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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH Staie File No

Primary Registration District Noéalé

Registrar’s No. 7

4

1.

PLACE OF DEATH:

{a) County COle
@® Cityortown.._gefferson Clty

(¢} Name of hospital or institution:

{If outaide city or town limits, writs “HURAL" and nams of townsbip)

St. Maryls.Hospital

(d) Length of stay: In hospital or institution

In this communit

{If not in hospital or lnlutnuenuwrlu streat nomber or location)

{Specily whether

2. USUAL RESIDENCE OF DECFASED;
@ Sate.....Missouri. . o couw Cole

(¢) City or town. Je ffel"s on Citv -c_
(If outgide city or town limits, write “RURAL™)
(d) Street No. 33—’ y
Q
(e) Citizen of foreign country? {Yes or No)

i1f yes, name country,

MEDICAL CERTIFICATION

‘6.

i7.

"18.

19.

(a)
)
(a}

'
“(a)

®
(s}

Informant........GRAS. Ee Sims .
Addm....._...._.._s..t.L.-L.QJli.S..,..-.Mi.S.S.Q.U.I'.l_ __________ -
L PBurial ' (%) Date thereof.._J.an—=7=194§
{Burial, cremation, o removal) . {Month) {(Day} {(Year)
Place: burial or cremation., er Vig - e_tﬁry_
Signature of funeral di : e

Address Je.ﬂ.ﬂerson 7 ‘. -8 o 3 S

b

“_}_"Z‘ —® .
{Dats remt.rsr)

{g) Accident, suicide, or homicide (specify)

ST o 50 o= 20, DATE OF DEATH: Month 7z day... -
. veteran, - (e cia umy . . .
year, pod g- hour. 7oee » 7‘ﬂ.ﬁ:inute... : .
name war. No. 6-— =
21, I hereby certify that I attended the deceased from... Y o
) / 5. Color or 6. (a} Single, widowed, married, 19828 10 /- & 192{_?'
4 sex. Femal¥e.| nreWhite. divoreed omeorormenn oo || that 11ast sawthe. 2z ative on /= 1082 &,
6. (b} Name of husband or wife...—..occ.e..... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above.
AlVE. s YEATE e cause of depth,
il
7. Birth date of deceased..__._J. anuary. _.._.._B._...__ S 19.48-.._
Month) (Yeor) - W 1 2_.;
8. AGE: Years Months | Days If less than one day Due to 4 (/’ _/
S R SR . 4 “
= Due tg=% M a % M@
~9." BirthplaceT. L. g‘f-e OB City, —!.-:.Ls rizx|| . ' e 2
ty, town, or county) State or m:su couul.r:) (_/ N \
1 [ . L e Other conditions. ... \
10. Usual accupation {[nclude pregnancy wilhin 3 months of death) i \ )
11. Industry or business Saoch g\ PHYSICIAN
L. 1 S - . . .. or findinga:, . ; , e T
2, Name ChaPl% s E 'y ' S ims N : n Of ommtmnu >
I’lUm:lerline
: 1: /I - ---|the cause to
§ 3 Bu‘thpm“--—_(at I"’L?w‘nx%—%n%;’r;_mm i s S O.UIal:aj(:! fexeign om:.nuy) of e Wh Chﬂieal;h
q aut shou e
g 4. Maiden name..._ D ANCES. .,Raydeﬂ Hoover = ‘W NS SN A dsta-
. tistically.
§ 5. Birthplace ... (&&t‘g’nﬂe&itgn City&uﬂ%ﬁ&ﬁ% 22, If death was due to external causes, fill In the following:

(#) Date of occurrence

{t) Where did injury occur?
(City or towa) {County’

} State)
(d) Did injury occur in or about home, on farm, in industrial pface, in public place?

T 7 . (Specifytypoofplace) © - !

—r

erranemm s {€)  Means of mmry___.__ A

H(M. D:or ottien). /YLD,

e [ G~ 2vedl Jeocs. — (=20 -4 8

{Licensed Embalmecr’s Slatement on ﬁevetu Side) U

A

20 Date signed _{ /.7 Sl E
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that ﬁ?ﬁy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

+» (Failure to ply with

P. 0. Address.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above. REE . L

- o~




