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

EILED FEB

DEPARTMENT OF COMMERCE - STATE BOARD OF H

BunEAU OF THE CENSUS

1946 STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI
State Pile No.

2506

Registration District No. ...........1 --------- Primary Registration District Na... 530«5 Regisirar's No........ g_&..._..__
1. PLACE OF UE:‘THS ) m 2. USUAL RESIDENCE OF DECEASED:
(s), County Cole -~5-“l Missouri Ccle 2{;

(¥ City or town. .,_Jmﬁnmﬁ‘fl‘it ._.a

(If outeide city or town Limite, weits “HURALY ;ad nlmu " townslil
(c) Name of hospital or institution: } NAAS

Schott Roead

{If vot in hoepilal or institution, write strest number or focation)
{d) Length of stay: In hospltal or institutlon

12 Y¥Yrs

{Specify whether

In this community.
yeare, muuuths or deys)

(a) State

(b} County.

Jefferson City

(¢} City or town

(If outside ity or town limIts, write “RURAL™)
@ sweetNo..._.3Chott Road

(1f rarat, give locatlyg)

(e) Citizen of (oreign country?

If yes, name country

{Yes or Noj

3. {a) PRINT
FULL NAME

Jolin E, Roudebhush

3. () M veternp. 3. (<) Soclal Security
no

no

year.

natne war, - No. (o4
21. T hereby certify that ! attended the deceased from
4 5. Color of 6. (a) Single, widowed, married. |} . Jrd - )L o o
X ! i r'd -
4 sexfmle 1/ me.ih%_.l'..ﬁ__. divoreed. WA AOWE AN 1 oot saw b 8% alive on. (P ioan 7/ = 104K é
6. () Name of busband or wife— i =.".ee 6. {c) Age of husband or wife if || and that death occurred on théate and hour stgred chove.
Laurel BUVE.ennersvocmcreennyearn || [mmedinte cause of death_“%&g Duration
7. Birth date of deceased [{p r i 1 ? " 196 3
{Month) (Day) {Year)
8. AGE: Yearn Months Pays If lees than one day Due to X
8 1 9 5 kr. min -
/ Due to ( -
9. Birthplace Chin i i .
L. - {Cltv, town, or tonatys - = (Btate ar foreign countey) || T - ﬁ —
R 3 Other conditions m
t0. Usualoceupetion... RE4I0RA. HewDaDerman _ § Qs endtons L
11. Industry or business j . : ) \
e 1 Major findings: X ‘) PEYSIGAN
£ (12, Nomewnnn K - Of operations L
= L V/-r N T A ‘.i‘(H:;)" L Underline
= { 13. Birthpl unk v N the cause to
= {Clzy, town, or oouulr) (State or foreign conntry} Of autopsy.... 2‘0 - C’L‘w WJ lwllli(l’c'lfl%.wbtg
E{ 14, Maiden name........] (}- : : 4 rged na-
£ 4 — taticatly.
= .
15. Bu’thnfaﬂ' unk 22. If death was due to external causes, £l in the ing: )

{City, town. or mnu) {State or foreirn counury)

16. (a) Informant “illlam N Ol"ment .
) adtren_JefLerson Gity, Moo .
17. (a) Em Ve l._ﬁ_.BllIll ®1Date thermf_l/ 4

uriat, cremation, ar removal) (Manth) (Day) (Year)
(e} Place: burial or crematlo ul"a MO- Ce
18, (c) Signature of funeral du'ectnr

® Addrm.._..ll

19, (c)
(

1\

[

Q.c__

- (b)
locat registrer)

.b_
Date r-:'d\'r

trar’s a.-n.mr-!

{e)

Accident, suicide, or homicide (apecify).
Date of occtitrence. y

X

Where did Injury oocgr?

(City or town) {County)

{Sew
Did Injury occur ln or about kome, on farm, in industrial place, In public pl)aoe?

ify type of place)

{¢) Means of Ijury et




Is
triot Heajth Offlpe
Diltrict File Nump, r No. 9'-
Daty Filed o

STATEMENT BY LICENSED EMBALMER

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

ntice No

, Registered A‘fs'

Signed (C - o S

3701

working under my personai supervision.

Licensed Embalmer No.

P.O. Address.Jef{erson Sity,. Ko. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




