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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF ‘;IISSOURI

STANDARD CERTIFICATE OF DEATH
o Primary Registration District No.. _é’ﬂ/ ,6 ______

- 2567
Regts!fars No. / ’qg

1. PLACE OF DEATH:

(¢} County CO 19
@ Cityor town__Jofferson. City
{If cutside ¢ity or tuvn‘ﬂlmil.l, write RAL" and name of township)

(¢} Name of hospital or institution:

Mo,._State Penitentiary.

{If not in hospital or institution, write sir

{d) Length of stay; In hoqplta.l ot institution '.Year P?‘“mos L]

Hos gital -

2. USUAL RESIDENCE OF DECEASED:
(g) State

(c) City or town...

e (li‘oum.
(&) Street No... _,%q 4

(Specify whether (e) Citizen of forelgn country? L.z (Yes or No)
In this community W - N
years, months or days) o If ves, name country.
%U @ Pf;Nm 3 W t (_ b’ MEDICAL CERTIFICATION
838 HaLH0oR 56908 20. DATE OF DEATH: Month_AUgust sy 28th.

3. (b) If veteran,

3. (&) Social Security

5&'«"5'7

name war.
. ’ J)J 5. Color or 46 “(a) Single, widowed, married,
4. SexM_a-J-e_-__ race... 0010 Ed/dnvnrccd. M&X'I'iecl

gﬁ

1Q4 4 1.].. BURUTVUPURROIIN + 3111111 YN 5.7......A‘ M.
21. T hercby certify that [ attended the deceased from.... J uly 15 .

10.486._Augnust._28th... 144

year. hour...

_6. (&) N 'of husband or Wi e B () Age of husband or wife if
Moty
8, AGE: Years Months Days If less than one day
69 e 13 hr. min
9. Birthphce...,...n.un;{nown a2, ¢
(City, Wwn, or couaty) - (Btate or foreign country)

10. Usual occupation b orer

11. Industry or business... M %’—4& ...................

. Name...

--Unknown

7

i

. Birthplace

(Cigy, town, or county)

(Stals or foreign country)

MOTHER FATHER =

{Burial, mmuon. or ramoval)
Place: burial or cremauonﬁ

18. (o) Signature of funera] director....

()

(Dn!.a [ nred locnl rezmrur) (He'matru;: n-

14, Maiden name......... fakijsal
15. Birthplace. (’7
{Cicy, town, or qounl.y) (State or foreign country)

. (a) Informant . B ...... ;L:Jg'{ - l‘laxe _y_ .

ddress ....-J S

effe*rson‘ City, Mo
f ieeesie—ene (b)Y Date ti eraof _,Zfliy ol
} {Da§) (Yens

tJ last saw h.. 110 aliveon._Agust.. 281:}1 ...... 1944
Duration
Due to
;-: - a
Other condition e iy Blap~ | QUALUALE
(Inctuda pregnancy within 3 montha of death) . | ] ) —
i, P PHYSICIAN

Major findings: r’ .

of operat:ons ........

-\- l Underline
L} 1N the cause to
l/".. U |whichdeath
Of autopay...... should be
¥ - charged sta-
o tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, ot homicide (specify}
{0) Date of occurrence.
{c) Where did injury occur?
{City or town) (County) {State)
{d) Didinjury ooc/ r in or about home, on fa.rm. in industrial place, in public place?
N .

Whi[e at Yogk?_.......

23. S
Address

L1 1 -

.D.or H’
ate sfgnéd ). 5. ‘5)
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(heemed Embalmer s Statement on Reveru SldeJ

1944
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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....... oo resenerresl ,

working under my personal supervision.

N Y ¢ - - :
. ' ' Licerised Embalmer No. - _4{ C//

' 1 . \ . ! . '
' : P. 0. Address. m 2

RITING. (Failure to comply with

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN H
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ghould be so stated above.
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