. 8. No. 2
OM—5-43
ev, 5-17-39
Be I x36871

-
*

K

ey,

Y

o~

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

DEPARTMENT OF COMMERCE
LEﬁURnU OF TH] CEN%
FILED™ JUN 6 1947

Registration District Nb.....:.:..:l.:.b.ﬂ...':.:..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ_‘Zl_()_

17018

Registrar's No.

1. PLACE OF@TB:
=~{a) County J—

L (B .‘__Cir.y or towu

TIT outaida city or Jhgn limits, write “RURAL"” and name of towgship}

{r) -Name of hospital or lﬁumt LI /
——“—-H_--_&—f;;t_:; boapital or institntion, write strest number or location)

{(d) Length of stay;: Inh

ital or institution

OW

{Specify whother

In this community.
years, monihs or days)

2.

(@)
(c}

)

(e)

State Fil
USUAL RESIDENCE OF DECEASED:

o comy A AL

\
Y

(\

State.. /L

City or town.... /
or town limits, write “RURAL")
Street No o Q
{1l rural, give location) J
Citizen of foreign country?. ) 1.0 {Yes or No)
——

If yes, name country.

st eJesse EoWilbam Sea

MEDICAL CERTIFICATION

: 20, DATE OF DEATH: Mamh__/z_?:!gm_____._ day. 4.
3. (b} If veteran, 3. {c} Sodal Security q q_ 7 5 C[‘ imut
year, QUT....ssemrsars A crmemsrrranne RN,
___nrnl./ ald . Ne._ LORA
b O 21. I hereby certify that I attended the deceased from. . 30_ S St
5. Colqi or H 6. (q) Single, widowed, maried, || __/ . . 19.%-,7
4. 551“?““”"—— race. bk divo Miasdasiel) (hatllast eaw hotewe. alive on__oF €9 p

) Name of husband or w1fc e 6. () Age of hysband or wife if || and that death occurred ont the date and hour stat above. Duration
X . alive.... E ?Yeﬂrs Immediatg cause gf death....
it oot decensa.. AT\ QACII__ 3 /873
oath) {Day) {Year)
8. AGE: cara Monthu Days If less than one day Due to.. R
79- I o RN, | JORPR n}in.
[ ed 7 Due to
9. Birthplace S " :
(City, town, or countly} {Stata or foreign countrey)
" . || ©ther conditions.
10. Usual cccupation......—..— 2= ¥ B e ) ~|| ‘{Include pregiancy withia 3 months of death) F
11, Industry or busin 4 b PHYSICIAN
1] . Major findings: b\ -
Name ! Of operations w1 .

2 e i R A ! f{'! 'ﬁ X Undetline
< B T the cause to
& \ 13. Birthplace ... [ =4 L ’ which death
o ty, towngdor conoty) wuu or foreign counlry) Of antopsy. hould be
g 4. Maiden name... "FI:MW . k charged sta-

/ bJ W : tistically.
= 44.1..&_) : ;
g 15, Birthplace iy o a e ) (Suumfam coantey) 22. If death was due to external causes, fill in the following:
Z { f ) (s} Accident, suicide, or homicide (specify)
16. (g) Informan [:._. == A » Da .
@ A L » . R te of occurrence.
1 - e
17. (a) . , (3) Date thereof. __:-.:_.LS_. () Whers did injury 2 (City or towa) (Cototy) Sea
tnwhl- eremation, o removall. Month) {Day) () Did injury occur in or about home, on farm, in industrial place, In public Dlace?
(&) Place: burial or cremation : Py
. . pecify Lypo of place)
18. (o) Signaturp.af funeral director.. hile at work?_ o (f.. ’ :) Means of in]ury..._.._.é’_{_____...
() Address. = ¥ '
19. (a) = )
{Dats iwfd Jocal reristrar)

v




REﬂEIVED
D‘Ntm(‘, rh‘alth Ofitce No. 2,

Dete Filed . _éZ.: .3_—-11.--..__-

n,
=
. * 5 --N -
- PSR . et e R
- .\ =
— et e . b s -
= S\ - .2
- f N
o \ z
> . \ n
hY " ‘; x’
. T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this ceftificate was embalmed by me, ar.by...

,» Registered Apprentice No...... semeemeemeeenan .

working under my personal supervision.

‘ P. O. Address. S/ t,.... 222
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL_WIER in his OWN IIAND RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fﬂct should be so stated above,
" - o 5




