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

DEPARTMENT OF COMMERCE

Emstrauon District No. ...._./M_

BUREAU OF THE CENSUS

LED B

THE STATE BOARD OF HEALTH OF MISSOURI

UG 20 1946STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ a2 P=g) | {

27483

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County
(7 City or town
{

{c) Name of hospital or institution:

Jasper
- Joplim

il outside ¢ity or town limits, write "RURAL" ond nams of townahip)

S5%. dohns Hosnitala
{If not in hospital oz jnstitntion write strest ber or bocation)
(@) Length of stay: In hospltel or institution.____ L _ A&,
(Speufy Whel.ber
In this community 1 da v

years, months or days)

2. USUAL RESIDENCE OF DECEASED:;
Missouri

%

(a) State (¢} County. J‘a'sper

© ciyortom.. A€ b b & 5 + / 4
{If ontside city or town limita, wi RURAL"™)

() Street No._....é:-d'...d_.._...N aR Th._.._.._ aa. &&..._ZI

(r rurll, give location)

(Yes or No(

(¢} Citizen of foreign country?

.-

If yea, name country.,....

Fuld,

yNTInfant Dauchter of A, Martend

MEDICAL CERTIFICATION

PRTST] T ) Social Secari 20. DATE OF DEATH: Month: Ul Y day.__ 18
. veteran, . (¢) Soclal Security
N o) N year. 1 q 4/ hott. mintte
name war....1 o
21, I hereby certify that I attended the d
/ 5. Color,or 6. {a} Single, widowed, married, 9. to
1 il W S
4, Sex F q . givorced..... 2 LIV l a that I last saw b2 alive on_._../.; !
6. {#) Nomeof husband orwife ... 6. () Age of husband or wife if || atd that death occurred on the datg,and b
i alive oo years || Tmmediate canse of death... )
7. Birth date of d 4 Jul 17 1348
(Modith) (Day) (Your)
8. AGE: Years Months Days If less than one day Due to..
l hr. min
B Due to
9. Birthplace.... QD1 IA, Migssouri 0 L. )
{City, town, or county) {Siate or foreign country) |
, . . . ,Other conditiona |
10. Usnal occupation 1nf An t : At . P2l it pregoancy within 3 montha of death)
11. Industry or business ST R PHYSICIAN
. . .. jor findin o
E 12, Name.,.‘._:a.r_mlln.;.._...;._Mg;r..t_'..e_ﬂ..s : 3 I - Of °per""f:m \ ' Underlt
ne
R B et ] X e
(Cn"'i_ soun ¢ (Statn or foreign country) Of autopsy £ A ! should be
g 14. Maiden name, ... &2 8. err,}.r et e e w lt::smeﬁ Bta-
g Birthplace Mo 7l _ ically.
g 15. D prove p- =y rreerrm——"" e | £ If death was due to external causes, fill in the following: -
16. (o) Informant Nlo th er Mrs . A . Ma rﬁens {a) A.ocident. suicide, or homlicide (speciiy)
() Address vebb City, Mo, (5) Date of eccurrence
17. @ durial (8) Date thereat... 11/ BO/46 1| () Where didinjury occur? G i
- (Barisl, eremation, or removal) (Maath) (Dmy) {Year) (&) Didinjury occur in or about home, on farm, in industrial pian: in public pl:me?
{c) Place: burial or cremadnn.___lﬂ.t..s_.;- D“Q......G..QBLQ_L_L.‘,’W..
18. - (o) ‘Signature of funeral director. He dg e-Lewi g ! Y YWhile at ‘;,},jk :'__ ! CSDeciP! ‘(y,ge %’I:ha;)of m)ury_ ...._........d....,,.—
P S H a0t - . P
) Address....:ieh -J-i«t-
" :) 7 -ZoAL B 3‘& 23, Signature_{lr . el . (M.D.apOueef)___....
. (g L - ‘
(Date roceived local rexistrar) ar's sigmatare) Address_. S 4. foAA =2 j;_

/JS’

(Licensed Embalmer's Siatement on Keverse Side)




o e T T ) ‘
Al —7¢ ¢ Vs : - '

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now.oooooooeeeee . v

working under my personal supervision, W
P A

Llcensed Embal

P. O. Address..=7 g Ll

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

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

L t



