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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 3 ja49

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39977

State File No.

Primary Registration District No..._s_.ié._l_‘.‘_'» " L;_M’m“:-nm‘a‘rrg'yg‘"'é'& :

1. PLACE OF DEATH:
{a) County Howell

state Hissouri

) City or town...._uest Plohas

I 0 (a)

l“.rq.t.;g ie 1

2. USUAL mLD,ENCE.:O,‘E‘fiDEQFAS?D‘"."""" R

5“”,,)‘3"“““' - HOWell. %g

,Lt

(If cutxide city or town limits, write "RURAL” and name of township} (&) City ot town Heat P13 ns

(¢) Name of hospital or institution:
none

(&) Street No Rural ™

(If 1ot in hogpital or institutian, Writs sireet nember or location)

(qunuxdn cily or tawn limits, write "RURAL™) O

(d) Length of stay: In hospital or institution

In this community q‘% hra,

(If rural, give location) 'o

{Specify whether {e) Citizen of foreign country? Mo

yeors, months or days)

(Yes or No}

If yes, name country.

3. (a) PRINT

NaME_Kothy Jean Maek

MEDICAL CERTIFICATION

day. ?1 ¢!

T 3o Sociat Secunie 20. DATE OF DEATH: Month 10
3. veteran, - {c} Social Security
@ N year. 1948 hour. 12 minute. 0. PM
name wa o .
war : 21. T hereby certify that I attended the deceased from... 42 s 7.
/ $. Color or 6. (a) Single, widowed, margifd, Yy 194_’2/‘ wo learlty, Jo— 2/ 194?
4 sex K race.. 3] divorced i nfaniis that 1 tast eaw ho@e_alive on LO=2) o 19"22/
6. (5) Name'of husband or wife...—..e.—co. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- aliven. ... years || Immediate cause
7. Birth date of deceased Qectober 911048 et l i . A A AP S
{Month) {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to.... s
O Die to.... =
9. Birthphace. .84 Plains, Missouri - -
{City, town, or county) (State or foreign conntry) o Sitions R
10. Usual occupation LA URANE SV ALASRIEY | P lade pregnancy within & b of death)
11. Industry or businesa SR PHYSICIAN
) . t findinga: ) R
2. Nome. Stanley Ross Mock 0 * - ... ;Y- ||, Of operations.... T ; I e
. g et
- BT numphm,_.l@_t_li‘la_ms., J..J...ﬁSOUI'l — lerhtich death
i" “q’“‘.’ﬁ +, Btate or foreign couniry) Of antopay... ! should be
a 14. Maiden name. 2‘18 en Ileld w eﬁsta-
% . r tistically.
E 15, Biﬂhplaﬁ!--«---—igwt}a-Lo‘ PPy E‘u,) 22. 1f death was due to external canses, fill in the following:
16. (s} Informant Sta nlev Ross Mook * || (a) Accident, suicide, or homicide (specify)
. )
® Addrem_..__‘le_ﬁii._ Pldng, o . : (¢) Date of occurrence
. @ n . YL (b) Dnle thereof 1 10m2" -é& _________ () Where did injury occur? ity or vomen e

(Burial, cromation, or removal)

(¢} Place: burial or cremation Ook Lavm .M i.:

(Month} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

18. (a) Signature of funeral director. . BObertson's 1 " While at work2— . =

(6) Address. Jecot PJ dng, 1"

i

19. (a) /-:L 21/ - lf*s’ (b)

{Date received Socalr

(Specify typo of plase) __yi_\
emeeeewe () Means of % OO s

{(M.D.or ot.be.r).m

;? 23. Signature.
(Rephun-mmlm) Addras W %/

.. Date signed /0 /g

(Licensed Embalmer® d’s toment oa Roverse Side)




—Wm m _;: . | . ’

LY F FEBEGEEN S Ping

‘s "o\ 260130 WHEeR 3011810
45~ Le-wr QIAZ0T

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

.......... . weempmecemenany Registered Apprentice No........ . ,

working under my personal supervision,

Signed

Licenseci Embalmer No.

P. O. Address

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.)

-

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




