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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 5 _y_.;;,

FILED FEE TR° 1945 STANDARD CERTIFICATE OF DEATH State Fite 00

/ 6 Primary Registration District No. ,...../H_a o _') Regisirar's No... 5%_;?.“_._

Registration District No........ L. L4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’y
(a) County. J&QKB on {a} State Missouri ) County. :ﬂCkBOn 4 7
&) City or town_.. KBNS AS, _City Kan c v
(" outsida ciu or town limnu, write "RURAL" nnd name of townahip) (¢) City or town 5828 1tY el
(e) Name of hoﬂpllﬂl Oii tuﬁmit 1N 2 ] (If outside city or towa limits, writs “AURAL") "
(lf?n? fip ital or iauthnawriu lo .l. number or localio: @ {d) Street No 566 oat z
1 i i N j {If rural, give location)
{d) Length of stay: In hospital or instltmm:ei 2-15-44-]’- 2=27-44
{Specifly whether (e) Citizen of foreign country? ... O (Yes ar No)
In this COMMUNILY ..o oo e s e D - /
years, months or days) If yes, name country....._.. A .

3. () PRINT VIOLA DOZIER

MEDICAL CERTIFICATION

DATE OF DEATH: Mot D0COIbEr day..... 27,

. . Social Sec
3. () If veteran, % , - @ nnzy year 1%4 hour. 6 . 00 minute.. Pe M.
name WwWar. y

I hereby certify that I attended the d d from
:a 5. Color or 6. (c) Single, widowed, married, I}econber 15 1034 . Decomber 27 .44
4. -Fmalqw race__.H_egro - dive: i that I last saw hOI* __ alive 011-—De-cenb3-r—27——-—' 19..
6. (4) Namegpf husband or wife...eeeceeeeeeeeeeee. 6.1() Age of huaband or wife if || 2nd that death occurred on the date and hour stated above. Duration
MMM..,“ 2l te e errsesens years || Immediate cause of deatn.._. A¥ it aminos 1s
7. Birth date of deceased.................. . AMACIABLIS ... 188
{Month} {Day) {Year} -
8. AGE: Yeuara Months Days If less than one day Due to.?
—_
63 hr, /. ﬁnin

] Due to
9. Birthplace —W . - : )
(City, town, ot counly) tate or fereign country)

10. Usua! occupatiol

[

1. Industry or b

Other conditions

12,
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: 2 {Toctuds preguancy within § monte of death) \ R —
(\ PHYSICIAN
Major findings: o —
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22. If death was due to external causes, fill in the jollowing:

(a) Accident, suicide, or homicide (specify)

16, (a) Informant.

17. {a) -

_General Hospital No. 2

Date of occurrence.

Where did injury occur?

{City ar town) si(&m
Did injury occur in or about home, on farm, in indusirial place, in public plaoe?

of place), .
Means of ln;ury._._._ . .: e

. Gpacify

o 1% -Boariam| W

rar) (Bepistrar's nlmlum)

| g B f
N Addreadny, , ST L A .-.L’ Date eumed/J'
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STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is record i his certifigate was embalmed by me, or by ... .o
‘ - e

working under my personal supervision.

. . ) " -'-;_ ,l carad po f
T © .. Llcensed Embalmer No.._.. 3..& A A S—
P. O, Address...ZZ:-é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fallure to comply with
the above constitutes grounds for revocation of llcense )

.If this body is not embalmed, fact should.be so szf}ed above.
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