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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 483 8
Bureav o rue Canscs STANDARD CERTIFICATE OF DEATH State Fits No.........

zﬂs ER No. % __g 1945 Primary Registration District No. 2090 Registrar's No...... 150
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢} County_. ZEChizigm (| @y State __ Missouri. . @ uunzy_guchanan___f{_
&) City or town__' gutslis city of town {imits, write “RURAL™ and name of l.nwnlh!n) (;i City or town St Jos enh 4
() Name of honpu.al or instltution: 09;‘ {1f sutside city or town limits, write “RURAL")}

%5; sepht N R 6 Messanie st 7
------ footin pital or l.utiou Mﬂunﬂnr or T IH) () Street No. {If roral, give location) ¥
inetitutd .

(dY Length of stay: In hospital or institution (Sp.df; l'hum (&) Citlzen of forelgn country? no ves ofBier
In this community. 28 Vea:I'S -

yoars, months or days) . Tf yes, name country

MFEDICAL CERTIFICATION

3oia) FRINT  Gus Holloway

20. DATE OF DEATH: Momh. EEDTUAT Veay.. &

3. (& I veteran, ne 3. (¢) Soclal S;:“onty ! year l 946 hour. 9 minute. 46PM
_ same war No 21, 1hereby certify that I attended the deceased from . 9.81IUATY. 30,
Male , 5. Color or 6. (o} Single, widowed, martied, i 1933, _Fe Bruary 2 48
4 Sex . _. 1 meeWhite divotcedlim.rﬂﬂd ?ha, Flast saw b1 alive oo REDTUBTY 2 19.4.6
R f husband if " and tbat death occurred on the date agd hour stated above. .
6. (B Nnmeofhuabandnrmfg__.. - .6 (¢} Age of husbam or wife 'aere I‘al 'ﬁimommge Duration
alive_.. ..yenrs ‘Immediate cause of death 5y
S ays
i eceased 11, 1878 i . . . . =
7. Birtb date o decessed..... NRG—LL,. o) Ter || ATFTErICES ERGELS
- - r F 3
‘8. AGE: Years Months Days 1f less than one day .Due to Al terio SCl Erosis lo hI'S .
13 1l 21 S ' : ;
hr B e o o2 ile Dementia 1l yr.
/
. place. N = —_
® .B:Lrth - - (Ciry, Wown, of connty) . - is;i%r—%r%x—%%) ‘A . = ST .
Bartender Other conditions.. T
10. Usual oc jon " - ) (Includl pregnancy within 3 montbs of death}
. - ' A - h .

’ : PHYSICIAN
: Industry or b“’{”iﬁcnown Mag; ﬁndlnfs. \ -
g 12. Nnrm- — S e . ODCI'B: 01‘38.........I. ‘ R P Underline
% | 13. Birthplace nn'lr?nmn /)) et R q,)] t/"“ e L“:;ﬁﬁ‘;’;ﬁﬁ

(Civy, N t State or loradgn cooots ’
= ¢ 10, it T B o || Ot swrer. i
= tist y.
E{ 15. Birthplace T T Pmp—— u(?ﬁ?tgi‘r:mnm? 22. If death was due to external causes, fill in the following: :
- i " - I - .
16. (o) Informant Social security records || Acident. suicde. or homicide (specify)
o address €€ Hall,St,Joseph,Mo, -{f (&) Date of occurrence
"17. (a) Bur ial - (80 Date thereof. 2- 6 -46 () Where did Injury occur? City or tawn) (County) {Siate)
(Burial, cremation, or removal} ' {Month) (Day) (Year) () Did Injury occur in or about home, on fa.nn. in industriad place, in public place?
(<) Ptace: burial or cmdcnmg.j-«tlw.c.e met EI'I__
18. (a) Sxmaturé ?tl" funeral dIrector..kBlaj;Iry Euneral Home While at work?_._...__.,.._..._..f.sﬁ.[.' ‘()c')w ahr.!':;;,of injury._.....‘.....T............C.j.....
ose O v I 7 - .
b) Address i o peegpresrone ,
" o eh. 15, FI‘?Egm ” / w5 2. sé:&/‘l—féd, Led ), Werne (L (M.D.coten .
-t {ate received local renlstrar) Rexlsirar's |Emlm) i il .Adﬂﬂ‘ﬂ_KlrkDa..tr_l.ck Rldg. .- Date -izncd-a:.ae‘l 6

J 7\/ {Licensed Embalmer's Statement on Reverse Side)b E J0 a epn, Mo .




'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.... )

........... B , Registered Apprentice No . . )

working under my personal supervision.

" ' . - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBIT
the above constitutes grounds for revocation.of license.) oo 7 e

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



