- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ";8 L’

:1’\45—'15;1329 BuREAU oF THE CENSUS STANDARD CERTIFIC ATE % QE ATH State File No
19 1662

o1 xazens ?llﬂ] JAN 13 1948 ]1 8
- Reglstration District No... Primary Rczlatratmn Dmtnd, No... - . -Registrar's ' No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Xr -f_‘ %
{a) County M is s0UuT i
(% City or town ST, P.ou?'s : srenzeenes o) State Wb) verioes e 2ot ] ﬂ

(1f putaide cit: town limits, write " RURAL" and namghl h R
() Name of hospital or 1;:;1{u°tl;on'n ok, et n .y () City or town o — hmi et 4 ]
Jewish Hospital) I 55 S il
ewigh Hospita (@ suee 0.l 206, e

{If not in hoapital or institulion, writa streat number or location) (If rural, give location)

{d}) Length of stay: In hospital or institution

{Specify whether (¢) Citizen of foreign country? (Yes 07)

In this community,
years, months or days) 1f yes, name country

" MEDICAL CERTIFICATION
g FRINT - Tgther Mae Fleming
20. DATE OF DEATH: Month....

3. (b I veteran, 3. (¢} ppcig] Security 1 : 1
N ﬂ}_ 0 /. .27;3 year 'q '-! 8 hour.......

name war.
21, | hereby certify that T attended the deceased from...,
6. (a) Single, widowed, married, ] T M

5.,Calot or
" % . 1 .
+ selemale | I rceiite /dworcedia.gried.. that I last saw h.. Q.. alive onﬂQ&_ 4, 19
and that deatl occurred on the date and hour stated above.

6. (b) Name of husband or wife... eeeeeeee 6. {6) Age of husband or wife if Duration
Patrick Tmmed:

alive ars cayse of death
et dnte of deceneen OCT e 26t 1911 o Bilwtnany, Lansbcliin > il
) (Maonth) {Day) {Year) WA
8. AGE: Years Months Days If less than one day Du?kJ = {

31| 1 (M| v
— 5 Dmo WW%M% ................

5. mnhpu,,.Broken Bow, “Okla.

. town, nt unl. . (Btate or furvign munlry) - ‘ ( rd
{ b e cT & 4 ther condmons M Pt bt e
10. Usnal occizpation S )/a lw:!ude preghancy withm nnﬂn I deat! f——

PHYSICIAN

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

11. Industry or busi ‘ ...... P
- ajor Indin; ——
‘;‘!g 12. name. FTancis Mauer [ F opem?ins ...... ,
SN A Y Tk m— B
# | 13. Birthplace.. Aﬁl}land Tl o ; w) 7 which death
ty) tate or foreign conn; Of aut. ‘2&,‘ AMA AN o ... lshould b
& ( 14. Maiden name.".. t 11T l'écﬁ ’Neater Jf 3 antopsy R ’ %h:r:eﬂ s
[RO——_ . W T T W RN L tistically.
. r L
g 15. Birthplace vi&tgj‘}}ii:m I11. o fgr{zu vl | E22 If death was due to external causes, fill in the following:
16, (@) Informant _{rs. Loyd Cl en en"t L (&) Accident, suicide, or homicide (specify)
(¥ Address Jack30nv il le 111- (b} Date of occurrence.
17. (a)Remo ‘l&l () Date therwl 2_23— 42 () Where did injury occur?. {City or town) {Connty) {Suate}
(Burial, crematiog, or removal) (Moalh) {Day) (Year) {d) Did injury occur in or about home, on farm, in fndustrial place, in public place?
{c) Place: burial or cremation. JaCkBOIlV il 1_6 Ill ..
L4 r
17 . i8. {a) Sagnature of funeral d.lrector lbe I't .L'I. '{Opp e Inc Y While at uork? (STT., l(vcpe lifo!?zla.;)of injury... S

() Address_ 2700 Washington Blvd,

23, Slgnature Sd - (M. D. gzathesy..
T T Address. 4‘[ 0.0, J‘&VL Jf“ R \__ Dateagned/ )‘/ ’/

-
i } 19. (a} R (J&um._._ Ly Lo Lt e gl .,
Q\_ L ¥ {Dute received local ragistror)l - 75 & {Registrar's signatore)

-~ -
- {Licensed Embalmer’s Siatament on Rererse Side) [




FEB 6 1947 L

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...............

Registered. Apprentice, NO. ... o oooooooeeeeoeeeeeeeeeeeeeeeee )

working under my personal supervision.

.« - Signed..

F s 2. A By R

D2 AR

Licensed Embalmer No...‘2

* t P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalimed, fact should be so stated above.



