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. S Na. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQUR) P 3632 3

i BUREAS oF Th CENSUS STANDARD CERTIFICATE OF DEATH State File No

o1 X32673 ﬂ 1 9 '19‘2 14
T egtstranon Dlamct No... . ‘/ . ~ . Primary Registeation District No......_.:.......,{.a..g p Registrar's No 4‘)68
l’ PLACE OF DEATI& 2. USUAL RESIDENCE OF DECEASED: -
Reles o
(@) County..... Ransasg.City (a) State - &) County.dJaglkson
(&) City of town...... bt Ka. Cit
{11 outside city or town limits, write “"HURAL" sod namo mabip) (¢} City or town.......... Nnsas Y
(¢} Name of hospital or institytion: 7( C j 2 (If outside city or town limits, write “RURAL") @
3200 Norledze (d} Street No......... 731 Spruce

(1f not in hospital or inatitation, writs strest number or ?nnon) {1 rural, give location)

(&) Length of stay: In hospital or institution . B Ce 1--' 1“ I"{L

20 yrs

(Specﬂ'y whether (e) Citizen of foreign country?. (Ves or No}

In this community A
yenrs, months or days) If yes, name country

(a) PRINT /‘// J ‘ ra Jé MEDICAL CERTIFICATION
~ )d.
FULL, NAME. A 9477“ """ 20. DATE OF DEATH: Mnnth..c.m day. P4 J
3. (& H vetemn, 3. (¢} Social Security [?Y Z our d" mmum‘sr-pM
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£ no S
name o N
ﬁ var ° 21, I hereby certify that T attended the deceased from, /. 8. - '-f"z..-——
T 5. Colar or 6. () Single, widowed, martied, 19 10 VT AT el
- 4 Sexofn / LT ., V A— ,,2 divorced._iﬁ'_d.m..........ﬂ.-- that T last saw hgf aliveon..... Ol M 2. e 10
E 6. (b} Name of husband or wile.oo..ooooooeooeveeeee. 6. () Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
;J John Madcén aliVen oo years || Immediate canse of death
5 7. Birth date of deccased..__....novl 231 855
g {Moxnth) (Day) (Yeoar) P
4] 8. AGE: Yeara Months Days If leas than one day Due to...... 4 M M'g....
- o ‘5
E Xé 11 8 hr. min, ﬁ,
- 14 Due to
& 9. Birthplace Canada 3_ i
5 L ) ((_Ji_ty. l._nwn.nrr—ou_nl'.y) - - (Stnte or foreign counuy)_ - - -
. Other condldnml
- \ E 10. Usual occupation. At HOmB - - S (lncl'u‘de pregnancy within 3 monihe of death)
= || 11. Industry or busi — el PHYSICIAN
| = Major findings: .
s |8 ( 12 Name..........James_J_ Torrance _ Of operation S
3 &y e Camaa G| o et
z, 13. Birthplace , ieh e
: o {City, l.n -m,)I_’e (State or foreign country) Of autopsy should be
- & ( 14. Maiden name....._.. o4yl d&l iter charged sta-
[N == tistically.
E 15. Birthplace - Cﬁnada_i || 22. 1f death was due to external causes, fill in the following:
{City, toww, or coonty) {Stute or foreigu country)

= || 16 o), Informant MI'S rL;_‘A.‘J.'ampbell‘ . \\ . (a) Accident, suicide, or homicide (apecify)
=3 @) Add 1212 Linwood * L {?) Date of occurrence

17, (@) .0 :Burial (b) -Date i.herl:ofl‘h'-’v 3 1942 {e) Where did injury occur? (c“,ww,,) {County) (State)

{Burial, cremetion, ur ramoval} (Montb) {Dayl (Yeor) () Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place; burial or cremation... Forest Hill Cem,
18. (a) Signature of funeral du'ecmr MJ'S QnL;EQL' Stﬁl‘ . While at work?..g... _(%_Mr’ l(’:;' '}f{‘;l:;:)nf ianrY B —
(&) Address._..... 18 BTOO% % - "/ y ) i
19. (a) —— /..-, L ®

{Datf raceived kocal egu!.ru) ( Flegistrar’s signature)

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is J;ecorded on the reverse side of this certificate was embaimed by me, or by.

. Registered Apprentice No

working under my personal supervision.

Signed../

Licensed Embalmer No. 3’ 7 b%
* " P.0,Address. 7fr &~

Note: The alsve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes g’rounda for rerocau(m of license.) .

¢ -
h-ﬁus body is ot embalmed, fact should be so stated above.




