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

DEPARTMENT OF COMMERCE
BuzeAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-...ﬁ:ﬂ_.l-.._...

14486
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State File No.

Registrar's No.

1, PLACE OF DEATH,
(2) County. c ?1 3 2
[43] Cityortown.--_.J‘?ff arson. ity

(IF outside city or town limits, wrlu ‘RURAL" nod name of township)
(¢} Name of hospital or institution;

Sty Marys Hospital .-
{[f not In hospital or institation, write strest number or lmgﬁ{‘
{d) Length of stay: In hospital or institution

(3pecify whather

In this community......
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(t)] Coumy_____c ALY S
k] v ' ‘ ;

(a) State i ssonri

{¢) City or town,

(1f outside clty or town limita, writa ~AUBAL"} .
g I ¥

(d) Street N{_ 2. 5 raw b
{r) Citizen of forelgn country?, ﬁ i (Yesor No).

i

If yes, name country.

yofd FRINFParpy Glan M2ads

MEDICAL CERTIFICATION

{MontB) (Day) (Year)
atary,

{Burial, cremation, or removal)

() Place: burial or cremauon...%l:.iﬁ
18. (o) rhdet

(d) Add,
19. (o) 'lf;f

82

Signature of funeral directo!

Jaffarso
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(Dats rockived local reristrar)

PRTST 5 pwr— 20. DATE OF DEATH: Month} Y .day
3 t N . i t
veteran no @ e unty __7[ .é_ 5 #______.hour r minute F M.
name war. No. no - 7’
21, T hegeby certify that I attended the deceased from
) 5. Color or 6. (8) Single, widowed, married, || _ ._,é ........ IV.stf t% _é...,.....,........., l#ﬁr
4. sex..Ma.L,a;‘.}..m race.fi3l-4-a... divorcef---l—-n—ﬁ-aa{w:i? that T1 alive on :z-
6. (b) Name of husband or wife..._......... 6. (¢) Age of busband or wife if || 2nd that deat occurred on the date azi hour stated above. Duratiin
BlIVE. .ot eeeeracm e years || [mmegiate cause of death
7. Birth date of deceased._.02 1l 6, 1644 S—
{Month} {Day) {Year)
8. AGE: Yenrs Months Days If less than one day S
S} X .21 a__mln b j
ue to.
o. Binnpiace J2LLarson City, Ma. O0la Co.” &’
{City. vowp, or county) (State or foreign ¢country)
Other conditiona.
10. Usual occupation nana " : {Include pregnaney within 3 months of death)
11, Industry or business 4 PHYSICIAN
o : Major findings: / Vv —_
8 (12, Name. Jamag. Magds Of operations
E : L hUl::dl:rllne
Z1 13 Birthplace........ain".l Lraak Mo, £ which death
- Clé luwn ar count, (Suate or foreign country) Of autopsy. d should be
= { 14. Maiden name...... art ha J raan charged sta-
= Indapandanca, Mo, )} Henically
o | 15. Birthplace e 2 ’ 0 g . 4 - = -
s ‘ {City. town. o7 conaty) (State or forelem countes] 22. If death was due to external causes, fill in the following:
16. (a) Informant Jamag Waads {a) Accident, suicide, or homicide (specify)
® Adares N2aw Bloomfia21d, Wo. (6} Date of occurrence

7. @ RByriagl (5 Date thereof 4 /7 /44 {¢} Where did injury occur?

{Clty ot town) (County} (State)
{d} Did injury occur in or about home, on farm, in industrdial plm:e in pubuc place?

pe of plare)

*While at wprkd/ o2 J Means of IJUMY v seene

T (M.D.crother)oe ...
ff...... Date dgn
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RECEIVED - S -
District Health O.ﬂr'er No 9, :; . | -
Dnstnct File Number : - -
Date Fited 4 _~/ % ~ -

STATEMENT BY LICENSED EMBALMEK
Not

1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embatmed by me, or by......oooooeeeeece e

Registered Apprentice No.._...

working under my personal supervision.

P. 0. Address..s] 2 f‘f‘=1~ 0.0 m ty.,.-Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME,H in h:s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated nbove. *




