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UNFADING BLACK ANK—MAKE A PERMANENT RECORD

2
D

WRITE PLAINLY—USE

V]

DEPARTMENT OF COMMERCE

Registmtion District No‘............_.)f!'.g___._....

STATE BOARD OF HEALTH OF MISSOURI

= IEBEDrRPR 1019485TANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.. l 090_..

8613

371

State Fils No.

Registrar's No.

1. PLACE OF DEA

(a) County_...__.. U c(Jas-n an
() City or town...._ ..Y_ S Jos

If cutgdde ¢lty or town limil

.4...__h....m.." SSoues ..

. writs "RURAL" and ouma of townakip)
{¢) Name of hoapital or institution:

Josephs Hoselel
(L€ zot in bospital or imaluhon write street pumbBer or location. P’

() Length of stay: In hoapital or institution.... ....ﬁ.‘.'..':'......’.

2. USUAL RESIDENCE OF DECEASED:

74

(2) State Mizsowri ) Coumy,,BJmhdnA..n._mu
]
(&) City or town_. 9 "’ : 3 h
(If oatside clty or town limits, write “RURALY) ;,i
(@ Street No..__1.2A0___Masca_ Ave, . A
(1€ rural, glve location) £/

MNeo .

(Bpecity wh-um (e) Citizen of foreign country? N
1n this community. ... 5.._h0ur ﬂ'b'b 15 ~-m. 1nut;35—--—-—-—-- {¥es or No)
yoars, months or days) If yes, nate country.
MEDICAL CERTIFICATION
3. PRINT N
FU{.GI). NAME.__D_U..!'...E.A.\_L ..... St S Mbans 2
20. DATE OF DEATH: Montn. MATCH 4y 28

3. (& If veternn, a (c). Social Security 194_6_. o 20 P

pame war_ NODIE No..None otk AQboue minute *u

21, 1 hereby certify that I attended the d d from
} S. Colaror \ 6. () Single, widowed, mar,rhd Ma.l?.chQ.B 1946 w...wMareh 28,1946 , .
4 Sez.E&mulL_ race M2 Y en L)divorced A 0826 1 that Tlast saw hE L alive om Ma rch 28 1946 0, 10__;
6. (b} Name of husband or Wif&. ... 6. {c} Age of husband or wife if || antd that death occurred on the date and hour atated above., b
- None aﬁve..'...........-;.‘r....,......yeara Immediate cause of deatlL——A-tel-ac-tasi:a i
7. Birth date of d d J '< ( ytp
. {Month) (Day) (Year)
ﬁ. AGE: Years Months Days If less than one day Dae to
- -
O O O .tﬂ..........hr ...j..b ..... min, Due &
ue to
o Bmhulaoemﬂm...-us) 0.5 u&hmm.......... e o TAR S S0t o :
{City, town, unty) ] {State or foreign counuy)’ N ) E
Oth diti - h
10. Usuat occupation...... NG 1) Batn (.,,:.;3:,_},,:::, i oAy A
11. Industry or busi None LS \ PHYSICIAN
o _E mlt Major ﬁndmus \ \ O \ _—
i { 12. Name... S MC0A.... ClAfeare . Sinnen .|| Of operations....... \ Undorts
= N naerine
= 13 Birthplace..$. 'L . desep _h;_._.___.... ..(_.M % Lﬂn.m)) the cause to
iy, or l:unnu State gr forelp aoLey, Of M
3 ( 4. Maiden name.... Bs&{ everatara l) L7 Qu. S { {EE.'.._ o nutopsy cl',’;}:,'f.gf
- Gilmea Lok M tous)
% 15. Birthplace.. e ::-: ;—-—e:;“-:, 7-— - e o b g‘mw) 22. 1f death was due to external causes, 1l in the following:
16, (a) lnformnnt__...Mrn. Ec .l.. ..s iI'mIOILS rersrieian S (s) Accident, sulcide, ot homicide (specify)
& Address..... 120 Masg on Avea {8) Date af occurrence
17, () BRI BL (5 Date thereot MBI 4 28,194 §f () Where did infury occur?
(Buarlal, cremation, o remaval) (Month) (Day) (Year) {City or town) (€on (State)
(d) Did injury occur in or about home, on farm, in industrial place. In public place?
{<) Flace: burial or cremat!on....M e QI'_LE.L:_..E.E:!.. ..C @.me;e 1‘}' S
18. {(a) Signature of funecral direct = - While at work? ___._._____ (Specify ncp. g 2:;:, of injury... .=~ )
) 802 Union St St._JQﬁ : av\w— M. :
5‘; ' 23. Signature et (M. D.orothery ______
19. {a} .ﬁ‘é__ (b A LA S
{Dinsk » va-l Iu-.- oristrar) ) ; (Registrar's aignwiure’ A Ei Address_.... MW/ Date «igned S-ﬂ’ “6

S

(Licensed Ewbaloer's Swatement on Reverse Side) ﬂﬁw .




STATEMENT BY LICENSED EMBALMER
] ﬂ‘L.

1 hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by tme, or by.

Registered Apprentice:No... .. ciee. ‘

working under my personal supervision.

Signed

" Licensed Embalmer No P

NOT EMBALMED

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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



