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1. PLACE OF DEATH:
(a) County....
(b) City or town... _St.Lowig . .o

(1! nul.uide cltr or bown Umits, write "“RUBAL" snd pame of township)

(ir nur, in hmlul nr mmtm.lon writ.a "sireet mumber or mcmon)
(d) Length of stay: In hospital or institution

In this community...
years, monthg or days)

2, USUAL RESIDENCE OF DECFEASED:
MlSﬁouri (b) County....
8telicuis

(It outside clty or town Hmits, writs “BURAL")

{d} Street NoBaltimore HOt 31-9 t h & P ine

r (It rural, give loaation)
(&) Citizezu foreign country?....

If yes, name country

(a) State.....

{c) City or town

FULL NAMB e Ered. JaMOXTi800. o
3. (b) If veteran, I 3. (¢) Social Security No.
pame war. No Unknowsmn .

L=5. Color or

6. (a) Single, widowed, marrig:

. sex. Male

6. (b) Name of husband or wife.

fhite

Tace..

AL

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

7. Birth date of deceased Qetober "lﬁQﬁ ..........
{Month}) {Day) (Year)
8. AGE: Years | Months | Days  If less than one day
/ 40 7 5 br. min
5. Birthptace.....218YLEOT1 Mi gsouri N

10. Usual occupation....

11. Industry or business

(City. town, or county) {Btate or Lorelgn Duuntr!"

Ba,rte_nder T

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... MBY.......

1947 e

r/ ﬁmmute.\.zg....

year hour
2t. I hereby certify that I attended the deceased fTOMvw . cern i carvaeverevemees
| 3 - s to 19, s
that T last saw hescerirn LN L T o s 19.;
Duration

Other Tonci@LLOM.. NALULA). CRUSE

{leelude pregnaney within 8 months of deuh:

16. (a) Informane. €AYV Jo.Morrigon
(b) Address '
17. (a) . Buri al (b} Date ;h:reuf ...... 5 ‘29—4‘7

(Turlal, cremation. or remonl) Alonth) {Day) (Yexr)
{c) Place: bur:a! ar cr-mnhnn Calva_ry C emet erY
Alb

18. (&) Sm-nature of fun:ﬂ] director.

(b Addressmf.g..?. Wb)

19. (a}
{Date recetved local registrar) o

" (LRezistrar” 3 Eignaiune)

gytwqu? ................ N .
ok M /é

--------------------------------- Mﬁ PHYSICIAN
. j di : -

12. Name John w MorriﬁQn ..................................... BJ(())F o;c;:tgi:ns ............ U_d_I
v - nderline
13. Bmhplaceclayton' ................. M i‘é‘sourif et et et et e ey e ey e v v I thﬁ c—l;n:lse n{
( } (Stat forelgn country)™ . T -{-which deat!
% e Meidon o Byl gy g Py e o tomien caini|| oot
. charged sta-

. M b RPN | QT e— tistically.

15. BlﬂhplaccntcnyBl?wE{Ho?nE)(S:uunrj;ureeigl?olju?rno 22, If death was due to external causes, fill in the fQ_llo‘Winz: -

(o) Accident, suicide, or bomicide (specify)

(b) Date of occurrence..

{c) Where did injury oceur v,
T(Cityor wwn; (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(Speclfy type of place)

)A‘ Means of IDJury e crcere e e 2;'

Address..zja 0 @M

Jefferson City Prioting Ca,

{Licensed Embalmer’s Ststement on Reverse Side) .




&Ko

]
. Iy

STATEMENT BY LICENSED EMBALMER “A’Iﬂ'

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.

Sls'nod_/’z—f‘—\ Lf) }‘-nyﬂ/))/m. e

~ .7

Llcenaed Embalmer No e AR
: P. O. Address
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.) . NS ‘
.

If this body is not embalmed, fact should be so stated above. 1 -
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’ 4& Registration District No.......,Q..J.L Primary Registration District Nu..._.}_a_g_ﬁi ’ Regisirar's No.wg2?_ 2 j JHW
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
8 {6} Count: .
Y.
=] a) State b
=) (b) City or town,....... '.._..'15!. ._-Wm._“ @ (5 County
[} (r o city or tawnli v “hu " nnd name of h (s} City or town
g (¢) Name of hos;nr.al ot institutien: 2 (il outsida cily or tawn Hmite, write “RURAL"
E (If not in hospital of inatitution, write strest number or localion) {d) Street No (f rural, give Locatinm)
5] (d) Length of stay: In hospital or institution =
= (Specily whevher || {¢) Citizen of foreign country? {Ye¢ or No)
- In this community.
E years, months or daya) If yes, name country. -
&= =
3. (a) PRINT R
E || ol NAME_JM.J.M“,_A___MM.&\_
< : - 20. DATE OF DEATH:
3. (5) If veteran, 0 3. (¢} Soclal Security ¥
a name war No vear.. /... 5. k. 2
P 21, 1 hereby certify
. = 5. Co!orw 6. (a) Single, widow®d, married, 19
- é 4. Sex ; " i race. divorced..._________ . 19
Z 6. {b) Nameof husbandorwife._.._ . 6. {c} Age of husband or wife if .
Duration
]
g 7. Birth date of deceased...
=
4] 8. AGE: Years Due to
-
- Duye to
r'z"' $. Birthplace. ..
5 ﬁ {Stata or foreign country)
. Other conditions
?) 10. Usual occuy o2/ (lacluds pregoansy within 3 months of death) E—
= {11, Industry or ﬁ i . PHYSIGIAN
| b Major findings:
Bl 5 12. Name Of operationa Undert
nderkine
2 E 13, Birthplace . thl::iilésc :g
. {City, town, or county) (Stats or foreign covntry) Of autopay :vho ul dl:abe
= g 14, Maiden name: x:ihargeﬁ sta-
tistically.
s 15. Birthplace 22. If death was due to external causes, fill In the following:
E = {CiLy, towa, or county} (State or forcign covatry) . o ' wing:
g ent, ctde, or homicide (specify,
[ 16. (a) Informant {a) Accid suicid homicide (specify)
=2 ® Add (5) Date of occurrence
vas Where did injury eocur? :
17. (a) {2} Date thereof () nj - ;
’ " {Ciry or town) {Coxmty) {State)
ddaie (Burial, cremation, or removal) (Maoath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl::oe. In public piace?
() Place: burial or cremation
. . (Specify t. f place)
o 18. (a) Signature of funeral director. While at work? . (,;;n i«[:ans [T 8111 o OO
(5) Adgvess
19. (@) ? — Z’ :...... m/ZY @ - jﬁ,&zmtun (M.D.orother). ...
{ Address. ..o e —._Date gigned







