. 5. No. 2
M-—2-43

5.

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

DEPARTMENT OF COMMERCE
Burrau or Tus CENSUS

AUBALIBe  ,y27

STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

24037

3305

/092

Registrar's No,

el

1. PLACE OF DEATIL

2, USUAL RESIDENCE OF DECEASED:

e

{a) County...x]-_a_ckﬂ on (9;%‘\ (a) State Mo. (5 County.. .._.Ia_ckson_-..__z.?..
(&) Cltyor :ownr_l_rjﬂhnsaa s et RORA s oS f
If cotaido city or town limits, writs “li and name of towaship, ) Cit towa., Ban
(¢} Name of hospital or institution: @ ¥ or tow &Efﬁmrgdo eF? town‘fm!xu. write "RURAL"}
R ' . tail .
{1f not in hospltal or jostitation, ‘write street nomber or looatlon) {d) Street No...... :zglm‘Ea&t"ﬁ%un , ;-i;§ tlon}
(d) Length of stay: In howpital or Institation.s3.. HOIPH ..o .
(Specify whetber || (#) Citizen of foreign country?, [Yes qr No)
In this oommunlty..__DQ...nn_t....Knoﬂ
yesrs, munths or days) If yes, name country.
3. o) PRINT MEDICAL CERTIFICATION
FuLL NamE__Huiagel] :
FuLt © _Ren1c1§ ——— 20, DATE OF DEATH: Month. VLY. day_ 28 ... .
N vet X \ t;
¢ cerma (e * Y vear_ 1943 pour - | SNP TS 1 U « 3Y 1
name w0 NOL - Know-——  Bo-_not-Know
21. I hereby certify t
5 Color ar h‘i 6. (a Single, widowed, matried, e f e My e 19
wsMale |0 divor0 . NOL _EnfiWiat 1art sawh elife on 9.
6. (») Name of hushand o7 Wife oo 6. (c) Age of husband or wife if and that death oecurred on the date and hour stated above. Dum},'a,,
—Donot Know_ .. alive.. ... yers
7. Birth date of deceased 878
(Month) {Day) (Year)
8, AGEs Years Months Daya If lexs than one day,
hr. min.
Due to
9. Birth , L
{Clvy. town. or county) {State or foreirn country) i [

10. Usual occupation....DO_nNot _Know

Other conditiona

{Include prognancy wilkin 3 moniths ofden

/ﬁﬂ

11. Industry or businces PHYSICIAN
- Major findings: V/ / —
& { 12. Name..DO. . not Know Of operations.. 7 Usdestl
= - s - gl W nderline
i { 13. Birthplace i 1) : s - ; the cause to
- ty. town, or nty. tate or foreixn rountry, Of autopsy..... yhotld be
= { 14. Maiden namabo_.n&"m ° ‘Zé/ charged sta-
g ) -t g e o m tistically.
% 15. Birthplace. P ————— T TP P S 22. If dcath was due to external causes, fill in the following: ’
16. (@ IiormantCOnionar. Qffice (2) Accldent, sulclde, or homicide (specify) (2.3
®) Addrem.. KAansas Clty Mo, {b) Date of occurreace
17 (@ . Al . () Date lheJ(ﬂJiF 30 1943 |j (@ Wheredid injury occur? fie P
(Burial, crematinn, or remov ath) (Day) (Year) (&) Did Injury occur in or about home, on larm, iz industrial piace, in public place?
(&) Place: burkal o cremartd3 0l OmMbug Koangag. ...
18. (a) Signature of funeral directo A8 88N EIN0 Bros e While at work

&

ﬁity#, A

19. (a) M
{Ninte received locaFreristrar)

(Ruhlrnr u signatare,

- Address. 4.

{Licensed Emhbalmeor’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'm_e, or by...

Registered Apprentice No...o......%...... N~

Signed.. ﬁn/r /-f%-—vv-(

) Licensed Embalmer NOL..B,?( 7.
P, O. Address /7!/ 6 .o,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
* the above constitptes grounds for revocation of license.) '

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

TR
working under my personal supervision.




