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FEDERAL SECURITY AGENCY
National Office of Vital Statistice

FLED i3 194

MISSCQURI OIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sare e 20943

Primary Registration District No/ﬂﬂ-z..a Registrar's Na..._......2282--.

MOTHER FATHER

PLAINTY —USING

1. PLACE OF DEATH:
(a) County...coveees JECkson

2. USUAL RESIDENCE OF DECEASED:

Jackson. ‘/{

. (0) County...........
(5) City or towrh ...... . 1.}{.3.111 Stas “ G“i ; ATt sl (6) City of town Kansa s C 1ty
(¢ Name of hc‘wi"“ o clty or Lown Limits, AL and s of towasiip {Tf autside ity of town limits, writs *RURAL "} f'
(d) Btreet Noo.......... 2736 Vdabash .......................................
. {If rural, give location) J
: (e) Citizen of foreign cuuntry?......................,.....N.Q .......................... (Yes or No)
n this community .. .oeeeee.e
years, moxths or days) Lf YOS, DAMIE COUDITY wrverrortarrs e isasrrrraararsrrasessessrsssss sasssrenss sess stmsstssns res smsssnrsssssssssnssn

%@ IENT  Berts Prasler
3, (b) If veteran, 3. (c) Social Security No.
DML WaAT . venaeras remnsinean No ' Ng...................‘............
- A
5, Color ar 6. {a} Single, widowed. marri€d’]
4. Schemal raceH..e..gro tlnurccdwidowed
6. (&) Namec of husband or wife...iiiiinnn 6. (¢) Age of husband qr wife if
............... JamaSFI‘aZier alive, - YCArs

7. Birth date of deceased

Ma?ﬁ.é&;!..,..,..l&'zgﬁ.

8. AGE: Years Months Days

68 0O i 21

I less than one day

.................. Br, e vennaens w ML

Blanche, Loui

. Dirthplace ..
(Clty, town, or oounm

[

10. Usual occupatlonAtHome_

siana ... /.

ISIM.(: ur foreign co\mr.'ryl

Et, Industry er DU SITIE B it bt nii st bttt e e s it e mbrenes e e 48 merer e b eaen ame e
% 12, Name. oo vierricins JOhn DaViS ...........................
13, Birthplace... LQuiﬁiana ........................ /
(Ci:y tnwn or cnunt.y] {State or forelgm country)
% 14. Moiden name......oo..o.. Lucy--Russedd e
15. Birthplace. Unknown... TSR A
v . . . (cny tmm ot wunty) . (‘Ela'e or foreign. count/rn
16.. (0} -Informant... TEdwin. Frazier:. ......[..

()¢ Adiress....... S BRD8.. Mon'rga 11
17, (8) o Burial .................. (5) Date thereof... 5/ 2 7/ 4 7

(Burlal erematfon, of removal) |

{z} Place: burial or cr:mauon._,...L.

() Address..
19. (a)é ..... 24e -

{Date recelved local rezls

Iomh) {Day) (Yesr)

ioln.Ceme

MEDICAL CERTIFICATION
20. DATE OF _DEATH: Month,., une

" ) S
ycar....l 94 7 hour.....cenne 1 O mﬂnre
éify that T attended the deceasd

19/{; .......

(Includs pregnency withls 3 months of death) h i

....................................................... PHYSICIAN
Major findings:

£ OPErationd. ..o ecisinern e e secaraesmeens ! Uaderli
nderline
W ......... terseases e nnrarenatrans the cause of
which death

Of autopsy... should

charged sta-

tistically.

22, 1f death was due to external causes, fill in the fqll—uwing:

(@) Accident, suicide, or homicide (specify)

Jefferson City Printing Co.

{Licensed Emhalmer's Statement on Revene b

(&) Date of occurrence......
{c) Where did injury occur? - - o ”
{Clty or town) (County) {State)
{d) Did injury cecur in or about home, on farm, in industrial ptace, in public
2
place i . A
While at work? [ L.l f g eans of InJuUry. e
23, Signatur: o Ls SY .. (M. D. or other}. b, TN
Address....[ ...... ‘ - A v Date signed/@
7 £




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L Ared Apprentice No

working under my personal supervision,

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ét{p]y wnh
the above constitutes grounds for revocation of license.)

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




