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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

, Reﬁsm&gm!?ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 30 I é

State File No 3645}_
Registrar's No....._.. 42 é /_ o

{ 1. PLACE OF DEATH:
(c) County...... COLE - -
(&) Cityor wwn_JEF_EﬁJBSONHCIT_Y

{If ontsids city or town limits, write "RUJ
{c} Name of hospital or in.st.ltut.lon

e b JARY 'S HOSPTTAL

{Ifnot in lmnplml or 1n.uh!.ul.|an ‘write atrest nuember or lot.nllnn)

(d} Length of stay: In hospital or Institution._ ... DAYS_. SO
{Specily -hgl.he.r
LIFE

B0

\L" and name of w-nshap) -

e,

In this community.
years, mantks or days)

2. USUAL RESIDENCE OF DECEASED; - 20
(@ state MISSOURT @ County COLE
@ City or town. JEFFERSON. CITY , 1O, g
{If outsids city or town Limils, write “RURAL™) 0
@ Steeet No BURAL_MZBION TOWHSHIP ...~ .
. {1f rural, give locoticn)
(¢} Citizen of foreign country? NG (Yes &r No)

I{ yes, name country.

' 3. (4) PRINT
, FULL NAME

IINEANT MELIER

3. () If veteran, 3. {¢} Social Security
nare war. I{!’O No I\IO

; . } . Colot or 6. (o) Single, widowed, maitied,
bo s FEHALE /' o WHITE|  gvorcs.... SINGLE
1 7
; 6. (4 Name of husband or wife..coee oo, 6. {6) Age of husband or wife if
H AlVE e v mecemenreee ~.years

7. Birth date of deceased . NOVEMBER 18, 1946

(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
O O 3 JNER——— " — 1N
9. Birthplace.........DLe.. MARTINS , MO, 4

(Cn.y, town, or county) *

AT HOME

10. Usual occupation

7/
“that I last saw h. Qs alive on V\_».—m X0

(State or foreign country) -

MEDICAL CERTIFICATION

DATE OF DEATH: Month_lIQVE.UBEBday Pt Q

20.
mr_._.....19.46__....._...hour........._l.a.uA:...u.rjllrinute .................... M.
21. I hereby certify that I attended the deceased from M \ &

Yenr 2.4/ 10 L

19...%

Duralion

K

and that death occurred on the date and hour stated above.

Impgediate cause of death

Due to

Other conditions
(Ioclude pregnancy within 3 months of death)

11, Industry or busi O PYITY YT PHYSICIAN
. ajor findings: _
12. Name 2YLVE STER IUT.ELLER . P ’Of opem;ignps ......
7 (W} thUJ:u:lerl.h:g
13. Birthplace . — 3 < couse
T el T —— e
5 14, Maiden name. .. bl ) IELJ.AI \\' P clha_;geﬁ sta-
1L _...|tlstically.
§ 15, erthplacaﬂllls%oilg;};ng;) e P mu:ir)y) 22, If death was due to ex!ernal enuses, fill in the following:
16. (¢} Toformant SYI_,\]E,ST}:R LB EE,R (s) Accident, suicide, or homicide (3peciiy)
&) AddressEhe 13 ______ ]L . f FI’E’R‘SQ]_\T C ITY I\_IO (5) Date of occurrence - -
1. @, RI IRI AT . (b)-Date thereof.. l ,-él-_G _____ () Where did injury ocour? T o
Buzial, cremation, or remaval) Maoth) (D“’) (Yeas) (Y Did injury occur in or about home, on farm, in indastrial place, In public p!aoe?

(c) Place: bunal or qremat.m:x...._S.

18. (a} Slgnature of funeral director,

(b Address_J BB ERSON,
19. {a) H:'}_Z_'_fﬁt«mw ®

(D816 received loce! registrar)

{Registrar's signatare}

(5pu=ry ty'pa of place! e
While at w L? .___...__._.__,._..__ e Mcana of injury.._......

_______ _M‘Q.A/\____ (M. D, oromﬂ)m
M tetgnet [ )y

L &

(Licensed Embn.lmcl;{o‘Stnlcmcnl m}hﬂ!ru Side)



SCr e s/t TR
-----=-sequinyy 914 2SI

‘6 "ON 490140 UlleaH 10M4SIC
(ERYEREL:] ;

STATEMENT BY LICENSED EMBALMER

LY
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 NOu.....coueereeeee i mrceceteceaenceeeny §

working under my personal supervision,

P. O. Address N\, A potna ¥ 2 ) [ Ao '
re; 4

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

* If this body is not embalmed, fact sho‘uld be 50 stated above.




