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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 26 1947

Registration District No... A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOawoeereecn

17838

71

State File No.

A

Registrar's No

1. PLACE OF DEATH:
(a) County. JAS R er

{¥) City or town

dehbh City

_(!fonl.e_ida city or town limita, writa “RURAL' and nams of towrhip)
{¢) Name of hospital oi_l(n)s%tuti n

ééuth Oronogo St,

{If not in hosgpitol or [nstitutien, write streat number or location)
{d) Length of stay: Ia hospital ot lnstitution

(Specify whather

2, USUAL RESIDENCE OF DECEASED:

(a) Stat&._Mi.s.s.Q_Mi__.—._ () County. Jas per 4{?
Jebb City l
{If outside gity or town limits, write “RURAL") f

I05 Bouth QOronogo St.,

(If rurel, give location}

{¢) City ortown

(d) Street No

d

In this community. 50 YIS, o N
years, months or days) + | (e} If foreign born, how long in U. 8. A.7. Oa years.
MEDICAL CERTIFICATION
3. (@) PRINT h
roLLnNavE.. Qb ho Gosih i0
20, DATE OF DEATH: Month. . MBY.. . _day %
3. (b) If veteran, - 3. {&) Soclal Security year 194 _— 9. minute 0] P
name war. NOe it e v eerenen
21. I hereby cerut'y that I attended the d d from
Color or 6. (a) Single, widowed, married, wd Qe 194'{2 0. K =/P 10,92,
4. Sex..... Mal e. /

dlvorced-mar.r_iEd

s 190625

that [ last saw ha=yme. alive on ey s

6. (b) Name of husband or wife....E.dﬁQr_._...._ 6. () Age of husband or wife if || and that death occurred on the date and ‘hotr stated above, Duration
Go S}Ch AliVe .o rercsrsarrsneennyears | | Immediate canse of death 7. - ?
7. Birth date of deceased ... ME&LCH 26 1866 || .- ey _MMAM....M.M._M I
{Monthk) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to,
8 I I I 4‘ ht. min "y
e to. ;
5. Birtholace.......Sunker Hill Illinoid/
(Ciny. town, o couniy) (State or foreign conntry) -
i |} Other conditiona
10. Usual occupation Re tl 1 I"e d t(l:ludu prrcannncy S e of deeih) F}?
11. Industry or business B L E PHYSIGIAN
E{ 12. Name JOhn Gos ch : Mn,iout{ ggg;-:fii:m ‘ ‘%” r’ g U__d'__u'
2 L13. Birthplace Ge m&nV 7 C}\‘ ﬂiﬁ:?%?ﬁ
City, to ~r (State or torei, n.ry W (=1
E 15, Maiden same__ o ~fitia RGT{'G_RT on coms Of antopsy should be
S{ 15. Birthplace............ ¥ . 74 — tatleally.
= (City, town, ar connty, (State or foreign eoun:ry) 22. If death was due to external causes, fill in the following:
16. (o) Informane... MI'S,_Edna uos(-’-h (wife (a) Accident, suicide, or homicide (specify)
(b} Address I05 85, Ornogo Webb City M Date of cccurrence
17, (8} .. Burial e (8) Date thereof..... j/ l\-”f 47 || (@ Where did injury occur? (City or town) Connty} (State)
Burial, cramation, o removal) Monlh) (Day) (Year} (d) Did injury occur in or about home, on fa.rm in indus place, n public place?
{¢) Place: burial or cremation_.._éd _tu___Qp e Cemeter ¥ \. N
18. (a) Sigoatare Of funm; d;ecéor__%ﬁggg -Le bl i g2 While at Work?. e ereecrmcerens ,,ffj’,'ff"(‘,’)""ﬁg';;’g; imury S o(__
(%) Address........ 1200 W
10. ta) MAY 123 b 98T 4y _ A & ﬁ&mtm@ﬁh%ﬂﬁj_"\._ (MrB-orurhu)M
(Duteroceivad local registrar) ceistrar's siganture) | P77 d.ress._‘ALL-M L. g Date signedyd =/=2 -4 >

{Licensed Embalmér's Statement on Reverse Side)

7




‘?“7—_?“——:74_22_,

Ly, s
185

STATEMENT BY LICENSED EMBALMER

1 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...

P.O. Addry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
the above constitutes grounds for revocation of license.)

(Fail% to comply +
V4
If this body is not embalmed, fact should be so stated above



