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

DEPARTMENT OF COMMERCE THE STATE BCARD OF H

FILED 0CT 24 148 4,

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

State F:; ;IE ’E

4008

Registration District NOuw—oeeeeeene, __. . Primary Registration District NO_AQ..Q’_l__EE Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackso 4 f
{a) County kaon (@ Stase.. Misgouri .. ... @ County._.. Ja.ukson...m.m.., 7.
®) City or town..._. KADBES City
(I cutsids city or town limits, write “RURAL” and name of township} ©) City of toWieuvenn... maa C itv
{c) Name of hospital or {nstitution: {if outside city or town limits, write “RURAL") 60
Gen. Hosp. #2 4] & it No 314 W, 53rd St
(It oot in hoapital or i ion, write ltmel.g 3‘ orl 3 (I raral, give location)
d) Length of stay: In hospital tituti - '?-4.4-10—5-44
@ ngth of stay: In hospital or institution. (Specify whotber {¢) Citizen of foreign country? No {Yea or No)
in this community........_.gmgwn )
years, months or days) Ii yes, name country. :
MEDICAL CERTIFICATION
3. {#) PRINT
FuLl NaME... OSCAR _GREAR
: 20. DATE OF DEATH: Month_QQ%a iy 3
3. (&) If wet .
(6) 1f veteran w ymr__.____;..g...%.é hour—_ 22288 minute. . Pa.. 31
name war 21. I hereby certify that I attended the deceased from Se pt . 27
-5. Color o - 1hd o Octe B 1044,
4, Sex. Mﬁle_._._ e race... Nagro that T last saw h...i!_g_, alive on.... 00 o 3 .. 1944 :
and that death rred on the dat d h tated abeve.
6. (b) Name of husband or wife.., \ ] eath acen on Ac u%;n our & 2 Durction
aliv Immediate cause of daath“.“,_PUImO__nm oo
ode
7. Birth date of deceased. -Z/ ..._.._.._.._Zg ma
~(Month) (Ym)
8. AGE: Years Months Days_ |- 1fless than one day Dueto_S¢leroiie.-he ar_t_.d_igease
7 7 g ; l / / hr, min
L4 - v Due to
(Sl.nu ar foreign con;u:) - i ,
Other conditions. ij{
{Includs pregnancy within 3 moaths of death)
. PHYSICIAN
Major findings:
g . .Of operationa_._.....
; | e
= . Birthplace...£. M . ! which death
iy, Lown, L {State or foreign country) Of autopay. should be
14, Maiden nameM . : charged sta-
- ﬁ tistically,
5. Birthplace..._. _;........,,..ﬂ"... € g
g b P on- e T ey '22_._- lt;dea_ih w:,s T;luerlu external causes, fill in fhe fr.rlluwmg
16. (3) Info - JEle nord_clerk - . . : {a) Accident, sulcdde, or homicde (specify)
) Addpld.. Q@nera _Hes pitMo.L__. g M| Dite of cccurrence
Where did oecur?.
17, (@) .. (5) ere injury {City oc town) (Coun!
Dy () Didinjury occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or crematio
1 3 f place)
18. (o) Signature of funeral directof .. E? . Whils at work?_... . ‘i_;‘ 11:&::3 of injury...
" 225 .
® 23. Snznature
19. A | ) J
@ & Fhda

(Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER ' Lo

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

Reg1stered pprent:ce No

working under my personal supervision.

Note: ghe above MUST BE SIGNED BY THE LICENSED EMBALMER in his | OWN
the above ¥onstitutes grounds for revocation of license.)

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



