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

DEPARTMENT OF COMMERCE
- BurEAU oF THE CENSUS

oo JULED SEP 2 &*Ei

MISSOURI] STATE BOARD OF HEALTH

Primary Registration Distct No.o20/ b

- STANDARD CERTIFICATE OF DEATH

State File No

20155

Registrar's No._..ngQ..\.é. ...........

1. PLACE OF DEATH: .

2, USUAL RESIDENCE OF DECEASED:

{a) County Cole Mi
. . ssouri Cole
@ Cityortown._adefferson Citvy, Mo, (a) State (8) County é
{If butaide city or town limits, write "RUHAL" and nams of township} j
{¢) Name of hospltal or institution: . (¢) Cityortawn Jafferson City vl

Sfate Penifenifarv

In thiz community
years, montha or days}

{If not in hospital or i jon, write street betor. location)’
{d} Length of stay:

In hospital or institution 25.5}].‘!.3.

(Bpecify whether

(e) If foreign born, how long in 1. 8. A.7

(If cutside city or town Limits, write “RURAL"™) /’
-~

(@ Street No.. Q.. ﬁt&mP rlson..

(If rural, give location}

years.

3 R ME.__John Endicott (16865)
3. (8 1f veteran, 3. () Sodal Security
A No year__. 1942

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_S@RLGMbe R,
ﬁ._.,..minute.. ..... 8 S..AM

21. I hereby certify that I attended the deceased from...

19..45. .....5...@9.12 st .19.-..%3

18t

G 5. Color or 6. (@) S’im\zle. widowed, married, Aug.31at
o I race. Whibe di!gmd_.s.ing_l.e___ that I tast saw ho___1 Mhlive on_.S.ﬁ_p temhar lat . 1948
6. (¥) Name of husband or wife.. ..o 6. €} Age of husband or wife if || aud that death occurred oF the date and hour stated Dur ‘_W_
R - . ats
—_— alive.n e years || Immediate cause of deat <

-~y

. Birth date of decmed_.__l.]nKhQWn

(Month) . -+ (Day) (Yexr)

all_—s-4 —

. s of iuimm

8. AGEs Years Months Days If less than one day Due né;—\ G-‘---—C—Ah-ﬁ—y [ ?ﬂo

&) S 2 hr min

(7 Due to
9. Birnthphdnlznown .
i {City, town, or county) (State or forelgn countsry) ‘

10. Usual occupation........— NoRE ' O‘(t}i’dﬂfm within 3 months of d-nh)
11. Industry or business < ! r‘ O Q/ PHYSIGAN
o <7 || Hajor ndings: o
ﬁ{ 12 Inknovm Of operationa -

5 Underlini
<l Bisthplace . IInleng the cause to
bt . (City, town, or mmy; {Statas or foreign country) [which death

14, Maiden name. Unlnown Y Of autopey Shouldnb;
{ 15. Inknown / s |tistically.
= (City, town, or county) {State or foreign country) 22, If death was due to external causes, £ill in the following:
16. (@) Informamt___ Mo, State Prison Recoprds (a} Accident, sulcide, or homidde (specify)
(b) Address Tnf‘f‘P'r-qnh City, Mo, . ~ (4} Date of occurrence
17, @ _Re) !110.\[&1. @ Date themtﬁ@.ﬂ.....;é:ﬁ,a;« (e} Where did Injury occur? T o=
(Burisl, cremsilon. or remgral) (Montk) (Day) (Year) || (4y Didinjury oecur in or about home, on tarm, In ind ph.ce. n pubtic plaoe?
% . _
y i
18. I_&, While at 4 (Spoctty (‘ “’)"h?' Pl =

.
_ {(M.D.orot
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13
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STATEMENT BY LICENSED EMBALMER
‘." - PR - - .

.

I hereby certify that the body whose name is recorde& on ;he reverse side of this certificate was embalmed by mé, or by :

Reglstered Appréntice No..

'-;’brking‘under my personal supervision, R !V M
R A Slgned W

= . o - LxcensedEmbalme_r No 13 01 SO
’ Jef‘feraon Gigy, Mo

P.-O. Addrees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN I[AhDWRlTlNG (Failure to comply wit
the above constitutes grounds for révocation of license.) e ' -

If thm body is not embalmed, fact shouid be so sm:ed ahove.




