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

DEPARTMENT OF COMMERCE
BUREAU cr THE Cmus

FILED NOV

Registration District No...

lgﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\,fOSQH

34550

Sigte File No.

Registrar’s No. /f ?Cz

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(@ county..Jefferson @ sate Migsgsouri # Commy.defferson So
(¥ City or town Reantiy : 0
(I outaids chty" ou‘l.o'n limits, write “RURAL’ end name of township) (¢) City or town Hematite .
{¢) Name of houpltal or institution: (If outaida city or town limite, writs ~RURAL™} 7
710. Jefferson (@ Street No :
(H not in bospital or institution, write stroet number or lacation) / (If raral, give location)
{d} Length of stay: In hospital or institution ) N
(Specify whether [l (¢} Citizen of foreign country? 0 (Yes or No}
In this community. 2 months 0
years, motithy or duys) If yes. natne country.
. . MEDMCAL CERTIFICATION
bl BT Annie White
— = 20. DATE OF DEATH: Momh. AUGUSY 4y 12th
. H . Soclal Securit,
@ veteran i v enr.....l94.4_....__.,._.,.,.hours minute. .M
natie war, No.
21. 1 hereby certify that I attended the deceased from /.
‘ 5. Color or ) 6. (a) Single, w‘ido.wed. married, Jul.y_c ______ _lo_:th ______ i 1944_ lo.JU.l st_lgth"” 19'*( :
. s Femelie | meWhite. divorced Wig oW.-ed- || that 1 tast saw h €T _ativeon.. AUZUST T1lth 15 i’
6. (4) Name of husband or wife... ... 6. (¢} Age of hushand or wife if [{ 2nd that death oceurred on the date and 1'0?3‘1 above. Duration
David White AV s yeors || Jmmediate cause of death
7. -Birth date of deceased... ADT 11, 8 1870 ~Brignts.DiseaseV
- . (Month) (Da) L | P Chronic Myocarditis
8, AGE: Years Montha Days If less than one day Due to
74 4 4 - ADDITIONAL
- > il Due'to . - SUPPLEMENTARY
9. Birthplace Pr.:;xha ) B%lj.emé%______”g_,i___ - INFORMAPIOR
City, town, or counly, tote or D EoLhTy, REQUESTED
Oth nditiona,
10. Usual occupation Housework (inctade we‘rnnncy within 3 monthy of death)
i1, Industry or busi Siajaindi PHYSICIAN
= ajor findings: —_—
£ {12 Name. Matthew Kozlik .. I Ofoperations....... Undertine
[= . .
& { 13. Birthplace . - Bogl emla- v S the cause to
LY, towa. or cqunty, e, 1 codotry Of auto . hould b
2 ( 14 Maiden name.. WALV W14 zabeth Br o sutopsy T Charaed s
= s .
E 15. mﬂh"h"’ e —— ‘B eﬁ%g‘;g‘p—m;g? 22. I death was due to external causes, £l in the following:
16. {a) Info JMrs., Dalsv Beatt e (s) Accident, suicide. or bomicide (specify)
@ adarew.. FEstus,  Missouri. ®) Date of occurrence -
o Burdal. (5) Date th:reof_.s (€ Where did Infury occur? Ty . Gt
. {Borial, cremation, or removal) ] Montb) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in rmb!lc place?
. (@ Place: burial qr mmunL__H_gmax,;ﬁtﬁe".ﬁ.n_m.asgum
18. (o) Signature ofﬁ@nﬂq}l M&BKMIMM While at work? ‘(Spu:lfy t?)u ol?m‘of tojury£od
® Ad Stusg, Mlssourl (:J\ M
/2(4/ ![ ! ‘ﬁg 23. Signature ... (M. D.orotheryfarl Lr
19, (a) .} [¢)] - = - M
(Dats tocal rexistrar). (Rextsirar's sfznatare) Address... .7 M Date «ign

o

f

{Licansed Embalmer's Statcticnt oo Reverse Side)




RECEIVED -
District Health Officer No. 9,

Disttict File i“lumbﬁr---,;-_;-:_;z.-.:
. P K
- L Date Filed ceeremmd Z ............... _—

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, ofﬁ#_
Eleuan Pruvince. ..

working under my personal supervision,

t
Licensed Embalmer No.. 3403

¢ P.O, Address.. Featus, Missourd ..
. Note: The :{bove_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wit
‘the above constitutes grounds for revocation of license.) '

1
If thi¢ body is not embalmed, fact should be s0 statled above.
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UNFADING BLACK INK=MAKE A PERMANENT RECORD

{Moath)
¥
8. AGE: Yearsa Months Da Due to
771 %
V Due to
9. Birthpl i .. "
== ¥y or ¥} (State or foreign country, U

1. PLACE OF DEATH:

(@) County...cumesns
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(e} State () County,

{If outaide ey or mwnﬁuuu. writs "RURAL" E nams of township) - ¢) City or town

() Name of hospltal or institution: @ (If outsida city or town Jimits, write “HURAL")
(I ot I bowpital ox irstitition, write virost numbet of location) () Street No. W rorals orvs oo

(d) Length of atay: In hospita! or institution

¥ e (Specily wherher || (¢) Citizen of forelgn country? ers or No)
In this community

years, moaths or daye) If yes, name country

3. (a) PRINT . MEDICAL CERTIFI
F U{.L NAME. ... ¢/ Ty J

3. (¥} If veteran,

naAme War.

3. () Social Security
No

4. Sex. j

6. (b)) Nameof husband or wife ..o —— .

. 5. ColororU

race,

6. (o) Single, wid

22
divorced _____.% S

6. (¢) Age of husband or wife if

Toute.

20. DATE OF D?]’H: Mont
ymr_..L._.__k_.F

I hereby certify t.

21.

Other conditions,

5] 10. Usual occu; I {Inctude pregnancy witkin 3 months of death)
= 11, Industry or busioe§® e ] s e o AR £ St s .| PEYSICIAN
l W Major findings: moT fONAI; _—
. E 12. Name Of operations 'DLE‘MENTARY Underline
E = 13. Birthpti : e
. irthpiace LaATTA hichdeath
[ (CiLy, town, ot cotiaty) {State or [orcign country) Of autopsy TION :rhould&be
5 E 14. Maiden name N |charged ata.
= s tistically.
15. Birthplace . , fill § follo :
g g reTry o o Gate o Toreita conntrg) 22. If death was due to external causes, fill in the following
[+ 16. (a) Informant (a) Ac t or {apecify)
B @) Address (8) Date of occurrence.
Where did i occur?
17, @ — : @®) Date thereof @ Where did Injary @ty o vy o
(Buria), eremation, or removal) (Moznth} (Day) (Year) (d) Did Injury occur in or about bame, on farm, in industrial piaee in puhllc plz.cc?
() Place: burial ot cremation 4
(Spadry typs of place)
18. (a) Signature of funeral director. While at work?_ 1“ Mennsy of mmy__L___
A
b Address @
“ 23. Signature.. ._Z _ — (M.D. nrounr) <
19. (a) ® e
(Dats reccived local registrar) {Regisiras's siznatare) Addrm_..____ A EXe - Date lugncd.._.._.._._...







