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

DEPARTMENT OF" ‘COMMERCE
'nnkv or TeE CENSUS '

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st rac voo ) D20

Re_gut.ratlou Diutrict.__ No.............E...E........... Primary Registration District No/aaL.. Registrar's No...........j:.j.—jr‘..i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ﬂ #ef"?
(e) County. J 8.(51(8 Qan (a) State MO . (%) County. J a¢ k . - =
(8) City or town K. G " —

: ([fo\:h_ldu city or town limits, write “AURAL" and came of township) (¢) Cityortown K. (1 & )
(¢} Name of hoapital or institution: (If gutside city or town limits, write “RURAL"™} 2

1408 Jdefferson

(It not in hospital oe {natitation, write strest number or location) /f
(d) Length of stay: In hospital or institution

{Specify whether

@ Street No......1408 Jefferson

(If rural, give location}

(e) Citizen of forcign country? no s (Yes or No)

In this community. 40 o JIB., “f\
yeurs, hs or days) ” If yes, name couBInE T
MEDICAL CERTIFICATION
3. PRINT x v
ull TAME Mike Capns < n/
20. DATE OF DEATH; Month day.. ._!./
3. (b) If veteran, 3. (¢} Social Security W . M
) OUr, minute. .
name war n.Qs No, _UQ.."CDQW..Q.... year "
21. I hereby certify, thagl atteﬁwm L1 NE—, Y - X é
5. Color or 6. (a) Single, widowed, married, p N ’ 10
4. Se m. D o none o . / °
. Sex race. divorced e e | thae . 19, s

6. (b)) Name of husband or wife.. i

XX

6. (¢) Age of husband or wife if

alive._... - YArs
7. Birth date of deceased......... WK OV e B
{Moath) (Day) {Year}
8. AGE; Years Months Daya If less than one day
Apro=, s 20, o o
9. Rirthplace. un kn oW m
{City, tawn, or county) (f:un.n or forelgn conntry)
10. Usual occupation....BL.00M Factory for the
11. Industry or busitess. bl ind X
E { 12, Name.._. URXNOWN
[ .
=\ 13. Birthplace unknown . . m
5 14. Malden name u{fk![wwﬁmunu) (Stata ar foreign chatey)
=
S{ 15. Birthplace.... WIKNQWI Y
= {City, town, or ecunty} {State or foreign country)
16. (@) Informant.... HALL Y. FUrner... S
{b) Address -.Ue Dt - COI‘ OHBI‘

17. (@) Bul‘lal

{Burfal, cremation. or removal)

{¢) Place: burial or cremation........

{d) Date thereof 5/2 1/48

{Month} (Day) (Year)

Green._lawn. Gem.

Immediatd cause of death

R S

Due to.
sl i
COther conditiony / } .‘éﬁ.‘l.. U
{lnclude y within 3 ks of }a (H——
E. PHYSICIAN
Ma:ofr findings: ’ Q -
nhnn
oper o 7S | Usiderline
the causeto
rwhich death
Of aut gllx]a(;:elg be
ta-
Y ti:ﬁcg":_a
22. 1 deatig ipg: -
(a} Accident, snicid®; t

(b) Date of oocurrence .. 3
{¢) Where did injury occur?
(d)

n-
g’ publi

18. (a) Signature of funera] director.. B 11%61‘ man. %SQILS ) ﬁr L of injury....... _(/ ,_,,,,_r_{:_,
® Address........ Kon.. {a. )}’ )77
23, WU 4" 9% » orothcr)._........u
5. (@3 uz... b
(a)(Dlurévd local rexistrar) & {iRegistrar's signature) Address, Date signed. .. .

v

f_‘ r o ({Licensed Embolmer’s Statement on Reverse Side)
P




STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name ia recorded on thg reyerse side of this certificate was embalmed bughs, or by
- LA 3‘- "n"‘ »

: 7 LUt S a,%‘ ....................... , Registered Apprentice No ;) ‘1/ )
working‘under my personal supervision.

S . - Signed............... Woone: ‘—ﬁ/ b "t ™
.-— o S 7. Licensed Embalmerg/ } 2 C// y
g o . P.O. Address.......... p ‘ %ﬂ

Note: The-hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ TI (Fadure to comply with
the above constitutes grounds‘for n;vocatmn of license.)

If this body is not emba]med, fact should be so stated above.




