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FEDERAL SECURITY AGENCY

! Natmnal Office of Vizal Statistles /
Reg:stratlon DRmc Nolgg ;7

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District N05570

State File No...

8993 .........

Registrar's No, o......

T e Ll

1. PLACE OF DEATH; /
(8) Coumt¥ummmmnnmen JaCKSOH..'. .............
{B) City or tewn Independence

(If outstdo city or town limits, write “BURAL" and patne of te

© Hwed PEihE T REY 2. TIndependence

¢it pot in hospital or institution, write street num! or_logation)
(d} Length of stay: In hospital or institution...... Moeoriecrerrorenessmne

25 yr S (Bpecify whether

Mo

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ state...ESS0UTL . &) coumty..JACKS. on/f
{c) City or town........... .Ind.e%e,m ence

(1f outalde clty or town MNmits, write “RURAL"}
{If rural, glve looation)

no

(g) Citizen of foreign country?f....tn

(d) Street No,

If yes, name country

Gt P MES..PEARL. MAY. .GURTIS. .o

3. (b) If veteran,

3. (¢} Soctal Security No,

NONE

naine war,

5. Color or tI 6. (&) Single, widowed, m.{'ried.
LI W ........... e divorced....mxx.igﬁ.
6. (c) Age of bushand gr wife if

aliven i 49 ....... years

{Day)

7. Birth date of decmed.........s..gp. ».
{Month)

{Year)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD QP

"Months

S

8. AGE: Years

49

If leas than one day

hr.

N
¥

10. Usual occupation........... hous ew if e

11. Industry or busi -

9. Birthplace....r-.. unKD.DW

(City, town, o= eonnty) (8tate or forelgn coumiry)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... re

day
year,.., hour...... 3 H 15 bt EITE LI ORI ./ O M.
21. I hereby certify that T :mended e deceased from..s gris:t ... ?)
.............. rj eeverrrarer i, 190008, ?% Y 6 194J
that T last saw . alive on o R + 194, }
and that death occurred on the date and hour stated above. Durction

Immediate canae of death.

12, Name.........‘lo ..... o Downes
13. Banhpxacc........................mknown
Ot l.curn or gyunty) (Stato or forelgn couatry)
i 14. Maiden name.......Adk 5w X. ... YHaern ............................
15. Birthplace.. unlcnown

{City, town. or sounty) - {Etate or. forelzn counsp§}

. (a) Infnrmant....:g.l ..... Mn ...... CU.I' tls ..............................................
(b) Address... ... BFD 2 [ Independ.ence. P Ma.
17. (o) (&) Date thereot..... 3/9/48.

* (Burtal, cremnuon. ‘or removal)” Month) (Day (Ycar)

(¢) Place: burial or cremation.. W Odlawn Ceme tery

A Baras

" 18. (a) Signature of funeral directorf

V4
Due to. e eI AR EOR LSO YT S A RS bemgaRe e pana RREn gpas sbes nrre
Other conditions..
{1n¢lude pregnancy
........ PHYSICIAN
Major findings: . P
Of operations,.............
Underline
............ the cause of
. which death
Of autopsy... shonld be
charged sta-
tistically.

(5) Addre #.,Imi.epﬁnd. NCE,...
19, (a) 3 ..... ; .. ¢g {b) £ ”ll .
(Date recelgfd local reglstrar) (Registrar

22, 1§ death was due to external catises, fill in the {o_llowmg

{a) Accident, suicide, or homicide (specify )} -

(b) Date of occurrence

(¢) Where did injury occur?

“{CHiy or town) (Cotnty)y ™ iState)
{d) Did injury occur in or about bome, on farm, in industrial place, in public

JaLET T —

(Specity type of plwe]
While at wr.vrl:= ............. e emeittarins (e) aleans of injury

23. Sigmature, LIS W e T - nitd

N m ........ Date u:znnd)...f_.'/

Address...

Jetferson City Printing Co.

(Licensed Embalmer’s Ststement on Reverse Sldl) . °
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™ = -

STATEMENT BY LICENSED EMBALMER

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

......... Registered Apprentice No.... 4% A5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

t . 3




