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

DEPARTMENT OF COMMERCE
_BurmAw oF TEE CENSUS

+SLED MAR 18 19447

STANDARD CERTIF

Primary Registration DHstr

STATE BOARD OF HEALTH OF MISSOURI

9983
10335

ICATE OF DEATH
Ict No...m,LQ_O_Z.-.——-\

State File No.

Registrar's No i

1. PLACE OF DEATH: 2. USUAL RESLDENCE QF DECEASED: 5/4'7
Jackson A4 s .
(s} County.. b () State. 1lS SOU.I']_ (b) COILﬂtY Ja Cl\s O =
@) City or town.... 2ENSAES ity T
(1T otside city or town limits, write “RURAL" and owme of townsbip) {¢) City or town 2E8nsas i tV p
{¢)_Name of hospital or institution: d (Irjjuida ¢iLy or town Hmits, write “RURAL") o
..C ' General F.Q 'Pl'.trﬁ.l No.. 1 & . (d) Street No. 4320
(It not in hospital or institution, writs atreex o 6: ar Jocailon) " (It rural, give lncation)
(@) Length of stay: In hospial of igstijution.._ T &__y__S__* R
w g (Epgcify whather (¢} Citizen of forelgn country? (Yes or No)
In this community 2% % .......
years, months or days) e If yes, name country.
- MEDICAL CERTIFICATION
3. (a) PRINT Jes ge II h
FULL NAME darshall 1
T oT o e 20. DATE OF DEATH: Month (28X CH day. 3rd
veteran, . (¢ urity 1944 N 5 P
inute_‘i.o___LM.
mz}/- // No /‘P-O year our o
name war 21. I hereby certify that { attended the deceased from
Color or | & {a) Single, widowed, married, Februa ry 21 wid o Illarch 3 1944,
H .
& &l._.M&l.e___ dracL Yhite 3djvorced. A\ that 11last saw h. 12T alive on Ll&I‘Ch 3 19&&;
6. (5 Nameofbusbandorwife.. . = 6. {c) Ageof husband or wife if {} and that death occurred on "i.‘j date and ﬁour stated above. Duration
Mmm__?’m ey lmnéedlaae cnusgii death ung Abscess-
7. Birth date of deceased - /7 - /f [ prue=-l.obar pneuonta
ate of deceas (Moath) oay) (Yaar}
8. AGE: Years Months Pyayl l If less than one day Due to
2 7 7 min Due to
s Birtbplace_.. ﬁ: hﬂ/ﬂ .
m% (State or foreizn counlry)
10. Usual occupation - ¢ Ot]:jzsfrf;:::, within 3 months of death)
11 Industry or ness,._/_‘.C_:M el o s | [P— p PHYSIGIAN
§ 12. Name__.._?_/..?_:!f_{‘. 8-.. S A A I 7 W Vo B I . O A, alo{"s‘ﬂl’:;‘:‘:" : :
E : ' ﬁl ) the o
- :
& | 13. Birthplace i v fwhich death
ty. county) e or foreign country) wone u hould b
& ( 14. Maiden nam WMMA. Of aatopey :ixsa:ir:eﬁ sta
= tistically.
5] 1s. Birthplace g '
s\ S R — TR o mnm h 22, If death was due to external causes, fill in the t’ollorwiug
16. (@) Informant... Brooks Undertaking Yo,., (a) Accident, suicide, or homicide (specify)
() Address_Albany, Missouri, (8) Date of occurrence
wdadd {c) Where did injury occur?
17. (a) ¥al () Date thereot_ IT 7 3 = 5
(Burisl, eremation, or removal} , (Mooib) (Day) (Yess) () Did Injury occur in or about home, oatl,'a:mu.'r; lndusu(ia? ;lla.,ge. in putgll::.;.l,ace?
() Place: buttal or cremation_Albany, Missouri
18. (o) Siznature of funeml d;,ﬁ,., g‘flne & McCI‘:rﬁ { _—_ (Specily L300 o ""E's) of n o
® Agdrens 0200 Gl _.__11&”___',7__ aza, Kansg y f ied 1 T.
19. @ é y? @ / /5 M 23. Sl!nature............._....... — (M.D. )-—-—-.....
" (Datareceived i reststrar) {Rexistrars i Address - Dote stgned. oo

'u

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER °

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

, Registeréd Apprentice No . ,
working under my personal supervision,

S A ey

Licensed Embalmer No..........._.. y 0_.6‘ ......................

) P.O. Address...M m....
Note:

Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurdo comply with
the above consutules gruunds for revocation of license.)

L~ If this.body is not embalmed, fact should be so stated above,

; - - . ) .




