.8, No. 2
YW —5-43
v. 5-17.3%

2o T XI6871

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

DEPARTMENT OF COMMERCE
BUREay OF THE CENSUS

FILED auG 13 13@7___

Registration District No..—_._..._.{

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._..l.,Q...Q_.lJ

State File N024.4.34
Registrar's No. 31?2

1. PLACE OF DEATH:
Jackson .
ABNEAY V1T Yy
(If outaide city or town Limita, write “"RURAL" snd nama of towzship)
(¢} Name of hospital or institution: &L

General Hospital No.

(If not in hoapital or institation, write street number or location)

(d) Length of stay: In hospital or institution.._..l..mQ_n_._lﬁ._.day.ﬂ_ .......

(Specify whather
In this community...._.. ﬂ_
years, months or days)

(a} County
(&) City or town.

2. USUAL RESIDENCE OF DECEASED:

() State._ Missourid ® County..J80KS0D 7 ;i
{¢) City or town sas Cj'ty 3
(!énn id ti or town limite, write ' RURAL"
) 2326 tyide 'Er towa limita, write ) ;
(d} Street No
(If rural, give location) J
{¢) Citizen of foreign country? P Y. 7, {Yes or No)

If yes, nanmie country.

3. (o) PRINT Thomas #ilcox
FULY. NAME

MEDICAL CERTIFICATION

July 27

2. ) It veterns 3. (2) Social Seoarit 20, DATE OF DEATH: Month day.
. ve| N . e el urity
77 year, 1947 hour. 7 mimlmso A' M
name war..., ,/0 No.wr 2D R
- 21. I herebiceﬂ.lfy that I attended the deceased fro: et
5. ColurM 6. (a) Single, widowed, married, 47tn Ju Y 10 47
. . ( e R
4 SexllEfEL O e WP divorced A2 pAeted A rra 11ast saw b I ativeon . JULY 27 1047,
6. (5) Name of hushand or wife.. g2 . 6, () Age of husband or wife If {| nd that death occurred on the date and hour stated above. D )
uraiion
alive.. Q __J mteﬁ death
osls of liver with ruptired -
7. Birth date of deceased.. QJ’- /i?‘df ------- b
2T (Day) (Yeas) esophageal varices
B. AGE: Yeara Months Days If less than one day DUE 0. e e
LS| 2. | % b, min, || 7
= P . A . &‘Dueto
. g o N = § i?*]v - -
ite or fareign country} U
- Other conditions 1
{Includs pregoancy wilhin 3 months cf death) * ')’.
; PHYSICIAN
Major findings: ' N
Of operations...... S ST E I
Underline
S ab u}:i?gscg
[which dea
Of autopsy ee ove should be
charged sta-
4 tigtically.

® Addmss_e’:/__‘f J{ ’—f LAY .
17. (@) H____M_ e () Date thereof 2. Q'Z f__é‘ 7
{Barial, crematicn, or Yfemaval) . {Year)

A R

{¢) Place: burial or cremation.__¥2L e8|
18. (a) Signature of funeral director...
(8) Address.

22, 1f death was due to external caused, fill in the following:

(z) Accident, sulcide, or homicide (specify)
(#) DPate of occurrence
(¢} Where did injury occur?.
(City or town) (Counl.y) ta)
(d} Didinjury occur in or about home, on farm, in industrial place, in puhl.lc place?

T . "{Specify typs of place} ... - S
‘While at worL? ISR ¢ . 8 of inj ry.______._.._.._......m

'y 2

5. (@ 7%’: p

{Dats received local nlktnr)

. Med, Dir.f"Gen'll 08p. -

(Registrar's sirnatare)

Dnle i

oD, m-ome?ﬁ_éq

{Licenscd Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g;ﬁ: ........
e eeeeeeeeem et oo oeeeeees eemee e e veemee et reemeemen e eAenre e , Registered Apprentice Nowo o oveeeeevoeeereereevere e ,
working under my personal supervision, ’
-7 v

Licensed Embalmer No/f.?f ..................................
P. O. Address. 7C E %)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
3 the above constitutes grounds for revocation of license.)

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




