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WRITE PLAINLY—USE UNFA'DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED JAN 8 1948

Registration District No._. L L. " .

Primary Registration District No... 5 % %2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stgte File No.

39802

Registrar's No

é s . -

1. PLACE OF DEATH:

(s} County Gasgscoenade :
(3} City or town ! ﬁur‘alii RlCh.la-nd TWD

{If ontsida city or town limjts, writs *RURAL" and name of tuwnahip)
{c) Name of hospital or institutions

____________________ L mi, Eatt of Morrigson.

2. USUAL RESIDENCE OF DECEASED:

‘Mo Gag

{z)} .State (&) County.

conade

Gasgonade

(¢} City or town

27
O

{If cutsids city or town limits, writs *RURAL")

D

{If not in hospital or institulion, writa street pumber ar location) (d) Street No. {1t rural, give location) lj
(d) Length of stay: In hospital or institution A
{Specify whether {£) Citizen of foreign country? {Yes or No)
In this community 3 8 years
years, months or days) If yes, name country.
‘ MEDICAL CERTIFICATION
3. PRINT
bl By AMANDA ELLEN JETT 40 2. 7
20. DATE OF DEATTI: Month Al 27« aay o3
3. () I veteran, 3. {c) Social Security ?O 3 !.P
. ——— - None year.... ,,,,/ ._,,f _______ hour. minute. q .M
name War, 0.
21, weby certify that ¥ attended the deceased from. g
) Cglar or 6. {a) Single, yidowed. married, }i oL .19 AO Al o 3, 19
Femaie White . owed, T 8
4. Sex race diver e 2T || that T1ast eaw ho#AS . alive on -3 19.!!:
6. (b)) Nameof hljband orwife ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour mted above. Duration
Vlm J . alive.o ... __years Immediate cause of death ;)
7. Birth date of d d Nov 6 1868 _M.. ALAA I— 1—&’.&“‘“‘
{Month) {Dny) {Year} -
- .
8. AGE: Yeara Months Days If less than one day Due to M‘— M—LI-“W
L 80 O 27 hr. min
l/ Due to
0. Birthoinct_B2Y Mo
T{City, town, or county) {Stats or forcign country)
. Other conditiona
10, Usual ocenpation_ HIOUS €W, fe.' ot pn s m | ity pregnancy within 8 months of death)
11. Industry or business Moo R 3 PRYSICIAN
12, Name... . Somes Johns ) *Bf operations 2 —
B ‘s e : & g Underline
#&{ 13. Birthplace ay MO . |: o 31;13?;3
. it 3 - {State or foreign codntry) f aut, » X hould b
5 { 19, Msiden name Sargl Thriey 3 O sutopsy charsdia
tigtically.
= .
g 15. Birthplace (Es'z‘m pr— (Sadt?u P 22. If death was due to external cauees, fill in the following:
16. () Infnrmant...I.‘:{I.I!_s._'. _____ H UE0. . J . _Perle_ e {¢) Accident, suicide, or homicide {(specify)}
{#) Address Cas C Onade ,/‘*MO (8} Date of occusrence
17. {(a) Buria‘l . (b) Date thereof.... _1.2.:...6..:.&..8....-. {c) Where did injury occur? (City of :vn) {County) (Sexte)
(Burlal, cremation, or ramoval} {Month) (Day) (Year) {¢) Did injury occur in or abont hotee, on farm, in industrial place, in public place?
(c) Place: butial or cremation.. .
. . . ity t f pla o=
18. {s) Signature of funeral director. ¥ While at workl.... e T e e of LY oo
b Addrm e YMale’ A40.0 AV :
@ 23, Signaturc_ ..... B ettt 28 60 0 (M. D or uthe.r)...__
19. (a) - . . (?
Dal.e !nrm.rar) ™ ] Address. /Y ™ . Date s ncd[ - b

(Licensed Emhnlmi,lj: Statement on Reverse Side)
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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

working under my personal supervision.

. Licens

. P. O, Address Hermann .. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.".3‘5'{‘5‘ . ._If this body is not embalmed, fact should be so stated above.




