5. No. 2

{—8-13
5-17-39

I Xxa3zéz)

—— T

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

e
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUEDAEGLS 1948

THE STATE BOARD OF HEALTH OF MISSOURI ’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.j__&.?:..g_..’_....._

20545
State File No.
Regisirar's No........ .?

1. PLACE OF DEATH:
() County. UD?RI N

(8 City or town.._ YA DAL 1A
{If outside city or town limits, write "RURAL" nod name of township)

{¢) Name of hoaplta.l or institution:

L2046 W.STaTTE

{If not in hospital or institotion, writa street number or location) I,

(d) Length of stay: In houpital or institution - M-;m
¥ W
b M’ésgés :

Ia this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:;
(a) State M/SSOLJI‘?—& (¥ County A‘JDE”I”

)
{¢) City or town yﬁ NDAL.,A ‘.‘4.-
(If outaide city or town Himits, write “RURAL") /
-
(d) Street No. <20 G w . ST A'I s ¥
{1f rural, give location)
(¢} Citizen of foreign country? N o (Ves or No)
. ’
If yes, name country. - f/

Fuls NAME. TJoun ConLEy %BRIS#

3. (£) Social Security

Nowo.zf/_é'_

3. (¥ If veteran,

name war.

5. Color or 46. (@) Single, widowed, martied,
,..{ divorced. ___ SAAAILLED

6. (¢)]1Age of husband or wife if

4. Ser....@mLE

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

race..—....

MEDICAL CERTIFICATION

20, DATE OF DEATH: MontLﬂEﬁEAft&E&day
4 hour.........o3

21, I hereby certify that I attended the deceased from

1%5? to.. ADEL.. Em&ﬁlf TARTLY

that I last saw hi.cd_. alive on.id. 8. }-mbéﬂ i 1044

and that death occurred on the date and hour stated above.

e

minnte____l__Q_._.&....l“ -

year.

Duration

/nﬂf__ 2 ﬂ Llc & ?ﬂ KR:S/ ‘alive.,.._.* sS4 . years || Tmm © cause of death. e
7. Bisth zte of deceased eV S L¥Sy Yo ALD tTILuS/:l@(Ui' & Lk
. (Month} (Day) (Yoar) I i
& AGE: VYears Months Days If less than ene day Due to ﬁ % ‘_{/
o 'Z ? T. . min f L]
? 0 2 : Due to D\

9. Birthplace. Bjuﬁ//ﬂﬁﬂh Co Mo .2/

{City, Wown, or county) ’"‘%‘-_' 1@ or foteign covatry) .
J..b__

COther condmons @.&&J«’V .41 ﬂ_.

{[ncluds pregnancy “within 3 montbs of denth)

){ Hroshie _._:_

.| PHYSICIAN

10. Usual occupation....... Dﬂ c-_-;—ﬂ 2
11. Industry or business
vame 2d 0.t 0. Corle ,_._ﬁmf. 5 A ’
y JKGJAI A. F

12,
13.

B:rthnlzu-e

- MOTHER FATHER

() Addn-n
_MLH LL,_....... (b} Date thereol. [@/___‘_.m_‘ 5,.._“’

{Burial, exemation, or removal) {Manth) {(Day) (Year)

74:.4_‘2‘-!&«_

{¢) Place: burial or cremation
18. (a)

! dxrector

Signature of

Major findings:
Of operations.

Underline
the cause to
which death
should be

Of autopsy..........

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(e} Accident, sulelde, or homicide (specify)....

(&) Date of oocurrence

(¢} Where did injury occur?
[C)

{City or town) {County)
Did Injury occur in or about home, on farm, in industrial place, in pubhc plac:?

{Specily type of tlace)
© » While at work?eoo 2% i (¢)  Means of injury...




ke L REEEIVED
- o : 'Dlsmct Hearth Ofﬁcer No. 10
| b_;!( D:sl:rct Filo Nv.mcﬂr/ ,2 %__g_.ﬁd— 4
o~ Beto Filed —pEE- ;,1q44___,_
foe L

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

t

.» Registered Apprentice No... : Foneany

" Signed... /4 of % ﬂ@/
Licensed Embalmer 7(,,2 7

P. O; Address....

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALWIER in his OWN HANDWRITING. (Fm]ure to oomp!y with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




