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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED FEB 3 1344

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_-:ﬁ."!ZfB:/%\j/ -?

State File No 3 4 9 1

Registrar's ‘;\I_a 5 3/

1. PLACE OF DEATH:

(s} County.
(5) City ortown

Registration District No...
Mae o n

E_%;/

(I(ouu[da city or town limita, write “RURAL™ . and oame of township)
(¢) Name of hospital or institution: /

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

£
7/

{Specily whather

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

._é‘:
Ao

%ﬂ:—a—u ’

(a) State ()] Countz
{¢) City or town., : ¥
{If outuide city or town limits, wrile “BURAL™)
(d) Street No.,
{If rura!, give location}
{¢) Citizen of foreign country? Cetomc4 {Yes or No)
—_— e

If yes, name cotntry.

3. {a) PRINT
FULL NAME. .

Mgnq.quz" Jones

3. {¢) Social Security
No,

3. (5 I veteran,

name war.

6. (o) Single, widowed, married.

‘S/Color or

4, divorced L XA
6. (b) Name of husband or wife.—....occceeenee. 6. {¢) Age of husband or wife if
. ' alive.....eoe. ——..years
7. Birth date of deceased........ Aetenerad...... A X
. / Month) (Dav)
8. AGE: Years M(Aths Daya If less than one day
7,?’ £ | =7 i

Qs Sl @é—a/

9. Rirthplace.
county) ¥ (Stats or foreign country)

. {Civy.

10. Usual occupalion

11. Industry or business

. Birthplace.

14, Maiden name. &Aoot

. Birthplace.

(&) Date thereof.

(Burinl, aemn;.ion or removal) {Moanth)} (Day} (Yser)

() Place: bunal or crpmminn - . -
18. (a) sznnr.ure of funeral d%&e"‘ ?"""‘“"“’ld()""""”
' 2] dress w ’

LI _._f.z o) -

ata received locel registror)

19. {a) {Registrar's signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,.... Nl d1y 1.3
year. /l7¢ '1( ho = mlﬂme._.._......_..).f..M.

v
2141 l.lEbeY certify that Iatézdcd the §ccmd from
that Ilastsawh......__.aliveo M /"‘0 M by 19

and that death occurred on the date and hour ntater.l above.

Duration

Immediate cause.of death
]

Due to

Due to.

Other congitiona
{Include pregnancy within 3 months of death)
s PP

PHYSICIAN
Major findinga:

I OPerations.......sieeimsemsseesrsnsnaens

T
r——
Y i

j Ao
w! eat!

Of autopsy.......%, 4 should be.
N - : charged sta-
tistically.

22. If death was due to external causes, fill in the following:
Accident, suicide, or homgxde (upedfy)

(a}
(&) Date of occurrence

{¢} Where did injury occur?.
(City or town) {County) {Statc)
(d) Did injury occur in or about home, on farm, in industrial Dlace. in public place?
(Specily type of place}
While at workd . f (¢)- Meanso mjur%_.
23. Signature. J& €0 r. ot . (M—B-mm"i_ -
Addresa...___.r.__.. _./ .. Date s:gucd/_/‘) -

‘ D c" l (Licensed Embalmer’s Statement on Reverse Side)
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RECENED oo |
District Health Oﬂiqer No. ,1040 B *,, e
. Bistrict File Num%oé.--.ll—----:--* _3 L . .
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34

Date Filed =

STATEMENT BY L;_ICENSED EMBALMER

% 'l hereby certify that the body whose name is recorded on the revere side of this certificate was embalmed by me, or by
) . - - T - [ .

T : T A - T - ?f ...t . Registered Apprentice No. .
working under my personal superviston. - a’ Ao . . ‘ ’
C oot . - i o
- ) ' . \h— M .t - A
e Signed.......d LA _W

1 . Licenséd Embatmer No.. ¢ s 3 7 .
. P. 0. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED l;MBALMER in.his_ OWN HANDWRITING. (leure to comply wit
- the above constitutes grounds for revocation of license.) ‘ i

e e g ¢

1 . Do e

If this body is not emhalmed ‘faet'should be so stated above.
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