. No. 2
—1/47
5-17-339

FEDERAL SECURITY AGENCY‘
~National Office of Vital Smumcu L

FILED. 06T, 21 /949

MISSOURI DIVISION OF HEALTH T

STANDARD CERTIFICATE OF DEATH

Primaty Registration District Now.... /

34424
4270

Registrar's No, e e

.
. State File No.......

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

1. PLACE OF DEATH.
(a) County... Jackson

{b) City or town.....
{1t outslde clty or town limIts. \rrtte "RUTA]

¢) Name of huspxtal or insti utmn 0

enera .OS ........................................................
It eot in hospita’ ur Lustitutlnn wrllc strnelﬁm anr lpoaticn}

(d) Length of stay: In hospital or institution........aed.... . MSR W

(Sped.fy whether

In this cOmMMUNItY.rreereirivsnrenes 5....years .................................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri. .

(€) City OF tOWIlaiiiiierersrs v nstorres essens
(If outsfde city or town lmits, write ““RURAL’‘)

(a) State...... (b) County......

I,
@y Strect e 4148 Warwick £ .
o {If tural, gire location) &t
(¢) Citizen of foreign country? Ao (Yes or Na)

If yes, Dame COUBITY i e rcrsvs st saer vevens

Mi ldred Cox

3. {a) PRINT
FULL NAME

3. (b) _If veteran,

name war no

5. Color or

race.ﬂr}i,'.te....

mﬂl‘#

4. 's-ex.f.amala..z.

6. (a})‘Single, widowe
dworu‘t“#

6. {c) Age of husbhand r\ufc if
a]i\re.M....years

. MEDICAL CERTIFICATION
70. DATE OF DEATH: Month... AT —-day

20

21. I hereby certify that I attended the deceased from

that T last saw BEI.. alive et 0CLa 1O o ‘... 19472;

and that death occurred on the date and hour stated above. Duration

- year.. wohour... 1in

7. Birth date of deceased... Februﬁm 26 > 1902
(Month} {Day} {Year)
8. AGE: Years Months Days Tf lees than one day
45 7 14 br. . toit
9. Birthplate... JORNSON. CQu g, Missaux.i....ﬁ....
{City, town, or couniy} (Btate or forelgn country) [§ *-teerneormsomsseesst st Ch Chaitaniiiattatitt
. . Oth 0N Burerersremscrememm et e rtscon e rerrenas rasss sen s e stn peavarsass sasssaes o LA
1¢. Usual occupation adjuster - - (lui{uﬁgnnrl‘al;:x;c; wlth,‘.u 2 inonths of deuh]/ % ;“ -
11 Industry or busi Sears- Roebuck =~ T e/ — PHYSICIAN
. . - ajor findings: —_—
B i 12. Name... Ephrem A.-Davis / 57 operations v
nderline
2 13. Birthplace., Elizﬂbeth ...... Pennsylvania ........ the cause of
= tﬁi town, 0 T‘a)\' (State or forefgn country) which death
2} 14. Maiden name.. lee. ca e ll :l?a'::e'ddsta-
E { 15. Birthplace,. DOTK CO., Ohio / : tistically.
e - Saribplace. (City. town. 0% eouniv) PR T P S ——r 22. I death was due to external causes, fiil in the following: ]
" 16, (a) Inf.'orm';mt ..... M&ryK‘D&viﬂ {g) Accident, .‘.L‘lilfir.f!. or hpmicide (SPECIEY Y v rrreeirrne st ceme came srarssee cans srmvasnrreas ;f .........
(b) Address, Warrens urg, {BY Date 0f OCCUITEME it oricieimitsiern cres bevseesrnstrssssesas ses et e tenssrsasas sesesasamtassrmssasesenss
’ -~ Where did injury ocourf. e, f4e b emeamre s smmes e ARena bens smra smae Trsna amen
17, (a) A )R, ./ wceeeeeee (B Date therent.. Vi P TR & 7 ) SOty o tawm (Connty} TStatet
(Burta. cramsiton, or remoral) {Montt) (Day} (Year) (d) Did injury occur in or about kome, an farm, in industrial place, in public
(c) Place:, burial or crematwnwarreBSbu;gMQ' ................ place?....
12. (e} Signature of funers] director.... @4, (M? b While'at work ?.......
(5) Address... b QEAPNsnl.. AT .t
1%,

(Datd recelved local registfar) " (Hedstrars signarare)

Address...

Med.. . Dir... Gen'l HQS..pDateslg-ned

Jeerson City Printing Co.

(Licensed 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, or byaﬂgﬁ.

..... Registered Apprentice No

Licensed Embalmer No....\Z..3..7Z. ’7’

working under my personal supervision.

P. Q. Addreasﬁt/ _yypu.s_édr ?, /.Vf o-

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

" If this body is not emf)a.lméd, fact ‘should be so stated above.




. Ng. 2D
d—3-45
$o 1 X 43880

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

DEPARTMENT OF COMMERCE
BtREAU OF THE CENSUS

ALED NOV 4 1'947/5/2

Registration District No.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_....,/ﬂ,a,p—

State File No

Registrar's Noydr?&:.

1. PLACE OF D! ,0 H 1

(a) County......c.-

.;.;:.‘aa:;a;;ﬁ:m..m O m rcpiriyin
Ior in: tion:
-mr;z o

{If not in hmpuul or institation, w or 1008150“)
() Length of atay: In hospltal or institution

{Spocify whether
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

v

() State (b} County.

{c} City or town

{1 outside cily or towa limits, write “RURAL™)

(d) Street No.

(If raral, give location)

{¢) Citizen of foreipn country? ... (¥es or No)

If yes, name country

3 @ PmN'r ?) g e , !? w

3. (b) If veteran, 3. (¢) Social

NAIIE WA,

5. Calor or

MEDICAL CERTIFI

15. Birthplace

4. Sex race.

6. ) Name of husband or w.?.._........._.....,..... 6. (c) Age of husband or Duration

K - . A ,ﬂ.w alive......... -

7. Birth date of deceased \

s T\
. AGE: Years Months ) \@n%
hr, min -
Due to
9. Birthplace... - e o mtraul | [N
{State or foreign country)
Other conditions.

10. Usual occupation, (Include pregnancy within 3 months of death)

11. Indust ! PHYSICIAN -
- naustry or Ma]g'; findings:

operations
E 12. Name ve Underline
the cause to

E 13. Birthplace - 'which death
o {City, town, or connty) (S1ate or forcign country) Of autopsy ahould be
i { 14 Maiden name harged sta-
= tistically.
=

e e,

{City, town, or county) (State or loreign country)
16. {g) Informant
(b) Address
17, (a) (b) Date thereof.

{Burial, cremation, of removal) {Maoanth) {(Day) (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director

() Address 2

22. If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specily}

() Date of occurtence

() Where did injury occur?.

(City or 1own) {County) (State)
(&) Did injury occur in or about home, on {arm, in industrial place, in public place?

(Specify type of place)
(e) M

While at work?.__. eans of injury.........

{M.D.orother) .
Date signed

3. Signature

Addess

19. {a) (.ﬁ,éd__’/% @







