THE DIVISION OF HEALTH OF MISSOURI -

- Mo.300 F .
wesoo ) FUED JUL 28 194§  STANDARD CERTIFICATE OF DEATH =< {1 W
BLRTH NO. REG. DJST. NO. _L,gé_ PRIMARY REG. DIST. miﬂ% Regutmr:Na ....2_2 a
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers dacossed lived. 11 4 idence befare
/ a. COUNTY a. STA b. COUNTY sdimimion).
Jacks on ﬁiﬂsom:i .'ia.almon ¢ YV
4/ b. CITY (If outside corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide corporata limits, write BURAL and give township) -y
townahip)| STAY (in this place) R
TOWN TOWN.. Inde :
. d. FULL NAME OF (If not in hospital or lnstiution, Zive strect addross or location) d. STREET (I? rurat, give location) N (/
HOSPITAL OR ADDRESS -
. INSTITUTION fymay 923 O, fHorekoa 923 3o, Hocker
3. NAME OF 8. (First b. (Middie ¢. (Last) : 1
DECEASED (First) 4. DATE " (Month) -(Day) (Year)
_(Type or Print) Jos eph El3 St DEATH 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF €IRTH 9. AGE (In years| tF UNDER | YEKR | IF ONDER 1 mas.
D WIDOWED, DIVORCED (Bpecity) ) Lass birthday) Mnn!.h-] Days | Houn | Min,
male wht married / v2.,1879 70 14 f
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate o forelgn amuntry) . 12 CITIZEN OF WHAT
done during most of working lifs, evan if retired} DUSTRY . COUNTRY?

W~

A3

WRITE  PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME

Salua Stowall 1

13b. MOTHER'S MAIDEN NAME

unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES"

(Yes. no. or unknown} | {If yes. xive war or dates of service)

W AR

16. SOCIAL, SECURITY
NO.

T4. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecanss per
line for (a), (b}, and (c}

1. DISEASE -OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

=

«This does ot mean | ANTECEDENT CAUSES - " °
the mode of dying, such
a2 kear! foilure, asthenio,: |

dc. It means the dis-

74

ease, infury, or -

rize to the above cause {a) stating.,
~'the underlying cauae last.

i

DUE TO (¢}

Morbid conditiona, if any, pioinq DUE TO (b) —d

INTERVAL BETWEEN

= ONSET ANZDEATH

L

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = ™

i Fex

2Aa, BURIAL CREMA-
TGN, REMOVAL. Gpeeity)

DATE REC'D BY LOCAL
REG

Conditions eontributing to ihe death buf nol
| _reloted io the disease or condition cousing death,
19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION ; . R Lo LT = 1§20, AUTOPSY?
TION e
I P A " — YESD No|:|
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, larm, Iactory. strest. office bldy..at0.) PR D . Y
HOMICIDE . R
21d. TIME T (Moatt) " (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Tt - -
. . WHILE AT NOT WHILE . s . . ™
INJURY WORK AT WORK : : T _
21 hereby certzfy hat I atlended the deceased from 6, o . 191{2, that I last saw the deceased
alwe on . 19_ﬁf and that death occurred at 125! m., from the causes and on the date staled above.
IGNAT . ' U (Degroe or title) | 23b: ADDREwANCE E UNK, MO 234: DATE SIGNED
zﬁj o U T Nl Bk Bl 718/%3

(Oity, town, or or_mnt?ﬂ ~o. [ (Btate}":

{Licensed Embal




“JUL 2 6 RECD

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

Student Enol-or o,

working under my persona! supervision.

Student

Student Eubalmr

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.)

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




