DEPAIiTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i \_}‘4{ ﬂ.}@

FILED DEG 24 1948 STANDARD CERTIFICATE OF DEATH Stte e o

Q70
Registration District No._._“,.___.l_‘g_z Primary Registration District No_/J.o_ﬂ-.. Regisirar's No_515..5___..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?—y
Jackson 1 9(
(a), County eptr | () County KL (CHe o B c

®) City or toiiansas _City

(1f ontaide city or town limits, write “RUBAL” and nama of tawnship) (¢} City or town / Ert D L2y - A
(&) Name of hospxtal or institution: {If outside ciy or tows limitg/writc " FIRAL ') )
St. Joseph Hospital l{) (@ Street No 719 Highland
{If oot in hospital or institution, write strest nom!| ﬂ;lbﬂ) (If rural, give bocatioa)
(d) Length of stay: In hospital or institution '
j Specily whether || (¢) Citizen of foreign country? 2! A (Ves or No)
In this community 3 Errv T : . £
years, months or days) [ I yes, name country.
3. (&) PRINT Willi Joh B 3 MEDICAL CERTIFICATION
FULL, NAME 1 lam onn I own I'e H
' o G St 20, DATE OF Dml'm: Monn_DOCEMber . 6th.
3. veteran, . . . (e cial Security 946 3 30 P
. ear. h inut «M
! Name wWar. NO - No. %X‘- /ﬂ '/!K’ f ¥ 1OUr. ’ minute.
= 21. I hereby certify that I attended the deceased from E:
* a_) 5. Color or 6. (a) Single, widowed, married, Iva 19 @é to.. L2 . o A 19___4-_6
. §
5. see Male raceWhite divorced. MBEXAOA || 1oy last saw h.£etvu., alive on Boc @ :

6. (¢} Age of husband or wife if || nd that death occurred on the date and hour stated above.

Name of husband orwu'e T E
_‘M%/ P a]jve_m __________ yearn || Immediate cause of death dé\-?/)-n-—q.,"

7. Birth date of d d %__ / /850

yonth) - {Day) {Year)
8. AGE: Years Months Days If less than onc day Due to...._.. _‘W
o6 5/ > [URUPUTUVOO ;| SR | B
y N Due to -

- 9 Birthplace - ..
(City, or count; m' lmuu counur) Fa
% eﬁf/m,f | T || contivons ek A L)V
10. Usual occupation (Iucluda pregnancy within 3 montbs of death) l R

11, Industey or business

{u e O S o || My Bt

PHYSICIAN

o Undetline
13. Birthplace /. it Lo e smt | : the cause to

; jwhich death
Z'Zi;"?'ﬁ cdunty) (State or foroign "‘“""'“) Of autopsy o ) - LAy 7R ask A’ __ishould be
14 Maiden name cer N . |charged sta-

é
- a . : tistically.
S{ 15. Bh't‘hn'lani % 4M . - =y

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

. 2 " iy, counly] ' "{SLate or forcign couantry)
e 16 (a) inl.omm_;* W (a) Accident, suicide, or homicide (specify)

®) "Adds AL £ W () Date of occurrence _
ate thereof '7).2,@,_\ a_ /g ¥ ;ﬂ" (¢} Where did injury occur?. ~

WRITE PLAI‘NLYQ—-USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

. 1@ (B""“L eramation, of "‘”{""]’: S (Many, &mwf) () Did Injury occur in or about home,(:ﬁ.:lfafmh:?; )industxsgiu;:.lgge. in pugﬁ:;:l)ace?
{c) Place: burizl or cremation . ! +7 X i ‘
18. (o) Signature of funer;;l irectprs (Sm’ "‘3” ufulnoe)or inj ;...'............. o
(%) Address R = 0

(M. D. orother)£ <
. Date mg'ne? R TV of

5. @f 2T = 9/(1

(Data reccived lofal reristrar)

(Licenscd Embalmer’s Statement on Keverse Side)




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 No

working under my personal supervision.

Licensed Embalmer No 3# /6/
- P 0 Address._._ﬁéz_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN IIANDWR]TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



