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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

JUN 14 1047

Registration Distriet No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,

Primary Registration District No... /2222707

State File No

19803

207/

Regisirar's No........

322 .
1. PLACE OF DEATH:

Saline

2. USUAL RESIDENCE OF:DECEASED:

(a) County... (a) State. Mo (&) County. Saline -
(B City or town........ Slat’er ’ b
N (1f sutaide city or town limits, write "RURAL" and name of township) (¢} City or town . Sl ater »
{¢} Name of hospital or institution: none I {3t cutside city of town limits, wnl,u "RURAL") /
d o Front. . . )
(If not in bospital or institution, write streat number or location} () Street No..... (It rursl, give location) L
() Length of stay: In hospital or institution NO
. (Ypocily whetier {{ (¢} Citizen of foreign country? (Yes or No)
In this community._.. .. 11 fe
years, months or days) ) If yes, name country.
. MEDICAL CERTIFICATION
Yule FRINT Jesse Brvin Sharon 2
3. ) I Al s 20. DATE OF DEATYL: Month. A/ A . day...C3.
N t v 3. Soci it '
(8) If veteran X (¢} Social Security year //’5/17 hour...C miute AL
name war.
21. T hereby certify that I attended the deceased ftom J £ ‘
1 0 5. Color ci dJ a) Single, wido\vgli marnid o .0 . |9f/ w"h_m&e s j ‘ 19 :
1. Sex ma e g 0 Ore dwnrced....._...........p..g....g that I 1ast saw h_,’!_p_'{t alive on _'/‘. , A/- ’ ” \J—- -\3 [ o 2 , 19 2___2
6. () Nameof husband or wife........ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
al:ve._...% __________________ vears || [mmediate papse of death P
7. Birth date of deceased hfav 30 1947 .............................. ( e Tory ;djéff.z ................
{Month) -{l)ny) (Year) X
8. AGE: Years Months Days H less than ane day
0 0 0 8 )
hr. min
9. Birthplace Slater Mo £
soeer = - {City, town, ur county) (Stnte or foreign conmtry) || 777 Ty f h
. Other conditions
10, Usual oceupation Ba‘by {'lm:lude pregriancy within 3 months of deoth} -
1f. Industry or busi S— - (A PHYSICIAN
~ ajor findings: -
5 { 12. Name Jesse Sharon ‘ ~ Of operations......, ! ‘, ]
= -t : e : : . ! J’ ! ' Underline
> . Mo. 0 the cause to
P 13, Birthplace . ‘which death
= . ACity, town, or count, i’ (‘-ll.nt,e or foreign country) Of attopsy........ {. should be
4 { 14. Maiden name... Anna. e,l a.. h ottt mrimnan charged sta-
E R h[ /—) b tistically.
g 15. Birlhnhr‘: (it o, or comnts) inieor rgelm sy 22, 1f death was due to external causes, fill in the following:
56, {a) !nfor - Je_ gf qharon ) (a) Accident, suicide, or homicide (speafy)
(5) Addressc at er Moo (5) Date of occurrence
17. (@) Bur]_ al ) Date-the;mf 5/3 1/47 (¢) Where did injury occur? ity o o) prsS—— T
. . ¥
(Burial, cremation, or removal} (Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in mdustnal place. in public place?
() Place: burial'or crematidn.ss.. D1Aker . Moe ..
Specily t T place)
18. (g)-Signature of ftieml dlrecmrHl 11 BPOther 8. While a1 work?. /. ... N, ("m ) “))e Heans of injury...... \.
! ater Mo. :

(¥} Address

19, (§W.§éf‘i’ ®) /)72,4 M .

ate received localregistrar

23. Signature. .
Address.....

7 (M. D.rambine ...

(nelmlrnnn:unlure) Z“—f y ;i-

- Date signed. 6"\?!-5';

v

(Licensed Embalnier’s Statement o

Reverse Sldr)




RECEIVED
District Heaith Officer No. 8,

District File Num&r ________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me,ai-Em,_
&
Registered Apprentice No

working under my personal supervision,
Signed..... kel CAALMT N N W ...........................................................
-3
(2F 2-

Licensed Embalm
e P.O. Address j

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTING

(Failure to é\omply with

Note:

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above




