DEPARTMENT OF COMMERCE. _.

s H UREAU OF THE CENSUS

Registration District No,

STATE BOARD OF HEALTH OF MISSOURI

LED Ja%g 1946 STANDARD CERTIFICAT;%);??EATH

3173

State File No.

-
. 79
Registrar's No.....4...

1. PLACE OF ATl B

(e} County.

{#) City or town (qg_-e._. . _Wf
ide citv or towo limlts, write "RURAL" nnd nnm of towashi

() Name of hospua.l of institution:

In thls community.._.
yeurs, muntha ur days)

{1 pot in hoapital nr institution, write st P of locatinn)
{d) Length of say: In hogpital or inltitutiy
3 . : (3pecily whether

2, USUAL RESIDENCE OF DECEASEL:

54

) Cnunty.._ -Q{..’?e::‘w

{a} State no -
’-_.__'——
(¢) Clty or town Z)
(If outaide city or town limits, writs “RURAL") e
{d) Street No........e e
(Il rurol. give location) ;I)
(¢} Citizen of foreign country? W L) {Yes or No)

d

If yes, name country.

3. (q) PRINT
FULL NAME

L Wiam. _Framees Jores

MEDICAL CERTIFICATION

9. Birthplace .

- _C(C‘ﬁ-%;wa) ) -
10. Usual occupation_—é.l‘ Iim L II S

State or fnuun wtmtrv) -

..

20. DATE OF DEATH: Month...., LI - & SR
3. (b} 1f veteran, 3. {¢) Soclal Security / y -—
—— year. . d o hour.
name war. No.. i #
. 21. I hereby certily that I attended the deceased from..,
(." 5. Calor or 6. {a) Single, widowed, \;narried 2 w& 19, to..
4. Sex. M race _ t e diVOfﬁdw /hat 1 laslt aw hmliw On.._. S —
b} Name of husband r wife_ ... 6. (&) Age of husband or wife §f || and that death occurred on the date and hour stated above. Duration
m _!__E___._ _u ,.,5.,.._......._..... alive ... years || Tmmediate cause of death
- . )
7. Birth date of deceased... " 4y /3. (Y24 . wi(
' (Month} {Day} {Your)
+ 8, AGE: Years Months . l?a"ya If less than one day Due to.
- oy
r ‘ x
o b ' hr.
Due to.

a
Other conditions i
Ioclud ha of death}

(B.m'lul.mllhn. or
(c) Place: burial or

H ()

within 3

11, Industry or blmﬂm PHYSICIAN
x Maijer findings: —_—
= { 12, Name. d A MC- o) J-J [b S -~ Of operations Undertine
g | . - 221} 2 the catse to
w13 Birthplace V4 J-“ r“' which death
- (C{ mwmnt ' gi' ign mn:ry) Of autopsy it ehovld be
=3 { 14. Maiden pame..—...> J—— e || - . P74 ~ charged sta-
= ’ itistically.
S| 15. Birthplace . £ e - 22. If death was due to external causges, fill in the following:
= . town, or coanty) . (Euu or foraign country)

4 (s} Accident, suldde, or homicide (specify)

Date of occurrence.
Where did injury occur?.

{CiLy or town) {Cooxnty) (State)
Did [njury occur in or about home, on farm, in Industrial place, in public place?

»

(d)

While at work? _ge.reeene.eeen

e e (M. D.ox

Date rigned }/ ﬂ

23.




| RECEWED o
e Digtrict Hoalth UTfice! No 77
. - . o A=A 6=T7

AN, 23,1946

Distrist Fite
Dets Fllod mons

P 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

—j . L
LYIAA) / , Registered Apprentice NOw.ooroceeoeerereeeen.

working under my personal supervision. 0 . Y
Signed...... =t P NP ’? ............
’ 434
P. O. Address. %f’ l”’ e

b .......

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

- _~the above constitutes grounds for revocation of license.) . . .
A X . . - o " - L,
v * If this body is not embalmed, fact should be so stated above. .




K—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

1.3
Registration District No...d...L...&

THE STATE BCARD OF HEALTH OF MISSQURI

B or tue Cesa STANDARD CERTIFICATE OF DEATH sue rue o\ o

Primary Registration District Noé._'..s:? . Registrar's No. g- 7

1. PLACE OF DEATH .

{a) County

Ty Fa . '-\

(b) City or town......

{¢) Name of hoapital of institution:

\ z

(If onteide cf &2 otE ME'n limits, write “AURAL" nnd name of to )":7‘

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{c) City or town

(Il outside city or town limita, write *RURAL™

{If oot in hospital or institution, wrile strect bumber or logation) (d) Street No (I rural, give location)
(d} Length of stay: In hospital or institution : )
{Specify whether || (¢} Citizen of foreign country? -...(Yes or No)
In this community.
years, months or days) If yes, name country. 4‘ {1

. IN Al S !
%'UEII). 15»1\‘ iy M L ;/? M_nQMf‘::—

MEDICAL CERTIFI

. DATE OF Mo :5,_...... A Al » S
3. (5) If veteran, 3. (f§Aocial Security /) %
A E N S . 11011 1T .
name war. No.
- 5. Color or 6. {¢)} Single, widowed, married, 19
4. Sex ”1 race, divorced.._.._..__.m 19
. (b e 6. f h if
6. (b) Name of husband or wife. () Age of husband or wife if Duration
7. Birth date of deceased. ... ST
{(Month)
8. AGE: Years Months Due to
', Due to .
9. Birthplace___ ___ :
(State or foreign conntry)
Other conditions
10. Usual oceul {Lucluda pregaancy within 3 months of deats)
11. Industry or bysin PHYSICIAN
é Ma%:fr findinga: —_—
operations
g 12. Name Undetline
& \ 13, Birthplace ; hehich dsath
{City, town, or county) {Stato or lorvign country} Of autopsy.. should be
E 14. Maiden name charged sta.
tistically.
S ] 15. Binthplace 22, If death was due to external causes, fillin the following:
= (Cily, town, or county) (State or foreign covntry) - ' :
16. (g) Informant (a) Accident, suicide, or homicide (specify)
@) Address (&) Date of occurrence.
Where did inj oceur?
17. (2} - - (&) Date thereof. @ iiald {City ox town) {Connty) {S1ate)
(Burial, cremalion, or remaval) (Meoth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
" i f ol
18. (s) Signature of funeral director. While at wcrk1‘.......,...,.............(f.l,),e::...l:y t(ge %’ngf;)of TSV 100 o ST
() Address
25. Sigmature (M. D.orother)...ecr.

19. {a)

)
{Date receivod local reristrar)

(Registrar's signatore}

Address







