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

DEPARTMENT OF cowaﬁ

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No

r

I
Registrar's Nog...............

L0682

Buamu- oF jhcﬁx
149

1 T
(a) County...... ggg}scsonu .
(&) City or town as wily

(If outside city or town limits, writs “"RURAL" snd name of towuship)
{c) Name of hoapikl oé inatitution:

Ueneral Hospital d

(1f vot in bospital or i
(d) Length of stay: In hospital or institufion........ Qdays
In this community...

write stroot ber or 1 )

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson
(a} Stiate

1G]

(b} County.

Clty or town..........

H_ lpl ng(lizuuldc city or l.n'lrn limiu. wriz "AURAL™) P [

(ll'rurul give louliuT
lYegr Na}

(d) Street No..,

(e) Citzen of foreign country?.

if yca, name country,

years, months ar dnw) ;(
PRINT

3uls) BN Sanford Ballow

3. (b) If veteran, 3. (c) Social Sectrity

MEDICAL CERTIFICATION
Jan . day. St- h

....minute..ZQ...A...?'r‘iM.

20, DATE OF DEATH: Month

18. (a)
(b}
| 19. (a) -

Signature of funera! director...... 0

Addreu~...._~.m_l_$_.._

—. (b)
ar)

-e___ !

(D-u uoeiv {Reglsirar's ol

hour........
RAME WAL, JIL.DECORA Mo
21. 1 hereby certify that [ attended the d d {rom.
2:0!01' or 6. (a) Single, widowed, married, 116-413 19......to 1-8-43 19;
4 Sexo ol race.yzhiLg- oaﬁivomd ~-Widowe || that I last saw &0 alive on 1-8-43 19
6. (b) Name of husband or wife;P ........................ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave, Duration
AL Ary alive ... years || Immediate cause of death
7. Birth date of deceased.... no--pesopd Bronchepneumenia
Mo}~ 0 T (Day) (Yenr)
)
8. AGE: Years Months Days If less than one day Due to 0
56 . |
Due to
9, Birthplace. o Y‘Pf‘n?‘d o -
{City, town, or county) (State or foreign country) -
. none Other conditionas.
10. Usual occupation {Include pregnancy within 3 mantks of death)
11. Industry or business PHYSICIAN
o Major findings: I
12, Name no.record °: Of operations......
? Undesline
2\ 13. Binthplace ne _record the cause to
- (City, towe, or county) (State or forcigo couantry) Of autopsy should be
& ( 4. Maiden name.........NO..record N o charged sta-
g no record ? one - tistically.
§ 15, Birthplace T P ——1 22. If death was due to external causes, fill in the following:
16. () Informant tgcord cler {8} Acddent, auicide, or homicide (specify)
©) Address_ ha s UeN, Hospital (%) Date of occurrence
17 (@ (8 Date thereof....| €£4 4 Y (@ Where did injury occur? {City or town} . (Cougtn) {State)
. W,
* (Blurial, cromation, or removal) (D] (Year) Did injury occur in or shout home, on Enrm in industzial place. in puble place?
(¢) Place: burial or cremadon_ .-

(Sp-cily pa of place)
Mans of injr.u'y .....

Date signed.__.._____,

(4



STATEMENT BY LICENSED EMBALMER S .

_ 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

working under my personal supervision, ‘
A . Signprl K@ % g &1/‘4-_\-\) !
! Lic&d Embalmer No.. 2 S E Q -
' P.O. Addressj<c.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit
the above constitutes gfounds for revocation of license.)

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




