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DEPARTMENT GF COMMERCE
* BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23728

State File No.

Registration District Nu_géf ___________ Prhnary Registration District No... 30 48 Registrar’s No. ) 6 (’/

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: i 7 %
(a) County Nodaway. .. Hissouri Nodawa

(&) City or town Maryville (@) Stat () County. N

{11 outsida ¢ily of tawn limits, weite “RURAL” and name of township)}
(¢) Name of hospital or institution:

507 West Third

{¢) City or town

Maryville -
~~

(1{ outside cily or town limits, writa “RURAL") :

507 West Third

RITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in bospital or {nstitation, write street number or location) (9) Street No (If rural, give location)
(d) Length of stay: In hospital or inatitution No
(Spocify whetber (¢) Citizen of foreign country? {Yes or No)
In this community .
years, months or days) If yes, name cottntry.
3. (&) PRINT RY - pa MEDICAL CERTIFICATION
FULL NAME MA REAMN Jul 5
N T Social Seeure 20. DATE OF DEATH: Month Y ULY day.
3. veteran, . e urity
none none year. l 948 hour. 12 rninute,_____éQ_,,,E,._Ll.
name war, No L J U.ly 5
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 048, July 5 10.48
nl : . ) T oo . Aoy
i s temale| .. White zmvomd-_;l.ﬂgﬂ.ﬁ.i that T last saw b © I alive on July 5 1048
6. (5) Nemeof hushandorwife.. . __, 6. \ and that death occurred on the date and hour stated above. Durati
g uration
P aul ﬁeam v mfPediate cause pf deagh AX 1A MA,
7. Birth date of deceased s
{Month) -
8. AGE: Yenrs Months Days If Iess than one day Due to__..
77 9 l 6 hr, min
Due to
o, Birtholace Maryville Missouri /)
- N - {City, town, ocrcounty) - - * - . ‘(State or fareign comntry) . = - -
s &
10. Usual occupation Hous ewi i e . ; - Other o “mﬂ!‘r within 3 months of death)
H RN i N e e . .
11. Industry or business. Home 3 PHYSICIAN
Major findings: J
Y T N Lo FT-T0) WP 1) 1) W———| g S 19 dertine
13 ' " ” : ¥
Z { 13. Birthplace Ohl 0 / 7 %;2'}@ géccg%;:g
« (State of forsign cotniry) Of auto should be
# (14, Maiden rame.. ABERAETE royles Baomy ” v charged ata-
E Te 7 _— tistically.
% 15, Birthplace T . (Suumhlucml ey || 22+ 1f death was due to external caflsdg, fill in the followings — =~ 7

Joseph Jackson
Maryville, Missouri . .
(8 Date thereof._._._._'Z/ 8/48_ ...

Manhh) {Day) (Year)

16. (g} Informant
(5) Address...._......
17. (@) b ¥} P i al

{Burial, cremation, or removal)

(¢} Place: burial or cremation....
18. (g}

m% ....... }} aryvil.
19. (e} — ) SO

{P)ate recetved local rexistrar}

Signature of funeml directo

" (Rexistrar's signatere) ']j ﬁ'

(a) Accident, sulcide, or homicide (specify)

(b} Date of cccurrence.
(¢) Where did injury oceur?.

{City or town) (County) {Sta:
(&) Did injury occur in or about home, on farm, in industrial place, in pubtic plaoc's‘

~

(Specily type of placc)

While at worl 7. (¢) .Means of Injury..........

(Licensed Embal.r@ "Statcmcnt on Reverse Sldc)‘




DiSTRICT
(hﬁ#“ oy

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

working under my personal supervision.

Licensed Embalmer No. (F > S

P. 0. Address W w4

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?Y (Failure to eomply

the above constitutes grounds for revocation of license.) -

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




