. No.

4

—5-43

5-17-
I X3es7t

\L‘- hd o~

468

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

39

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSOURI a0 2 493

125 19§EANDARD CERTIFICATE OF DEATH
Primary Registration District No. .....3’ /é..__

State File No.

/3

Regisirer's No.

Reglatration Distriet Noo— . J_ 4

1. PLACE OF DEATH:

{a) County_ C 0 13 :

(®) City or town._..... Jafferson. Cit?lf {. ‘Missouri .
(If outside eity or town limita, write “RUNA uml pame of township)

2. USUAL RESIDENCE OF DECEASED;
State, Mi S8 Ouri (&) County,
Jefferaon City

Cole ‘ﬁ‘{

Missouril.

(a}
()

City or town

() Name of hospital or gautution p + H (If cutaida city or town limits, writs “RURAL")
~Miseouri state . eni ;mwga o S P
(If mot in bospital or institation, write street number or IocP-nn] (@) Street ND'""‘"MQ'.""""":t'g."t‘"e(ff;;;?ﬁ? kgat.inn) 5
{d) Length of stay: In hospital or institution 14 dﬁvs .
lsm:, whetber || () Citlzen of foreign country?._.._ INQ (Yes Jr NJ)
In this commumty......ﬁ..._.}’:r 8. 4 MO, _13. dﬂ. e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ulg FRINT  Luther Doxey '
20. DATE OF DEATH: Month . JONUAYYdy...16.,... 1946
3. (b) If veteran, U 3. () Soclal Security kg
nkn OWIl N No ne year.......... l .g4é._.._._.,,,,hour 5 minute. 3 5 P M.
name war. o
21. 1 hereby certify that I attended the decensed from .} s Qe 6.
S. Color or 6. (o) Single, widowed, married, o b0 . T - S 19+
tse Male A= " Codl ' "Married || Lwi€-46 Co
- J vorced.. oS that I last saw h._ -4y alive on......_ln 1€=-46 oo 10}
6. () Nameof husbandorwife.... ... 6. () Ageof d or wife if || and that death m“md en the date and hour stated above.
ali __________EOVJn Immediate 2 of death
7. Birth date of deceased..._. SUEU3YL ] 1883 ___Aa;%'fdj -
{Moath) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Duye to........
6 2 5 13 hr. min>
»7' Due to
9. Birthplace. ... UK NOWIY. . _coc - :
{City, town, or county) (Stata or forcign country)
. I RPN Other conditions
10. Usual occupation Lab orar e ! {includo progonancy within 3 months of death)
11, Industry or business PHYSICIAN
: jor findings: —
8 (12 Neme...Jnknown .'. .. - . oy || ST Bndices
[-4 7‘/ hUnderIine
13. Bithphee. UUKDOWNL b
(City, town, ot county) *{State or foreizn country) Of 2Utopsy.,ereeceee.. I\IQ_ ne. . .1 9%"“" should be
‘ ’ r X . |charged sta-
y U . : H tiatically,

25%ury.

Lhu or foceign coumu)
-

aecords

15. Birthplace....

?i{

. m‘ﬁ%}é}ﬁr
" ame of Mothej;

City, town, or counly,

Son Hos

e,

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

Accident, guicide, or homicide (specify)

Date of occurrence.

Where did injury occur? 27
(City or town) {Cousty)
Did injury occur in or about home. on farm, [n industrial pl.a.ce in public place?

¥

18. {q) Sagnatu.te

ot (Specity t(n)n of place)

Whl]c at work?...

23, Signaturgs k@l =" LT fL L L2 H T
i (Rerhtrnrlumtnre) L Address
+ (Licensed hmba‘ﬁn Siatement on Ravr.t% Sﬁ




- QECEIVED ‘
| Nistrict Health Ofticer No. 9,

District File Mumnber.cooncameeee=—=

Date Fliu} - _ / = /;ilﬁ--—-

. . . +

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

...... . ....., Registered Apprentice No

working under my personal supervision,

Licensed EmbalmerNo. ¢r3 27
P4

P. O. Address.. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




