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Nn:ﬁmal Office of Vm?amlc:

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......."™%,

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

esk

1. PLACE OF DEATH:

(a) County....
€3] Ci:y or town Je.fferﬁ on... BGI.‘I‘&QK&

ou:slde cl:r ot mwn Umlita, write

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

MO

“RURAL" and name of township)

(Ir not in hospital or instltution, write st.rwi number or lopation)

years, months or days)

" (Boedlty whatber

2. USUAL RESIDENCE OF DECEASED:

(6) Statemmo. Missouri

(¢) City or towa..

UiF ourstdo oity of v Timite, wiite “ROBAL®) s

(d) Street No..owwn lgOlM&rQRﬂATean

(1f rurgl, give locat

Na....

(¢) Citizen of foreign country?...

If yes, name country

3,6 BSINTHOGAN, James J.

3. (b) If veteran,

DAME WA wsisainisriasrsansa

4. Sexmale D \

G,

5. Color or
te

race.....oomn .

e

7. Birth date of deceased....o SRm i e
{BMrnth)
8. AGE: Years Manths Days If less than one day
55 6"-4 5 hr.
5. Ste. Loula ..

10.

-
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MOTHHER FATIER
s,

{

tCiiy, town, or county)

laborer X .

Usual occupabun - staemiecanit annen e tensencret emsnpisestrarn

INAUSIEY OF DUSIIESS vt eriresrsmst e s rrerrsinarim e s ssaran st bons pris bbb s emn b e remet semasnnns

12. Name...Jpavailable ... Lo
: " iy

13, Birthplaceamm.momeroomesssseseosesssmsssssssrinenn i,

14.

19..
& (Date reccivcd }local

. Hirthplace..

Maiden name

(a)

Rlstrar)

. ,Jégcrson City Printing Co.

(Lfetscd Ecilmet's Statement on Reverse

MEDICAL CERTIFICATION

b1 S 1948 ............. hour.... 3‘25
21. 1 hereby certify that T attended tbe deceased from..........
.Dotober. 24,..... 19.48 w. Novenber.. O 15. 43;
that 1 last saw b 1M alive on..NOwemberx. 3, 1948

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

Immediate canse of death. ARERI@GIEBWIG Unkl
-HEART. DISZEASE . U DU

Iminute...

d from

g Contributory, causes......

Other conditions.,..
{lnciude pregnancy within § montha of death)

PHYSICIAN

Of operations.
Underline
the cause of
which death
should be
charged ata-
tistieally.

No_Autopsy. performed

Of autopsy..........

22, If death was due to external causes, fill i the le]howing:

Ncne

{a) Accident, suicide, or bomicide (specify)

(¥) Date of occu rrence

(c) Where did injury occur?

. . “{C1ty or town) {County) (Statel
(d} Did injury oceur in or about home, op farm, in industrial place, in public
place®

While at

{3peciiy t¥pe of place) [ 92
um (#) Means of INJUEY it ey

Side)
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STATEMENT BY LICENSED EMBALMER e SR .
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,jor by eiraeiens

v "

Registered Apprentice No

vorking under my personal supervision.

Embalmer N 05533

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with . |
the above constitutes grounds for Eevpcaﬁ:? of license.) ", . Coa |
|

. Licensed

- . 3 - peW-® - - . -~ -+
If this body is not embalmed, fact should be so stated above. . ; N A . R




