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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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_THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF M C
LD B3 MABTANDARD CERTIFICATE OF DEATH
Registration District No.'....._..__-..z.{z. Primary Registration District No.____..AQ_QJ_.

stoe pite o2 PO,

1. PLACE OF DEATH:

Jackson
(8) COUBLY e TR .
(b) City or town ﬁahsas bity .

{11 outsida ¢ity of town Limits, writs “AURAL" and name of township)

© FEnerat Wospitel No. ¥ ()

{If not in boapital or institution, writa strest number or kocation)

Regisirar's N, o.____..__._g.ﬁ;}ﬁ...
2, USUAL RESIDENCE OF DECEASED:
@ sae... Missouri cmckso,n{‘r
(@) City or town Kaﬁfu?uds. .:is 3.. l‘ntw¥limiu, write “RURAL™) £
@ Street No 5331 Highland g

{If vural, give locatiun)

,

d

{d) Length of stay: In hoepital or lnstitntfon. .} S L I
? math of stay: 1o Rgspital or ;' 00+ gmmgtﬁxzm (¢y Citizen of foreign country?. (Yes or No)
1n this community._...o/ §FtflMA _._M_.._.._.._._._._.__..‘
years, months or days) If yes, name conntry.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuiz name__Helen Dumlnels . Au 01
) Socal Senris 20, DATE OF DEATH: Month__ AU s day
3 () dvet ) m - ¥ year. 1946 hour. 5 minite 40 AM
name war. &7 No. .
21. I hereby certify that I attended the deceased from
%‘m /i 5. ColoW 6. (a) Single, widowed, married, JU.].Y &2 19,__4._§tn Aug. 21 19___4_6
. [
4. Se . I race divo CACDAL | s 11st caw n@T _ativeon.... HUGe 2B 1046
6. (b) Name of husband ot wife..... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
urali

7. Birth date of deceased... .......

e eemans AlVe e Immediate cause of death .
Y W4 (,éﬁjn Bronchopneumonia-Pick's diseage

" (Month) (Day) (Year)
8. AGE: Years Months Daya If legs than one day Dae to..
78 1 5 199 o
(4
ORI 1 | SN, o . & : M pa
> W Due to

9. Birthplace

(City, town, or county) {State or foreign country)
10. Usual oocupation...,.._._.._.._..........M ” K23 0. S

11. Industry or bysiness

Other conditions

o {Iloctuda pregnancy within 3 montha of doath) .
RATL =l

PHYSICIAN

T - - - L

N o o

.t
Underline
the canse to

o
y m’TJ?W ar foreign conntrs)
A I's

Of autopay. See above

which death
should be

charged sta-

.Itistically.

22. If death was due to external causes, 611 in the following:

m_‘(a) Accident, suicide, or homicide (specify}

17. {a)

(¢} Place: burial or crematione
18. (a) Signatu:ré of fun directag._.
{b) Ad A il ol

19. (a) et = {b)
(Dwta recrived hocal reristrar)

Accident

/23

(&) Date of occurrence, . - 0

7 %

; : ol ?:4: VV‘Z; () Where did injury omur?_._.._.AD_QI_Q._._EL.Qﬂr.e&s_._l.{_'_g_s____lﬁ.{o
i A e (b) Date thereof ___ g =r#t70» f L8 (City or tawn) [County) Stote)
(Burial, cromation, Y (Day) (fpar Did injuyy,occur in or@ on farm, in indusirial place, in public place?

- i o -
Walte at work?._....._ NQ_F B oy~ FA11 (]

__:m Y. (M.D.g

. __Diro__G-_-e,n..‘.‘.l HoSpwate sizn:d........_____
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.

........... , Registered _Apprentice No -

working under my personal supervision,

t o Slgned 7W @u %&M
: . ' Licensed Embalmer No q / ? 4
P.O. Address.....?.(...ﬁ%

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

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




