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

DEPARTMENT OF COMMERCE
Buzgau oF THE CENSUS

FILED MAR 3 1944,

Registration District No. ........H.

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_=2- 2 7.4/ -

7367

State File No

Regisirar's No,

1.

{a} County
(& City or town

(¢) WName of hospital ot institution:

PLACE OF DEATH: '

Jackson -
wural Yan Burern

1F ontaide cltv or town limits, write "NURAL" and same of townahip)

/[

{d) Length of stay:

In this community
years, monthe or days)

{1 oot En boapitol or iostitution, writswiresl cumber or locstion)

18- hospital or igatitution

(Spocily whether

2.

(a}
()

()

(e}

USUAL RESIDENCE OF DECEASED:

7

iHigsouri J
Siate 8 ; {#) County 801{8 on J
City or town F‘ural e
{11 outaide civy or town timits, write “HUHAL"} o
Street No...o......
{1f rural, give locntion}
Citizen of foreign country?. {Yes or No}

~

1f yes, name country.

3. (a)

FULL NAME

Fanl lLiarble Jr

FHRINT

3. (& If veteran,

3. (¢} Soclal Security

20

. DATE OF DEA fonth....
}W—/«i-«‘é_z__ﬂhour

MEDICAL CE|

IFICATION

2A
minute_ 3.5 A

name war. No.
hereby certity that I attended the deceased frgm.,
Color or it | 6. {e) Single, widowed, marrigd, ﬂ & _3_________. 19} ;—d: o ? éf ;9”¥f
4. Sex ma 1 & é”“" e- / d“mmcd---—---—m-g——x—‘—g--l & I last saw hMalivr on ‘ 19_*!
6. (3) Nameof hushandorwife . 6. () Age of busband or wife If and that death occurred on the date and h‘““ stated a Durstion
Hupy Jeanne siarble aliver. 29 vears|| Tmmedigte cause of death /]
7. Birth date of deceased Sept 17 1924 /Lu"' cArrna. oz L '?’Q( LD,
(Manth) (Day) {Year} 0
8. AGEs Years Months Days If less than one day "
19 5 3 [ Gt
R [T hr. min.
s Ove—ts to y
9. Bil'"“ \ - U -/)
- = (Cll!.]luwn.urmnty)- - _ - .--.  {State ar forelgn country)} ST T ” —_
#armer Oth ditl
10. Usunl occupation a T A (lu‘:tx-’:_dc:‘;:m:::y withic 3 months of death)
11. Industry or busigess. . i i ) i : // ad - PIYSICIAN
= Fgul wmB8role OT. Major findings: [j K A
= | 12. Name o [N Of eperations .
E U&h. T oVE e 0.. . G'j ‘L.-"' N . Underline
51 5. i — e suie o
(City. tvwn, or ¢oun {State or foceign country) h
£ ( 14. Maldenname __LUOGY av] or - A Of autopey. . i g
= . Y tiatically.
g 15. Birthplace (i};{? t}mha m‘:j;)l 1¢ v rw:i?e:“ ;;:? 22, If death was due to external causes, £ill in the following:
{a) Accident, suicide, or homleclde {specify)
16. (a) Insommwrsﬂ P e :,.r SU——— & Date of o
® AlEy1Oak-Orove Fov ——B=RF—gg——|| o7 T
17. (o) *(6) Date thereof. (<} Where did injury occur (e — Fors s
(Borial, eramation, or removal) . (M“;\“') (Day) (Yest) || (2) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Holinesg Cemetlery
18, (a) Signatere of funera! dlrector__AJ-_M_ Br Ownf i€l ld While at work?Zy.... 3 '&?ﬁ:{;ﬁ of injury..... 4
® Agren—Blegsant Hill. He s St
19. (o) ZLK: Lol {(5/ » PP ¢ Sgnatige..

(Diate racrived local rexistrar)

Address..

7 G o

(Licenwod Embalmer’s Statement ob Revorse Side)




&ny

- : o
STATEMENT BY LICENSED EMBALMER

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

Ly ... Mg -~ X ’ B 6’! X Registered App-rentice No .

my personal supervision,

l=~ the nbove consntutes grounds for revocation of license.)
* - .. If this body is not embalmed, fact should be so stated above.




