-+ .
S No. 2 DEPARTMENT OF COMMORCE STATE BOARD OF HEALTH OF MISSOURI . 2493’?

Me-2-43 BuRRAU OF THE CENSUS '
AUG STANDARD CERTIFICATE OF DEATH Stete Fite Mo
39 FILED 2} 19_4‘ Primary Registration District No. %2222 & Resisrars o (B2

"1 X397 (| Registration District No._

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: %
(@ County.JASDEL @ sae__ Misgsouri ¢ coumy. dasper
g (&) City or town....___. Cartnage
(I cutsida city or town limits, wtits “AAURAL" und name of township} {c) City or town Carthace
l {¢) Name of hospital or institution: (If cotsidu ity or tawn limits, write “RURAL"} a
--MeCunemBrooks Hosnit..ad 0 @ sweet No..Route #2, Carihace, Mo

Ls

(I Bat in hoapltal or inatitation, writastreet nln%er or loeation) I (1f rarsl, give location)

{d) Length of stay: In hospital or lnstiturion Mina

(Specify whatber || (¢} Citizen of foreign country?. Now (Ves or No)

In this community.
yours, months or days) 1{ yes, name country.

3. (&) PRINT MEDICAL CERTIFICATION 4
FULL NAME JACKIE ILIYNN SINK 5
- o 20, DATE OF DEATH: MonthdMAY _ qay 2,
3. (b) U veteran, 3. (¢) Socia ty vear..... 1944 hour 9% o minut é@_ A gy

name war._NQIE No None

1 hereby certify thal I attended the d

19_.._.. 19.:4!.":

6. (a) Single, widowed, married,

p 5. Color or
s Male | relihilte
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;Iﬂ divorced......2.3ngle that I last saw ﬁt!..r.t’... alive on - lDiE.{';
Zz 6. () Name of hushand of Wife.......curecssieinins 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration
-] '
alive. ... . ____ years || |mmediate cause of death.
% (teteoctavin hnobaobiny Lrom
3] 7. Birth date of deceased__JULY 28, 1944
2 irth date (Hhenty oy e || cenebnad hemorv&uaq,e during Lalbon
3 8. AGE: Years Months Days if less than one day Due to.
£ 0O (9] 0 2. ..?,?.__._.._mln .
a Due to
= o Bmhpm-L_C_ﬁr_Lb. CC g Missourif) \ ' 'n
’g . {City, town, or county) .{State or loreign conntry) g \ [ =g
Other conditions
P 10. Usual occupation & P T {[ncluda prognancy within 3 mooths of death)
& 1t. Industry or business } " o] PAYSICIAN
a2 Major findings: —_
>|‘ &y 12 Name.__.... CQrp-.._-A.;... B S.lnk’. ..:Ira_.____._.__...... Of operations - S Underline
2 |2\ 13 Biehplace. NeVada, Missoiri g ich deaib
- town, nty) . (State or foreiga conniry) of " hanld r
3 E’ 14. Maiden name. ﬁ'i K ones: 1’:1' autopsy -%{:é:ﬁ ltbls
E erno Missolr i == e ly.
B [_5‘3 15. Birthplace. M(EI: mY; ar::nu? 2 = Sain o oreien sounies) 22, M death was due to external causes, fill in the following:
— E 16. () Informant__C.Qr.D...__A_;_F_._ws.an;. "Jr o |l ta) Accident, suicide, of homicide (specify)__....
; &) Address Cartha ze, Missouri (8) Date of occurrence
: Where did Injury occur?
17, () Burial : (a) Date thereof__ [ =iah =44 {2 i - rev- =
(Burlsl, crematicn. or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on‘?a:mh: u;' :'mdusu'izl“l“1 plla‘ge. in pu!}li::‘:l:'ace?
() Place: burial or cremation....E&C K _Cemetery
18, (a) Signature of funeral director. 'ﬁ"d Lo Ulmer . While at workPovvuie . Bowity lm kY phr‘) nfm......_ ——

.
) o a2 1

5 Add r‘nw'rhnrrp Hw:c.qur'l l}?
0 . (( ; resy » f v . 23. Signatars: jﬁ’ (&M\-d\ (M. D.orother) ________
. (B 4 o
o rgubived Ln!rariﬂ.rlr) {Reristrar'y sienatarn) || Address - Wﬂnﬂ mﬂ - Date ﬂgned..?..g'l

/% (Licensed Embalmer's Statoment on Reverse Side)




e

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
t

Registered Apprentice No

working under my personal supervision,

P. 0. Address..... e A kit
Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) i :

if this body is not embalmed, fact should be so stated above.
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