WRITE PLAINLY—USE UNFADINC liLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

-FILED

BuREAU OF THE CENSUS

MAR 7@1

STATE BOARD OF HEALTH OF MISSOUR!

TANDARD CERTIFICATE OF DEATH

7606

State File No,

4

& rre
Registration District NOw oo cersrrne Primary Registration District N ~ 1 00 w3 Reégistrar's Na.,....,“"..i.gag_
1. PLACE OF DEATIN 2. USUAL RESIDENCE QF DECEASED: !
{2) County state A-5S0Uri c .
5t T (@ S = (8) County.
(6) City or town.. L] St. 1o PR I /
@ N fh H‘acinuido city or l.u'nlimlh, write "RURAL" snd name of tawnship)- {¢) City or town uLs 2- 7
€ ame of hospital or institution { teide al town limit, wHte "RURAL"}
Homer G Phillips Hospital ¢ B Street 2601 Pine 5t
{If not in boapital ez fnatitution, weile atreet qumbaer or locatinn) ¢ treet No (It raral, give location) 7
(d) Length of stay: In hospital or institution days : d
) ’ (Specify whether [| (¢}~ Citlzen of foreign country? (Yes ot No)
In this community.... y . : L
yeurs, montha or dnye} ) L Tf ves, hame country
i [ '"MEDICAL CERTIFICATION
3. (e} PRINT
Full Name . Daniel Jones. ‘ Feb 22
i 3 PYwT— 20. DATE OF DEATH: Month hd day.
3. s . t
() 18 veteran @ Y YEAr 194 hour .l”l..m..m".w.mlnute..»ﬁmﬁ — N
name war’ - Ne,
2. 1 hereby certify that I attended the deceased from
, Q 5. Coloror L:.. (@ Single, widosed. marria. Feb, 17 1. 46w Feb. 22 1lh.
4. Sex Male ™ tace COlOI‘ d divorced. ..~ El.. e ,f that Tlast scaw h iIII. alive an. Feb . 22 19.4.6.;
6. (b) Name of husband or wife._....__ - . 6. (¢) Age of hushand or n;{fe if i} and that death occurred on the date and hour stated above. j Duration
Unknown : “alive.... _ years Immediate cause of death
- ;. . Unk UIHK 1886 Cerebral fiemorrhd,ge { link
7. Birth date of ¢ - -
(Manth) {Day) (Ymr))— . !
8.I AGE ~ Years Months Daysa If less than one day Due to {M
/ ~N60 |2 |2 2482
" SE— Br. oo min ( ’/ /(
~ PR 3 / Due to. . 1
9. Binbolace__ VA Zinia , A T F
(l'.‘.ny town, or county) {Stete or foreign country) . l} [
aborer ! Other conditions.... IAKQTN,
10. Usnal occupation v = nctud within 3 months of desth)
i1, Industry or business e Bl PHYSICIAN
g Unknown *Of operations
= 12. Name.. i - - . q . - A ) i .hUnderIlne
2\ 1. Biaotae ) . _ L
4 T, 4x dounty) Lats or foreigs eountry Of autopsy.._ N'g shorld be
5 14. Maliden name_. Gﬂkmﬂﬁ . ¢ ! - |charged sta-
E t Q‘ tistically.
o { 15. Birthplace - 22. If death was due to exterpal causes, fill in the following:
= City. w-n. ar count (State or toreign couniry)
zabeth Piurdlm (a) Accldent, suicide, or homlcide (specify)
16. {a) Informant
& Addres 2001 N TRIELIET T ’/m Date of occusrence
17. (@ Ammm‘ mrﬁy{! c) Where did Injury occur?. e s o v
. N ity or W,
(Burial, erematjon, or femovel) : '?) Did injury oceur in or about home, on farm, in industrial placg. in public place?
{¢) Place: burial or eremation ____.. A
& T pl:
18. (g) Signature of funeral director....... L] = mec at work?.. .._.,_(._T_:.ii’ '(?)' 3!:::] of IJury..eema- ﬁ.,__._.h.
® Addr-e- d. = P — . Signat . (M. D. or othe )
n . Signatuge b=X_ A LA — or [
R g s Dol | el e
(D-l- rum;vod lucal resfetra eaintens's shrmmture + || Address: ~Date signedf ] £.2.

(la'cen?od Embalmer’s Statoment on Reverve Sido}

= 1
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STATEMENT BY, LICENSED EMBALMER '
5 e
I hereby certify that the body whose name is recorded on the rg\ferse side of this certificate was embalmed by ;ne, or by. :
. i , Registered Apprentice NG e eneeeeny
working under my personal supervisfon.\ '2 ) ,
g
A:f Signed wreemaend
i . -
B ' Licensed Embalmer No

~

W 7. PO Address...:
MBALMER in his OWN HANDWRITING. (Failure to comply with

!

1

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statecl";lbove.
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