. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3?540 .

M85 BUREAU OF THE CrnsuUS STANDARD CERT":ICATE OF DEATH State File No.
. 5:17-39 . 5 7 7
[ xaz623 ng!&r&t!gn DilvutgctVchﬁ._%._._m Primary Registration District No.ﬁ,a.x..é-.._... Registrar's No dﬂ /-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

' G <6
{ (a) County Cole @ sate_Missouri ... ¢ Coumy(0l@
e ) Cityortown..Jefferson ClLy. ...
i (1f outaide city or town limits, write * ﬁURAL and name of township) (¢} City or Lownﬁ_gf ferson City
:3 {¢} Name of hospital or institution: (If cuiside city or town limits, write “RURAL")
309 West. Mc Carty @& sweet 0,309, West Mc Carty St. 4
!pi& (if not in hospital or institution, write street Gumber or Jocation) , {1f rura), give location) *
! (d} Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? (Yea ar No)
In this community.. . ooooooerecne 29 . yBB . Y
years, months or dayn) . If yes, name country. 4
FUfj)‘ ﬁmE Jull ‘o g }ﬁ ason MEDRICAL CERTIFICATION
4. an. —— . - 20. DATE OF DEATH: Monthz day.. _‘ 2 g -
3. {& If veteran, 3. {¢) Social Security Z
year_§__ ._H e hour . f ... minute. S
name war. no No

21. reby certify that T attended th&eccnsed from
5, Color or 6. (g) Single, widowed, married, g—’ - {Z\_ 19[[.” ¢/_ﬂlﬁ/ A_‘_{___- 19. q&{

race 1ﬁh 1 te l divorced N{a rr i al that I last saw m alive un._(’_%wl‘ﬁ_./{'_' ...... 194&

6. (¢) Age of husb or wife if || and that death occurred on the date and hour stated above.
jzj Immediate cause of o t J—

s sex Male
(5) Name of husband or wife.

—ELiedd-ERR-Ethie
7. Birth date of deceased. ....JAN... 25, 1878

L4

WRITE PLA]NLY-;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R . . (Month) (Day) (Year)
8. AGE: Yeara Months Days 1f less than one day
6 6 9 1 7 O ;| —— 1
' Due to
o. mrthpace. Hlc KoYy Grove, Ky.
{City, wn, or county) {State or forcign country)
. m Other conditions.
10, Usual occupation. G YA {1nctude prognancy within 3 months of denth) ﬁ\ y
11. Industry or business « ¥ PHYSICIAN
id Major findings: h d P
N tion
a 12. Name...Ja.rr;.e.s_._@._.,_}ﬂ,a.san Of operations 7 Undertine
: . '{y . , the cause to
= | 13. Birthplace .2 ((; o e " wll;khldd';h
ty, lowp, gr county) . or forcign cousntry Of autopsy.... anou C
14. Maiden nam&_ﬁn_g etine ney autopay charged sta-
{ g tistically.
15. Bi thplarf e iy L6l .
3 ir| T e P (Suuu r? wmu,) 22. If death was due to external causes, £llin the following
11 (a) Accident, suicide, or homicide (specify)
6. (@) Taforfant Mr? Atide-I FoTCY VO
®) Address Fersonnclity, Mo. () Date of oeeurrence
¥ di ?
sumial. & Memroval. ¢ Datetheror. 11/16/44 |[() Whered injury occur TP o e
(Rarial, cremation, or remaoval) {(Manth) (Day} (Year) () Did injury occur in or abont home, on farm, in industrial place, In public place?

fiedd, e . Z .

_{o) "Place: burial or cremadonxe‘.l,a:
18. (o) Signature of funeral director,

® A‘yma., . erf‘iler—se LA t.y "
o) A

-

(Spoul’y typo of place)
.. (¢) Means of Injury.__.

19.

tl)na reoeived In-c.ll b )

57 &




i

, R . S EVED

e S S

' ; ' Losirict vieghth Offlcer No., 9,
A . 1 DS R District File Numﬂcr-_.‘-;:-..--_._.-_..._.
- : | T ~ Date Filed cca-- z £
' STATEMENT BY LICENSED EMBALMER .

: | :

I hefeby certify that the b%)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

b
A

Registgred Apprentice No........

{
working under my personal supervision.

]
}
A 1
! . . Licensed Embalmer No.._3. YQl s

+

. P, O. Address... Jef{ erson-. ;LI. Yoy MG ees
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ) . \
If this body is not embalmed, fact should be so stated above;

A



