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THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._. £ @ 0. L

Siate File No 4—”-8#]’:38

Registrar's No..\....__.

Registration Dlu

i. PLACE OF DEATH:

(a) County Ja ckson

(6) City or town., _,,,I\-a ngaes Ci i1ty

(If oulside city or town limits, write “RURAL’" and name of township)}
(¢} Naume of hoapital or institution: 0

K., C, General Hospitsel Ng.

{1 pot in hospitsl or iostitntion, write sireot number ugngn)
ays

2, Us RESIDENCE, OF DECEASED;
\

(a) Sta

(¢} City or town._. J... -

(ll outsi

sueet No. £ B[

(&}

(LFvacal, sive locatiedh

(d) Length of stay: In hospital ot institution .
\'; 7 "ﬂ'ew {Specify whether {¢) Cltizen of foreign country?. {Yes or No)
In this community d = d
years, months or days) 1i yes, nhame country.
3. {(a) PRINT D 11 i F MEDICAL CERTIFICATION
NAME anne N . UDPP \
TET PR |70. DATE OF DEATH, Month £ €D TUE T Y day 29
3. vet A (- a| ¥
N > e year... 1944 o bowe . 1O mimte, AQ aar
name war. No, _/
¥ 21. I hereby certify that I attended the deceased from.....~
!jo]or or 6. {a) Single, L FebruaI‘V 18 194&: FebI‘uFJI‘Y 53 199_:#4.:‘_
4 Sex A | e AL : that Thast sawh 111 _aliveon L EDTUATY 23 whd,
6. (b Name of husband orwife. . . eceoceee. 6. {¢} Age of hus or wife if || 2nd that death occurred on the date and hour stﬁ.ed above. Deration
—r: y ] alive ... Immediate cause of death C ere b ra l €no rrh age
7. Birth date of dmxdﬁw - q s
(Month) 4 (Dap)
8. AGE: Years Months Days If less than one day Due to
5— / 0 y hr. min
[ 4 Due to
9. Birthplace b /gM. . -
{Cj or connty) tata or foreign country)
. R . Other conditions.
10. Usual O‘IuWuon—M——m--:—-------'-"'--"--—'" (Include pregahncy within 3 months of death)
11. Industry or bug P - PHYSICIAN
& _:%LL Major findings: o7V, —
E 12. Name.. =47 i el W Of operations.......... Q— Undetline
= . P / 7 X the canse to
> . - d Sy o R [b) which death
. / (Stane or forcign counu-y) Of autopsy :Nong should be
g ’/’MM should be
tistically.
E 22, If death was due to external causes, fill in the following:
- €8) Accident, suicide, or homicide (specify)
(b) Date of occurrence — .
(¢) Where did injury occur?.
{City or u)'n] {Couanty) (State)

(c} Place: burial or cremation.. .

(s} Signature Zreral director... At
(&) Address __ ¢

19. (o) = My
{Dshrmivedhﬁl niun)

18.

- L " (Registrar's signature)

Did injury occur in or about home, on farm, in industrial place, in public p!aee?

i )
While at wz g Y eans of injury.. =2 g; -
23, Signature_ =/ v . (MD, d

Address. Med.. Dir. A Ven '] an;_), Dagagﬁg" 44

(Licensed Embalmer’s Statement on Reverse Side)




. 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.

e e s S » Registered Appréntitn_a No et _— ,

working under my personal supervision.

the above constitutes grounds for revocatmn of license.) .

If this body is not embalmed, fact shauld be so stated above. . -



