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

A-;' B /.4/

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bunay or zax G " STANDARD CERTIFICATE OF DEATH state wite o0 __
ﬁt&tlﬂﬁm—mﬁjgﬁg Primary Registration District No.......é..l._z_&_., Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(e) County whannon (a) State Miganuri ¢ County._._ohannon /L'J
(#) City or town dackeforle mo
{f outsitle city or town timits, write “RURAL" and name of towmhip) (e} Clty or tewn.. Jac k Sfo rk 4 PAO 'y
(¢) Name of hospital or Institution: / (If outalils city or town limits, write "RURAL™) w
. — No — " (& Street No - Rural £
(1f not in boupltal or fostitotion, writs street nnmflieé)u location) (Il rarad, give location) d
Length of stay: In h tal or institutlon
@ ngth of stay: In O’Di‘! o (Specify whether || (£) Citizen of foreign country? No (Yes or No}
1n this community 4 _Years.: :
yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
1E Mary Ann Brown
FULL NAX — 20. DATE OF DEATH: Month__.l€D, . sy 26th
. . 3. 13 . ;
3. (#) If veteran () ! Security yenr 1946 hou N 45 n M
nAmMme War. NG No Nn
21. I hereby certify that T attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, / Oj 19_%{_.,_ oot ‘)_L/ 19!;‘.—-"
r .
s F i atvoroed BT LA . ||fnar t1asebaw nfea_ative on______________Z:',/_L _%_/_____ R
6. (b) Name of husband or wife ... . 6. (¢} Age of husband or wife if and that death occurred ‘on the date and hour stated above. Durati
. uration
Feorege Lrovi alive_......_..LH. years || lmmediate cause of death e
7. Birth date of demud__#muﬁtﬁbﬁl.mth,.larz Y e e = b &/4
{Month) {Day) {Year) /
. rd
8. AGE: Years Montha Days If lesa than one day Due to
70 6{__ 4) o, o
Due to
9. Birthplace Missonri. -
. {Clty, towa, or county) (State or farsiza cmmtrrU
A e - - Other conditions.
10. Usual occupation. 40OV SewW fe {invlude pregnency within 8 months of death) /
11. Industry or business : : i ﬁ' = PHYSICIAN
or nAIngs:
2{ 12. Nam___fglk Dauph(’r’f‘ﬂ' Of operatlons, I?\ {)_)J\J Undertine
£ . ‘ ) .
- [— the cause L.
2 U 13, Birthplace _.Kenjsmlcg_!_._ p— the cause to
{City. towp, or county) (State or forelgn country) of .
- autopsy. hould be
=] 14 Maiden name SATa h NDaxvias fjha{g:ﬁ Bta-
o stically.
§ 15. Birthplace. T Ty Pe——— . (gaeulzmz E{MYW)’ 22, I death was due to external causes, fill in the following:
16. (a) Informant C Jae Berlar . (a) Accident, suicide, or homicide (specify)
(3) Address Doe kun Mo () Date of occurrence
17. (a) Burial _ (b) Date thereo 2/1_46 () Where did injury oceur? Tty o vy (Canary) (Eaare)
{Buarial, cremation, of ramoval) (Month) (Day) {Year) {d} Did injury occur in or about home, on farm, (n [ndnnria] place, in public plzee?
(&) ,Place: busial or eremation zﬁ.fhn’l (‘hqr\r\p'] 1
E + U
18. (o) Signature of funeral directo w/? » While at workPo e e e injury o A
@ A _oun J_n View, Mo #_ N /0
23. Signature.... Y. AR ¢ ¥ 6 o JP-Y 9-03 0+~ SR
19. (a) M o 2t e @l Ahor, 2‘ . )
(Dnte received local regitrer) Vs D(Hrli-ulr » siamatnre) Address S .. 9\?-' # e Date ddgned
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STATEMENT BY LICENSED EMBALMER
-~ - ) i ‘ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
.......... , Registered Apprcﬁ;:icc ‘No.

working under my personal supervision.

Licensed Embalmer No 3 .-2-5

P. O. Address.b}/...aﬂu.._-__-._._

A -.“--.}.........._...... [,

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

the above constitutes grounds for revocalion of license.)

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