S. No. 2
OM-—2-43
5.17.39

"1 Xasse7

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

DEPARTMENT OF COMMERCE

FILED NOV “13‘"‘5’49

Registration District No._.___.._r

STATE BOARD OF HEALTH OF MISSOURI : ‘N?M by

STANDARD CERTIFICATE OF DEATH State Fila e

Primary Registration Diatrict No...__.._.__/_éwo_l N Registrar's No, 4625

1. PLACE OF DEATH: '
{a) County JaCx\SOﬂ

()] Cityortown hﬂnqﬂq u'l t7

(). Name of ho:pltal or inati

fonuid. city or town limits,"writa “RURAL"™ and name of township)

utio,
L. V. Uenera Eospltal No. 1/7

(d) Lensth of stay: In hospital pr institution

{If oot in hoapital or institution, writs street number nrzcukzn

days

1n thls commumty_.._. L:

{Specify whether

yoars, months ar days)

2. YSUAL RESIDENCE OF DECEASED: g/f

(a) Smta__mm&é_-w ) %unty.w&&j
(¢) City or town \N’ (WY D ‘hj ' f‘

(u\ taids ity or sywn limita, write "RURAL™) i
(d) Street No. }lq [ & &'ﬁ-ﬁ/}'vgfa

(I rural, give locxtion)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

Yule IRINT  amie Brogks

3. (b) If veteran,

name war, "/,M

3. {c) Social Security
No......

—

5. Color or 6. (a) Single, widowed, marrieq,

| / mcL._.l‘kJ ...... 1 Aivom_m:‘:j.

______________ 6. {¢) Age of husbgnd or wile if

L%,‘\._.. e alive_!«‘g"}...%:s.yms
ured 91 171

{Month)

{Day) (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. loQVember,. lst
o 1043

1. I hereby certify that ] attended the deceased from

October oth .43, November 1st ,,43
that { last saw h er alive on i\ovember lst 19___4..:133

and that death occurred on the date and hour siated above. ,
Immedine cae of et Sub acute Dacterlalbwaion
ocaraltis

17 R,

hour. minute

8. AGE: Years

Xy

Daya

/D

%

If lexs than one day

hr_ min

10. Usual occupation._.

-

Industry or businpss..—.

14.
15,
16. (a)

()] Addrm_g‘;.; _.b._l_ ol

—
- e
& B

M{OTHER FATHER =~

(Burial, ¢retnation, or removal
© (¢} Place: burlal or l:remar.ion_\ ]
18. (a) Signature of funeral directar.

® l%J.b___

19, {a) ... bt = [ L) J—
{Date recelved local rexistrar)

e e
{Regiatrarta -irmun-r)

/

17. (@ w_)_ () Date thereot VLUU [ —¥3

Drre to

Due to. (1 ’ v~

Other conditions
(Include pregnancy within $ montbs of death)

PHYSICIAN

Underiine

the cause to

3 which death

Of autopey... €88 DOVeE Fhaaig be

charg tg-
quimll;.

Major findings:
Of aperations

22, If death was due to external causes, fill in the following:
{a) Accident, suldde, or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?.

{ ity or town) (Con
(d) Did injury occtr In or about kome, on farm, o industrial pl.a.ce in puhlic plm:e?

fy type of plnce)
(e} Means of injnry..._____.__._..___.___

AT HOSD. xqf'ﬁm'ﬁfﬁ“"

signed

3/

(Licensed Emhbalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

S

1 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....overnres et e e ettt ramene ,

working under my personal supervision.

Slgned..._K u“é

icensed Embalmer No gwb (O b

DO N PN Y)

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes giounds for rcvocahon of license.)

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



