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

DEPARTMENT OF COMMERCE
Bureav orF T8E CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Reg{:tﬁ:igon lﬁm ....E - ﬁﬁﬁ_ Primary Registration District No, '/ a c2 Registrar's No. 5 ’?59
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: _3//"
(@) County Jagkson . @ State Mo. @ CountyJa'o kson :
(&) City or to\vn _______ Kﬁnﬂ aE_-_Qi t V s
11 outside city or town Hmits, wriu “RURAL'" and name of townahip) {¢} City or town K&HS 8.9 Cit y —
() Nar.:t_l‘e of hmual o]r institution: / . {1f gutside ¢ity or town limits, write “RURAL™) -,
13th & Troost on’ Sidewalk @ sweet o 1317 Harrigon
{If oot i hospital or institotion, write sirest number ar loeatfon) {If rural, glve locatian)
f 1 I ution
(d) Length of stay: [n hospital or institut wmdvise || © Citizen of foreign country?._NO.a (Ves or No)
In this commumty.z.. j?rs 'y ey
yoara, months or days) If yes, natme country.
{a) PRINT 4 d s o MEDICAL CERTIFICATION
wWaeY 0X i
¥ult Name. Bd . . 20, DATE OF DEATE: Month & eb. 14 ,d_}944

3. (b) If veteran, 3. {¢) Social Security

name war. 1.8 No UDEDOWN
5, Color or 6. {a), Single, widowed, married,
4. Sex... Ml. e amce__'lﬁ_._ _— / divarced..... _M_f e

6. (b) Name of husband or wife...

Mm...xll ...ch'. alive...
7. Birth date of deceased June 24 1896 (’)

{Month) {Day)

6. {c) Ageof hushand or wife il

7.......... years

{Yenar)

year.

d from.

hnur__l.a_=.Q_5___-_mlnute;§A_.__mM.

21. I hereby certify that I attended the d

that I fast saw h_&

and that death occurred

Immediate cause of death,

8, AGE: Moatha

7

Days

20

Years If leas than one day

hr. min

16 (c) lnformnn'

[
9. Blnhplam___ghic_ SRS

{City, town, or county)

L S, A
(Snl.- or farelgn nonn;ry)

Usual oec'upauon._TQ.QJ.....Dy.ﬁ..s..._._.__._____.,....__..._.

10. S
11. Industry or business._ BOMber Flant
£ (12 reme..G111lispie Cox, .
S‘_{ 13, Birthptace.. DK Q_WIJ____ S __RQQH..Q...{..W..
E 14, Maiden name.__ 5 i.u v mﬂ_j‘ QII_ .l Mifj:af nlri—
c‘::,{ 15. Birthplace JNIKTIOWN Ohio

= (City. town, or county) _(State or forelgn country)

dry A. CoX.
1383 Harrison
17 @ _purial {#) Date theréof, £/ 17/ 44

{Burial, cremation, or removal) {Mooth) (Day) (Year)

{c) Place: burial or cremation Chig ago., 111
18. (a) Sigonature of funeral director_. Hl iigel‘ man. %.3o0pn8-

0] Add.reas E'

() Address

Due to.

Due to.

Other conditions

(Include peegnancy withio 3 months of death}

PHYSICIAN

)
Major findings: \ ‘} ~

Of operztions 1\
1

Underline
the caure to

: o
Of autopsy .. A s e
i fove. o

[which death
shovld be
ata-

tistically,

19, ) e . () .__. L
(a (D-urmivod Jocal rwgl{' @ { Registra

faiznature)

- Address

22,
(a)

If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

(3} Date of occurrence

(¢) Wkere did injury occur?

{City or tywn)

@

nty) (Stare)
Did injury occur in or about home, on farm, in [ndustna.l pl.a.oe in publIc place?

fy typs

While at % _g_.
23, Signature ST T

(Lioensed Embalmer’s Statement on Reverso Side)




. 4 .
y ¥ ' . ch ea
W . . - p
. 1

ey

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name %revem side of this certificate was embalmed by mm or by
. N . |
W W A7 e .., Registered Apprentice NoZ?..%% ................... ,

Licensed Em r No...... 2 ,7 ," ‘_'r/
P. 0. Address /ﬁ-e; % ,

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

_ the above constitutes grounds for revocation of license.) )

_ H this l:}pdy is not embalmed, fact should be so stated above.




