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e
a

WRITE PLAINLY—USE

DEPARTMENT OF COMME

FICED R
49

Registration District No........

THE STATE BOARD OF HEALTH OF MISSQURI

(™
22 BIBSTANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nu._.,.../.d._ﬂ_z_' .

13333
-A246 -

Slate File No.

Registrar's No..._....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County Jac}l:;son o ol sme_ MISSQUTL 4 oy Jackson F&
{8 City or town arnga S_ 1Lty w - ¥a Cit
(If omtaide ity or town limits, writs “RURAL" apd pame of township} (e) City or town........ nsas 1ty 2
{¢) Name of hospital or institution: (I cutsidegily or Lgwa limits, write “RURAL'")
General IIosolta] No. 1. .d @ Street No 414 "EVIETEY 7
{[f not in hoepi i write strest ber or location) {If rural, give location) =
(&) Length of stay: In hospuai or institytion...... l-._.m.Q.o 8. dﬁys
(Spemf,' whether (e) Citizen of foreign country? {Yes or No)
In this community. 10 ¥ean -
yeary, months or days) If yes, name country. e
- —_ MEDICAL CERTIFICATION
3. (e) PRINT Lo~ oy 2 ¥ e
NAME.... __-Alma-E: Rice
: - : 20. DATE OF DEATH: Month  ADTI) sy 10
3. (8) If veteran, 3. (¢) Social Security 1946 n . 55 A
AT, ur. minttte .
name war. No No. Hono Y °
21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, marred, || Mareh 2 19, 4bm Apl-‘ll A0 1946
4. Scx.FQmal.g, chﬁl.iﬁg..,... divorced Viidow /' that Xlast eaw Wer alive on p rl 110 1946
6. {4 Name of husband or wife..—..o.o.... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
No_Record alive_ *¥*¥ e || Immediate cause of death X
7. Birth date of deceased.. Nohgmard L. L ., _ 72797 Carcinoma of colon
(Month) ({Day) (Year)
8. AGE: Years Months Days Ii leas than cne day Due to
PR ) ¢ 7 2. ? hr. ____...min,
. Due to
9. Birthplace Michligen 1. -
(City, town, or county) {State ar foreign oounlry} ()
. 1 Oth ditl w4
10. Usual occupation__._ORSOWOrk . " (lacnde proguancy within 3 tmanthe of death) LQ P
11, Indusiry or b PHYSICIAN
] - Major findings: -
12. Name s . LColeman o Of operations..
7 hUerli::e
13. Birthplace . No record y L% :vl;:l!?atg
(City; town, or cﬁmty) . v.'  (Slate or foreign country) Of autopay..... N OINE should be
g 14. Maiden name Q. l‘a_cord . lcharged Bta-
{tistically.
7 : K a4
S 15. Birthplace O rnonr 22. If death was due to external causes, fll in the following:
s Genoral Hospitel Keeora Clerk - 1)
16.“(a) Informant___> eneral OBP > ac 01" ar (s} Accident, suicide, or homicide (specify,
(b)\;Addrﬂ.m K. C. MO . (&) Date of occurrence
TN - ?
17. {a) Bu.l'.lﬁl (&) Date thereof W.‘.L_lﬁ,dls_&ﬁ (©) Where did injury occur (City or town) (County) te}
(Burial, cremation, or removal) Moath) (Day} (Year) (| (f) Didinjury occur in or about home, on farm, in industrial place, in pub!xc plane?

= (¢} Place: burial or aemnuon_._._gr.ﬁﬁn_.__ls!ﬂwn
18, {a} Slgnature of funeral dircctolurﬁ.n.....c_l,I-z'.1.EQI.'.5.§.9.[.....,..'.v.'....._—.-._.l.
(B) Address

19. (o)
{Registrar o signatore)

(Specily lypu of place)
* ‘While at work?.._ e ran st e 18 of injury...

|, (M D or ot&é’

Med. __DJL T .__(len 1. Hosp. phadi=46

Address

(Licensoed Embalmer’s Statement on Reverse Sidc)



STATEMENT BY LICENSED EMDBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

, Registered Apprentice No,

working under my personal supervision.

Signed._._.._

Licensed Embalmer No

P. 0. Address.-.-.?[....ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\I’ER in his OWN HANDWRITING. (Failure to comply élh
the above constitutes grounds for revocation of license.)

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




