplace (= Gy e e, St s m:;n) 22. If death was due to external causes, fill in the following: '
16. (3) Informan AN~ (6) Accident, suicide, or homicide (specify)
(3) Agdgdress //7 'S W (5) Date of gcctitrence.
M - Whete did in ?.
17. (a) @) Date thereof./. 123/ 1943 (e} ere Jury oceur (City or town) (County) (State)

(Borial, cremation. or removal) {Mcnth} (Day) (Year}

(¢} Place: burial or crematio
Signature of funmd dm-rtm-

(Rexistror's signetars)

/
23. Slmafgred 4

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Smyt Tuﬁplnrd ¢ nj
(3 eans of injury. o
vy

(M.D.orothet)______

en'l Hosp.,xngg 8-43

Address : ,-'

(Licensed Embalmer’s Statement on Reverso Side)
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e 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

, Registered Apprentice No
imrking under my personal supervision.

Cn

Signed Tl : - '

- M *

. . . : ce Licensed Embalmer No

, - P'(;.) Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWBITING. (Fal.lure to comply wi

the above constitutes grounds for revocatlon of license.)

. - ‘N
If this body is not embalmed, fact shou!d be so stated above, T C ) ’




