™

5.No. 2. DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . .2 0 0 D .

s Bl ov TEE Crvsus STANDARD CERTIFICATE OF DEATH State File No
5.17-39 K
1 xaneas Rezistrau;f‘x'gtre: h‘:];AN ﬁ1943 Primary Registration District No\é.‘go\g' Registrar’s Ne /

1. PLACE OF DEATH: ' 2. USUJAL RESIDENCE OF DECFEASED: 52 é

CCLLk . 1
{a) County a e I\&ISSOURI & C co b
iy or town. Fe_ B B3 LLBERLY || S P
@) Cry (iT outside city or town limits, write "RURAL" and name of township} (¢} City or town..eo.no.... L l A E_ E_ E:ESONL:_ITI,_.__D.{O. ________________________ 4

() Name oi hospital or institution: (If outaide clty or tawn limits, write “RURAL"™)

E,R,#BJEFF&RSONCIT\,MO.I @ Street No...Re._Ba. .3 (4]

{If oot in houpital or institation, write strest number or location) {If rurad, give location)

(d) Length of stay: In hospital or institution " 0
- (Bpecify whether || (¢} Citizen of foreign country? N (Yes or No)
In this comnmunity. 8? YEARS 0
years, months or days) If yes, name cotntry.
: MEDICAL CERTIFICATION
3. (a) PRINT 3 ;
3. N 3. () Socal Seenrkt 20. DATE OF DEATH: Monthilftlrmat 22 day.. L8,
. veteran, . (e urity
LG 2o i &.:.m.
name war NONE Yoo NONE. year. TSR -t T SO * A ¥

— 2, ergby certify that I attended the deceased irom !
5. Color o 6. (a) Single, widowed, married, || E}éﬁ/ IL Ao Al (d 0.5 2,
2¢ . B 10 ¥d

s s MELED| e WHIEE  awored M ADOWELY s o o
6. (b) Name of husband or wife................ 6. {¢) Age of husband or wife if || @nd that death occurred on the date and haur stathd above, Durati
- . 4]
CRESINA. BACK=RS. ... alive JMECEASTIA 173e/dicne cause pf deapy - o
. Birth date of deccased..........l'-’E.ARCh......,........12?.._.1842._._......-... S \-ﬁy\«"”""""" v "x\«")/ 6 Aoy
(Mostt) () (Your) Lrrpm—ed I w .5;9 40,

8. AGE: Years Months | . Days If less than one day Due to.

7

95 8 23 n hr. min. Due to
. Birthpiace .o SAETAA Y [/

=]

(City, town, or connty) (State or foreigu codntry)
. Other conditiona

10. Usual occupation........ RbTIREDFF&RI\'ER e [ W:I“:C’ within 8 moaths of desth) /7 "
11. Industry or business i i PHYSICIAN
ot ajor findinga: "
8 {12, Nome,... BERNARLL BACKERS.. (| ™67 Coeiate o] 2 T
; 13. Birthplace LTE}{]\IIAN—Y 4!. 7 : :H]elgta]\ég;iig

(Gi . ¥ {Btate or fofeign country) Of autopsy....... hould b
E'é { 14, Maiden namemnﬁmrmm’ AULODSY ;h:r:eﬁ at:;E
= tigtica Y.
g 15. Birthplau.._%%%%;‘;;;j“.........._..... (S““%N‘n P 22, If death was due to external causes, fill in the following;
16. (&) Hnformant.........JOHIN. VERSLEUS . (@) Accident, suicide, or homicide (specify)

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

& Adtress_ Ra Ro# 3 JEFFERSON CILY, M(}s Date of occurrence
“;'_ (e) .BURIAL . {3} Date thereof 12 12 /4:: {¢) Where did injury occur?. - r—'

(Burial, eremation, or remaval) (Montb} (Day} (Year) {d) Did injury occur in or about home(.%;yfggritgindustdﬁl:o&;lgg. in publiil;'iea)ce?

(¢) Flace: burial or cremation... ...

18, (o)} Signature of funeral director

& address. ] EFFERSOK £
7 G L

(Specily type of place)
- (o) M

TS () S Of &

While at work,




- - - " ~ "y \ o - . - —
» » .—i- . - -
. .
a -
. N ]
! l T Ll
B ., o
- ' & - ---.
1 . ' A [
t - l q
v
- . - ‘
- - i - - - =
o -
. N
]
T [} LY - - . -
- '
- . f *
. B
F -—.
N - [
1 1
R

STATEMENT BY LICENSED EMBALMER

- v - "

the bgdy \\W\c is recorded on the reverse side of this certificate was embalmed by me, osbw.______._. S
-

_(I hereby geptifv t :
............ J o e M /”‘@- I . s .» Registered App’rentiée No.....

working unde

y persenal supervision,
. .. 4

g . P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.) '

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




