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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

1943
FILED FEB 1 7?7_

Registration District No._.._f.__

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..uiﬁﬁ/ i

2551
&

State File No.

Regisirar's No.

i, PLACE OF DEATH:
(a) County.
(&) City or town

019
Jafferson City

(If outside ity or town [imite, write “BURAL" and name of townahip)
\Zc) Name of hospital or institution:

muandﬁquamnmgmmhiﬂmm/m ..........

{1f not in hospital or institution, wrile streat number or location)
(d)} Length of stay:

In hospital or institution

Y (Specify whather
3. Months

* In this community.
years, months or dayl)

2. USUAL RESIDENCE OF DECEASED: . T
(@ Saeriissouri @) County___ o012 P
Jaffarson City <

{¢) Cityortown
. {1f outdde city or town limits, write “RURAL")

Broadway
{11 rural, give looation)

{d) Street No. 70 2

.y

(e} If foreign born, how long In U. 5. A.?

Angent
AALLEHA

3. {a) PRINT
FULLNAME.

F_hm

3. (&) If veteran, 3. () SocialIfsur{ty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manmﬁnmm day 9(
. year. mlnm-

16. (o) Informant. Ki'Ss_Louis 3o03hm
o AddressJalfarson City, Mo
1. @ -Burial (6) Date thercot'.....l.é 1/4.&..._
{Burial, mmnuon.orremvnl) . (Mnnlh) (Day) (Year)
I - () Plage: bnﬂa.lormmatinau raction u&};.
.18.. () Slgnature nf funeral :Hrncw: .’4(
' @) Address_.J2ff 3
19, (o) Ll "¢¢

(Date received bochl regiatrar

iy
NAMEe WAr. NO. No (L q{
21. I hereby certlfy that 1 atten e sed rfm
5. Coler or . 6. (a) Single, widowed, marred, g N r%ma L M - .
. f SR A« S & £ & Vs S S L/f.... R, 1+ S
- Ao WIS | g 1. ”lm a dworced-.?.i..n.g. 1 9 - || that I last eaw h alive on SR | —
6. (4) Name of husband or wife.___ _______ e 6. (¢} Age of husband or wife it |[ #nd that death occurred on the date and hour stated above. Duration
- ura.
' . alive..__ . _years|| Immediate cau:
R v CIR T S— /977 4 V7 7 o
(Month) (Day) (Year) :
8. AGE: Years Months Days If lesa than one day Due to. Ff P/?J ﬂ/p/!/l/?— : 1{/
o]
13 = 2l | I min, o ‘;é
ue to. ) S
9. Birthplace__._.Ric] ,.....!.‘.F") - 0 ) A /A J s
(City, town, or county} (State ar foreign countn') 7 1 (g/ L
. E-Y F - R ak s Other conditiona
10. Usual occupation .P apar Sarriar prishas within § months of doath}
11, Industry or busi / h PHYSIGIAN
s M findinga: i
a{u_ Name_ ouis . Boahm aj&fﬂgﬁg‘m ',A_/ U—d y
ya nderline
E 13. Birthplace... RiChf_Q.Llnj_aj)..n_a Mo, - 0 5 2’&;‘3’;:}‘;
Lown, ¢f cormt 4 or forek try) 1
14. Maiden name_dhw 7 q 2 i ch(a"l i .n:ia.__... Of =utopsy :Eﬂg:tlgstl?:.
is. Birthpace_AiChTountain, Mo, tstically.
= - (City, town, or county) _ {State or Lreign conntry) 22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homldde (specify}
(d) Date of oectirren

{¢} Where did injury occurl/_
() Didinjury occur in or a

t¥ of tawn) i State)
home; on farm, In indus , in public place?

o
[ 2274

{Specify type of place)
(¢} Means of !njury

LAALL (M. D. or other)

A LAl wg%mge smead> § 4
(Lleun.ed Embnlmer’l Statement on Rgvenﬁ sﬂle) M e
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- T ’ - .. STATEMENT BY; LICENSED EMBALMER -k

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

DN
e . . N

s s i ; Registered Apprentice No _—
working under my personal supervision, . . ;;; T :
. ' J"\ - - pa B
v Y ' ;
. I - . o N i . o o il ey, )
) . . Licerised Embalmer No : 3701
. . . .-.P.O. Address... J“ffer‘s@n BEty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revocation of llcense )

| . N Ii' this body is not embalmed fact ahould be so stated above.

(Failure to comply wi
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