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

-

1

DEPARTMENT OF COMMERCE
BurzAU OF THE CENSUS

FLED JUL 15 1949

Reglstration Distriet No.—=.. 0]

THE STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__%__‘."._.g_l ......

18931
29

Registrar's No.

1. PLACE OF DEATH:
{a),*County...

(B) Cltyor town.| G‘&W
. I!onuida ity or town Hmits, write AL" and namae of township)

2. USUAL RESIDENCE OF DECFEASED:

(@) State fPHAO— (4) County.. &346‘7’ Ao
() Cityor town_g/ AM ﬂ ri

@ Name of hospn.al or insututmgr Uf ootaide city or tow meﬁ write “RURAL"} 4
x4 ./, (@) Stroet No..L. 2. /DU gt o~
(Il not in hospital or institution, write streol humber or location) (1f rursl, give location) . A,
(d) Length of stay: In hospital or institution . ™
{Specify whether ] (¢} Citizen of forelgn country? {Yes or/No)
In this community
years, months or days) If yes, name country.
’ i MEDICAL CERTIFICATION
3 PRINT -
Qi JESSIE W ITHERS
4 e 20. DATE OF DEATH: Mont Mocrs  aay LS
X R 3. i urit '
3. (%) X veteran {¢) Socia ¥ veur.. . 5 5 hour 3 minute /a an.
TNAME War. No.
21. I herewy that I attended t) from... . e e,
/ 5. Color or 6. {a) Single, widowed, married, 74 ﬁt o 2# % / ﬁ - 195[2
4 Sex foeth S raoe/f/—/’&'?{f , divomd——-gm‘ﬁ?ﬂﬁ-—-c that Tlast saw hdd¥e. alive on..._ A A f43

and that death occurred on the date andmtated above,

6. () Name of husband or wife _.....coveeemeceee. 6. (6} _Age of husband or wife if Duration
AlVE e vears Imwte cause of death s -
7. Birth date of deceased - - )Lwa'wwiz -
. (Month) - -~ - - *{Day) (Year) ﬂ
8. AGE: Yeara Months Days If less than one day Due to
/V‘A hr, min
'f Due to
. ...Bu—ﬂ-mlm-p . .
{City, town}or - " " {Suate or foreign condtry) ™
Other conditions.
10. Usnal occupation e i (Iocluds prégnancy within 3 months of death)
11, Ind b br & . S PEYSICIAN
nousty o 7 Major findings: 4_\ *\
(12, Name_ .. .8 ittt ) 2 : Of operations, ... g Underline
] : M ! /\f A the cause to
=1 13. Birthp - _ _ ) Iwhich death
ll_ (City, town, or county) (State or foreign oouns_g/) Of autaopsy. ‘ should be
=] 14, ‘Maldeh glame ’ charged sta-
g / tistically.
51 15, Birthplace

{CiLy, town, or county) . (State or foreign country)

16. {a) Informant N
) Add —
17. @ > "' (#) ‘Date théreoi... AL,?K_
h’ Lll) (Day} (Year)

(Bur.hl. cremation, of removal)
() Place: burial or mﬁaﬁon_.%.

22, If death was due to external canses, fill in the following:
Accident, suicide, or homicide {specify}

() Date of occurrence

(¢} Where did injury occur?

{CiLy or l.uwn) {County)

Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ee?

18. (¢) Signature of funeral director.f =¥
(3) Addressfoml _LXedY ot /
-
5. W
(@ {Date received local resistrar) » - (Rezistrer's siznature) :ﬂ

{Licenaed Em.bnlmer s Statement on Reverso Side)




REGEIVED
District Health Officer No. 7,

District File Number..___ 776
Date Filed N R A

rt

g

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 by
, Registered Apprentice No

2 /E-‘/M R
’ &

Licensed Embalmer No... 2 7 J_&—

working under my personal supervision.

Signed..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




