., 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ™ -

FILED APR 6 1944 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

J0d2

State File No.__._.."..(),.78
i3

Registrar's No._

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

1.

9

+¥
>

(o) County. : e (@ State.. LiLSS0NTE (wam, Jacikson
(3} Cityortown._ . .filralsy (700 . L
(If outside city or town limits, Write "RURAL" and name of tawmhip) (¢) City or town....2s ansas Citu o
{c) Name of hospital or institution: (If outaide city or tawn limits, write “RURAL™) &
3240 _Jost J30Th .. df. / @ Street No.. 3240, 2085 30N A Sta
({If not in hospita] or institation, write street number or location) (Lf rura), give location)
Length of stay:; In h tal or institution none
@ ngth of stay: In oospf ° (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.. G2 TS
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT TO h n ey o T
C. rricksoen .
Fotl RAMe ' - 20. DATE OF DEATH: Month @G FCR oy 11
eran, 3. Soclal Sacurit -
3. (¥ If wet . (c) ¥ year 1944 bour 1 minate 20 P M
name war. none No..2lONN 6 -
- 21. 1 hereby certify that I attended the deceased from.
5. Folor or 6. (8} Single, wldowed married, /J_ 7% 1943 1o 3 =~ 104y
L ey . v
4. Sex Jdal € | M race. ihite ivorced . Lrdoned il that I last saw h. mahve on___w ______________________________ 19‘;5(—

LS

(4) Name of hushand or wife. ...
deceased

6. (¢} Age of husband or wife if

and that death oecurred on th te and hour stated ﬁ
Immediatg cauge of dgath......)

Duration

alive e YEATE
7. Birth date of deceased DeC () 12 7\‘35'7 ‘SM
{Month) {Day) (Year)
8. AGE: Years Months Days If lesga than ane day ) ____7___ _
86 2 29 hr., min
Due to
9. RBirthplace no racord Dennrna r};‘éf Q .

{City, towa, or county) _ -

10. Usual occupation furrier

{3tate or foreign country} -

John

dels

Other conditions..__

{Inclods mnl:)‘-w-x;.hm 3 mnnthl of death) ‘ 777777

11. Industry or b Qn.. . . PHYSICIAN
- o Major findings:
E 12, Name_ Lrd Arickson [ operations........cccovu.cen Underti
3] l/ ' the cause to
=\ 13. Birthplace. 120 T‘t?COT‘ﬂ Dannork 77 the cause to
AR T rie. 2eGRran Of autopey i 2 Sl
B { 14, Maiden name - 2 I o AL 7 el -5
& 15. Binnhptace.. JLO_TCCOTC 2en MG TG 22. If death was due to external causes, £ll in the following: -
{City, town, nrmtv) {State or {oreign counted) -
“16.% (a) ]nform-.nt- Ca T'J. P - T‘ T 80N {a)} Accident, sulcide, or homicide {specify).
() Address 3540 Fast 30uh. 3¢, (® Date of occurrence
. : 7 Where did I ?
17, (@) Aurial {5) Date thereof. 3 /_‘_ A[ ¥ (c} ere njury occur P .
' (Burial, cromation, or remaval) (Meath) (Dey) (Voar) (d) Did injury occur in or about home, on farm, fn industrial place. in pubhc plaoe?
(&) Piace: burlal or eremation Adnwcod Cens
18, {a) S:gnature of funeral director Q4L ?’M_ ?i'.??’!":*n.r While a rk? "
() Address__ 4201 t')la'f'nr) RT~~(F i
23. Signature.

-/ 3 -

ata received hocs

19. (a)

(b) —

v Oy, \
(ifu?r;r%mlm) e A S\b

(Licensed Embalmer’s Statement on Rcve:u Side}
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! STATEMENT BY LICENSED EMBALMER '

" I hereby certify.that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by
, Registered Apprengicé No........ e eabraneae .
Signed . 2

Ll 4

. Licensed Embalmer No. j ? ? /
' P.O.Address.......... 3 076(:6,7 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure’{‘(fﬂﬁtwnh
the ahove constitutes grounds for revocation of license.}

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

working under my personal supervision.




