5. No. 2
—1-4-41
. 5-17-39

=1 ""’“muS:EPDilﬂg ngﬂj, 77

s
g

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rnme. 20438

A Primary Registration Dist

rict No.._.___.,._{_f..f_. Registrar's I\fo..___gg.gs___

1. PLACE OF DEATH:

{a) County. Jacka on
) City or town.. X 2N3 258 Oit

(If outaide city or u:'n—'iunil; write “IIBRAL' and neme of townahip)
{¢) Name of hospital or institution:

2515 Morraél)

(I not in hospital ar lastitation, write street nomber or Jocation)
(d) Length of stay: In hoapital or institution

In this community 60 Years

/ _ (Spocify whether

yedrs, monihs or days}

!

2. USUAL RESIDENCE OF DECEASED: 5‘)
@ see... Migsourl . ® coumy.Jagckaon -3
© Civortown fanSas City 2
(1f outside city or town limits, write “RURAL") rd
@ StwreetNo_2015 Morrell
{1t rural, give location)
{¢) Citizen of foreign country? J(Yes or No)

If yes, name country

3, 3. (&) PRINT

FULL NaME . _Edward W, Nawae
3. () If veteran, 3. {¢} Social Security
name war. No No NO
O 5. Color or 6. (g) Single, widowed, ﬁarried.
.5 Male ™ | e Whit Odivomed__s.i_n.gJL,

6. (¥ Name of husband or wife. ...

None

6. (¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. ARZUSE 4.0 14
year. 1 q4 1 bour—_. ,l 14..8 q ST 1 .1 L T ..P....* M.
21. I hereby certify that I attended the deceased from. 7/1 t.O_ .8/.14/41
19......., to. 19....... H

that I last saw h.1m... alive on.. 19.41_.__................._.._... 19t
and that death occurred on the date and hour stated above,

Immediate cause of dexrAYEorioasclerotic coronm ...?.ﬂ.m§%

<7 hoebeoorst years
7. Birth date of deceased % //{O&v‘—vaa' ............ — " . _3.yre
ate o (Month) {Dny) (Year) ﬂ.ﬂ '&ftea; .
8. AGE: Years Months Daya If less than one day Due Lo...ﬁmrﬂl..ﬂﬁﬁriﬁﬂclﬂX:Q.ﬂiﬂ
(R -
— 80 — - : , i"
i hr. P min ‘ ‘f_ -7 N

. - m Due to. —_— )

9. Birthplace ’ i S I

(City, town, ot county) (Bum ot forsign euunu-y) T u
Other conditions._. __th e .10

10. Unaloccumation_Betired Grocery Business || Qe didens_eAronig _nephritis 10-yrsS,
11. Industry or business Groc F’-T’IT ) b PHYSICIAN
g [ em i VA7 1 o N
2 12. Name /é/ M Of operations - —— [ Bl Underlize
Z 113, Bintkptace - 2 : e et
& (14, Maden mame... 22000, P Corgmg e M) || of sutopey - e stn
o tistically.
S
=

i N
- -
[T

. Birthplace.

16. (o) Informant H.

(City, town, or county) (State ar foreign count.ry)"

(o Simcox -

(). Address... 2015 _Morral)]

1

17. (o __HEMQYSA

{Baurial, cremation, or ramoval)

wn Nashville, Michigah

(¢) Place: burial or ¢

(3 Date thereof B /16 /4]
‘ (Moath) (Day) {Year)

22, If death was due to external canses, fill in the following:
(0} Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

(¢) Where did injury occur?

(City or town) {Connty) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public p!ace?

(Specily type of place)
(¢) o Means i

18. (a) Signature of funerat director... Mg ¢ Cge oy F—e—nste]_ﬂ While at worp? fo e {*injury.. '“"“?;:“'“"{'T ........... .
N )
" (&) Ad 918 /B;?/OLZJ % /h W. 23, Smnat{r% . . (M.D. orot%m'o )
’ (u)(un,(ui-.d Tocal cegiatrar} ® (nmu-r.umum) \ddr 202 Date mgnedLQ_f.‘i{/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by..

............... weereeney RERIStered Apprentice No.

working under my personal supervision. : . .
f <
. . = O
Slgned G »

Licensed Embalmer No Z ‘)—‘. 7 ?
P. O. Address. ,/‘2//5 A

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

K this body is not embalmed, fact should be so astated above.




