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DEPARTMENT OF COMMERi% THE STATE BOARD OF HEALTH OF MISSOURI
EI1ICED T 194&7ANDARD CERTIFICATE OF DEATH state Fite o ARG
A
Registration District No___._/.gj Primary Registration District No.__. _/0_0..1—- Regisirar's No, 4—1 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : . %J
() County Ransas CIE @ sae__ MIiSSOUTI ... » coumy__dBckson %
{8) City or town ansg 1LY - A
(If autside cily or town limits, write “RURAL" and namae of township) (c) City or town kaﬂ sas C i ty -
(c)GName of hoaiatalI_?r !mtiu?{i%:: 1N 0 (I outaidn city or town lmits, writs “RURAL"] P
enera - J.OSP a : C. l - (&) Street No. 1213 Waba sh y
{If not in hospital or inatitution, writes street number ord:mntwrg (Ef rural, give location) o
{d) Length of stay: In hoapital or institution ay 2
3 5 (Bpocify whether || (¢} Citizen of foreign country? P = % I (Yes or No)
In this community 7 7
years, months or days) 7 If yes, name country
3, {g) PRINT Viilliam R. Morris MEDICAL CERTIFICATION
NAME. 0 .t 1
o N < 20. DATF, OF DEATH: Month Cl.  _day
. veteran, (] & curity
. - e hour ... eeeneminute WO A e n
name war AT . Noé.? o 1 q 2_‘5'5- vea 1946 ou.......L & minute....O .
21, I hereby certify that I attended the d d from
5. Cnlnr or . 6. (2) Singl ed, married, || Sept ) 946_ to. Oct. 1 9&...6...
/
%&Z ey /th;r_ Ilastsawh im alive on Oct. 1 v 19500
6. (¢) Age of husbandgor wife if j| 2nd that death occurred on the date and hour stated above. D j
B uration
i : i
alive M_.ﬂears Immediate cause of death .
s 2 . / §ZT Yulmonary thrombosis )
(Day) (Year)
%
8. AGE: Years Months Days If less than one day Due to
j—é / . L min. T
) Mzéc__— / Due to
9. Birthplace .
{CilLy, towp? ’éounly) {State or forcign coontry) T bt
. vy L. Other conditions hY \ W
10. Usnal occupation. —-: * {Ioclude pregnancy within 3 months of death) \ \‘ ‘;
11. Industry or business ! ! PHYSICIAN
E 12. Name s ' : AT ' 1Of operations...........c..;t Y Ll Underline
=\ 13. Birthplace ~ &M 6/ SEE HBEVE [the cause to
(c“"w“'w’%ﬁ / | Stetn or fg7em coustes) Of autopsy should be
& 14. Malden name charged sta-
‘:ﬂ{ i %&/ ﬂ TSI oo Jtistically
& ) (7 -
S| 15. Bisthplace : : P—
g\ / (cny, Poenp—" Gt or fossien wum;,) 22. If death was due to external causes, fill in the following:
16. \(a).'ln}'drm‘an Al it . (a) Accident, suicide, or homicide (specify)
®) Ad ’;zf.:[‘...'ZJ—flm..{% - =2 ’ &?y YA (¢} Date of occurrence
4 - - ?
17. (a) £ ... (b Date thﬂ’eﬂ z ?5‘ () Where did injury occur (City or town) (Couaty) Btato)
(Buml, cremation, ntrumnnl) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
(c) Place: burial ot cremation.
8. (a Signature o%mer?rr d i 3 Ve N I ALY o/ SOV
&) Address_ 2L 22 24, oD ‘ '
5. (@) L0 =2 = oS Do HO31-86"
(Datereceivod localreghateary  — (Desistrarssidoatdre) || Address... AV e AL L e AFLALL 4 LlMAed Date ed — =Y
N (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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 license.) .

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




