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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFILED AR Lo

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_4%@~

s SR8

Registrar's No. xﬁz ‘q

1, PLACE OF DEATH:

. g
o S
(b} City or town | . '

(If oatside city or town limits, write "“RURAL" ond namse of township)

{¢) Name of hospital or institution:
. THOME. o, /. Mrance Roud

(ff not in bospital or inatitution, write street nw
(d) Length of stay: In hospital or institution
{Specily whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

crae MAADCUUL 7é

(o) [()) Cnunty....mgxlcmm_._. .._..
{¢) City or town.......... lf G{M PGJI.& o

(Ifuul.ud.e city or towp limits, write “RURAL"} o
(d) Street No._...

{If raral, giva location)

NO.e

(Yes or No)

a

(e) Citizen of forelgn country?

I yes, name country

3. (&) Social Security

3. (B). If veteran,

aame war.. UM e
Color or | 6. (a) Smgle, widowed, nartied,
. wligde. | O Dhide

/ dwor
6. (b} Name of husband or wife... ... ...

6, {¢) Ageof hlzsgénd or wife if
4 wm

alive___

5._..._...ye:1.rs

MEDICAL CERTIFICATION

Month W day.__.. -3

20, DATE OF DFATH:
year, hour. q minute. 15 P. M.
21, I hereby certify that I attended the deceased from A 5'- 'r 5‘7’
19

190......., Lo
that I1ast gaw h¥.__._alive on é“{ 3=

and that death occurred on the date and hour stat. have.
Immediate cause of death {M 07, 72:62-45—-1

19.£_

Duration

10. Usual occupation..._.

11. Indudtry or business. ].IM PQ/\/& M’M SO’]!Q-O"

, Name.., ... ﬂc& S S
I ~Jach Jones.. —g
ﬁ 13. Birthplace ____ Uinknown
ty, n, or county) {State or foreign counlry)
E . Maiden name.__..fll
57 15. Birthplace. Unknovn &
= m"miat-v. town, o cornty) (Stats or foreign country)

16. (a)

Infe: G
& A mFUWQ‘Rd.UM p{VVk Tr{}.
A oo {8 Date thereoll L 7 __ﬂﬂ-'-l: -

17. (a) -
{Burial, eremation, or removal) (Month) (Da {Year)

o

N
7. Birth date of deceased... 2 1880 7. oeedl,
(Mmlh) {Day) (Year) ‘4‘-«4
8. AGE: Years Months Days 1f lses than one day Due to
(OJL ............. Jhro _...mmin, D
ue to.
. 9. Birthplace.... A A m..ol... S N
(Cn.,. l.olln, or connl.y) {State or {oreign country)

Other conditions 7d"£”"'——4

{Includa pregoancy within 3 montha of "(!mlh)

() Place: busial or cremation. §U/MIVD. (Ve DRV,
18, (a) Signature of fuseral director. SCAALD RN Jumenad. H

(8) Address... 19?14 P 1T TR

19. {a} T 7 T W’MA:&_’., M
[4 st received Iomlrcmlrnr)

Major findings: PR
{ operations
Underline
LT which death
4 - W ea
Of autopay Cl/c/{»‘w hould be
[ } charged sta-
tistically.
22. If death was due to external cauges, fitl in the following:
(a) Accident, suicide, or homicide (specily)
(¥) Date of occurrence,
(¢) Where did injury oocur?.
{City or mwn) ({County) State)

(di_n'l)id injury occur in or about hame, on farm, in industrial place, in pubhc place?

(M. D. or other).

tSpeufv type of place}
White at work?_:___ (¢)  Meanaof i mjury

S T Y
Wy 7)

{Registror u signatare)
¢

]

(Licensed Embalmer’s Sl.al.cmcnt on Ruverlo Side)
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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

______ F A

working under my personal supervision.

« L T - .
. e, Licénsed Embalmer NanJ?f .................
. % . - PO, Address.'.m%@mm%

7Lor. ...

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

the above constitutes grounds for revecation of license.) ¢ -

If 1his body is nol embalmed, fact should be so stated above.




