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YM—— UREAU OF THE CENSUS )
1759 £C STANDARD CERTIFICATE OF DEATH Staie File No
¢ somas || FILED DEG 4 AG5%
Registration District No. L1 £ . Primary Reglstration District No..._,éd.'._d.__z_ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a (a) County Jackson l/ b3
2 || & Cororiown, - Rensas CLiy Ml asoud .. @ sate_.Mlssowd ®) County.......dackaon.. 7« o
Q 5 Nem (11 cutside city or tawa Timits, write “RURAL' oo of township) (¢) City or town......... Ka_rl ga8 Qit y Iﬂ i 8. B Qurl _________________
[é () e of hoep:tsa! or institution: j (If outside city or town limits, write “RURA "T
e BN 08eph_Hospital ' I
f (1 not in hospital or Lnstitution, write llmgnmber e iy || () Street N °'""~---“-----——:-L—)7l'99 %ﬂ%’-ﬁ?‘&l m?lvd
E (d) Length of stay: In hospital or institution.....,._.......2_...D.ay_s...._....._.._... N"
] . {Specify whether || {¢) Citizen of foreign country?. 0 (Yes or No) .
In this community 1 Month J
E years, months or days) If yes, name couitry. 0
é 3. () PRINT B"H. . MEDICAL CERTIFICATION
B FULL NAME_...M. Lrdvel, B . W a3 on L AT "o N N
P x i 2 i 20. DATE OF DEATH: Mot NOVEmMbers., 19%th
3. (b) If veteran, 3. (e} ﬂaal ycunty 1944 9 . .50 P i
E name war None NO._.N.Qne__.__..._......... year. honr. L Iy 8._minute M.
E 0 21. I hereby certify that I attended the decea.se/d?om.. f. _J_Il_:_l.g_ R,
5. Calor or 6. (a) Slngle, widowed, married, 1w o IY 1Y} 19
Tl o s Male | nelnitel | aveMareied|io o A
E 6. (&) Name of husbgnd or wifey. ... 6. (¢} Age of husband g wife if || and that death occurred on the date and hour stated above. ] D i ’
M - m. = :a g /rk‘ - - alive= bt ot oars [mr%te cause of death r uration
&4 .
7. Birth date of deceased..... _3lgt 1 Q)-Lll. - “
5 (Mnnt 3 (Day)” (Year)
=] - ,
& 8. AGE: Years Months Days If less than one day Due to...C,.E.... j‘ A—l 0 . U[/p\_kluwp\/)
2 000 3 }Q’
I, .1 S N
a Due to 1
B |l 9. Birthplace. ..9% Joseph .. Missaumy o
% ((.‘.ir.y town, o county) (Stam or foreign country) \{. *
. Oth ditios W i
| 2 10. Usual occupation......—... BRBY - (Iq:l;;:;:;m:y‘-imn 8 montha of death} \ J
| D 11. Industry or business. ey, PHYSICIAN
&= jor findings:
| :I g { 12, Name..... DUAley Dowell Sp— .. || O opmins e S -
nderline
| Z 124 s srbouee__Kangag. City. ~zMigsourd oS
. 3 o (City, town, or county) ar foreign “""‘"’) of autopsy....QA.J...m.._.._.._._._m.ﬁ........,,a...,... :vh ocll:l denbme
| > ﬁ{ 14. Maiden mme._.._IﬂaPGell.a;mMary._ OVK on aki fh::rgeﬂ ata-
tistically.
l o E § .15. Birthplace....j ..... E?,megggmegh" ---(s'-&u mn-&ﬁ:’dﬁ— 22, If deafh was due to external causes, fill in the following:
= 16. {a) Tnformant_. Dudl ey._ Dowell _;P. &_._-_ o (6} Accident, suicidé, or homicide (specify)
B (8} Address__._._ lM@.Q..-Ad.mlr.almﬁlxi.._..__.._____ {6} Date of occurrence
17. {a) .____BJ.].I!J,BJ.«..W..,‘.. (¥ Date thereof. 11-21 "u'u' (e} Where did injury occur? Ci o County
{Barial, cremation, or removel) {(Month) (Day) (Year) (d) Did injury occur in or about hgme.(on:{;m‘?‘i'n )1ndl.rsu"lal pllaﬁ;e in puﬁgzﬁm?
() Place: burial or cremation....... 2 ._d.0g8eph Missouri
18. (c) Sigoature of funeral director... —Lel 1 Ody-MGGiJ.—];&y—— *While at work?. - - .__._EI:‘.I.!., ‘,r ‘:!;!:..;)of injury. _@_.ﬂ,m —
(5) Address ... a8.C igsoury . : et
1. (@) t 23. Signature _ ] 4 . (M. D. orother ...
7 reoerved. lnell rexisifar) - (chsuu s signnture) T 1 Address NS IAK L oA b .o W e e Da sied.. m
B L]
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STATEMENT BY LICENSED EMBALMER - B

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

s 4wy Registered Apprentice No A~ .
‘working under my personal supervision. - . . 7 '
. i .

P.O. Address _________ \

Note: The above MUST BE SIGNED BY THE LICENSED E‘\iBALMER inhis OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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