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WRITE PLAINLY—USE 'UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. %

Siate File No

238

Regisirar's No.

FILED APR 7 %

Registration District No......
Monxroe

Monroe {1ltv

(@) County......
(&) City or town....

2. USUAL RESIDENCE OF DECEASED:
Moneoe

SIS S0UTI .  County
Yonroe City

(a)

(!fuuuic.!e city ur town limits, write "HUIAL" and neme of township} {e) City or town....,
{¢) Name of hosmta;arouflgtitlgmnbc L St / N {If cutaide city or town limit, write “HURAL"™)
100 S.0= w.20056 5,028k St
{If oot in houpital or inytitution, wrils street sumber or location) (d) Street No 5 (Ef rusol, give losation) T
{d) Length of stay: In hospital or institution . A T \
9 , (Spocify whethar || (¢) Citizen of foreign country? Mo {Yes or No)
In this community........ . Yedl‘s . '
yéurs, monihs or daya) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FYULl, NAME.__games. . Jesenh BWllioth
T = o S e 20. DATE OF DEATH: Month.... MAT.CM.......day I7th
3. (b If veteran, 3. (e ial urity ) Q44 A 5P
name war I-Fone No 4 9 O OI 89 E 3 year I hour. I rmrmtg....:.[...........e.....M.
== 21. I hereby certify that [ atlended the deceased from e
,J 5. Color or 6. {a) Slngle, widowed, married, AIJI' . 19‘-" to. Mar, 17 1944.
i s Xale f4 e White divorced MAYT I Q[ 110t 1 125t caw b AR ativeon. March 17 widd.
6. (¢} Name of husband or wife.. S AE: . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Diation
. . - Lurali :
nhve 6" ol .YCArE Immediate cause of death Chr on i S
7. Birth date of deceased.. NOVEITD €T 18704 Cardio= renal-vascular Desease 9. XX
{Montb) (Dny) (‘“
8. AGE: Years Months Days [f less than one &ay Due to
rRy -
6'9 3 I‘rg [PTOURURUUOOR .} JOUURRVURUORN i } 1 By .
1/ Due to.... ' S
9. Birthplace Ralls County Missour Py i
- {City, town, or cnunly)’ (State or foreign country) - ﬁ ‘ LY S
10, Usual occupation.... L Hanag er” .—Il ».Yast oo Co . O(EE::!!:::: ;-de]::i:y within 3 monthe of death) d )
11. Industry or HUSINESS.rvwi. ‘-II‘I'IQHI'S Al evator. 90 e | e &' PHYSICIAN
ajor findings:
B (12 Name.. StEONEm Bendict H11i ott ’/ OF operations —
[ . R . erune
=\ 13. Binthoiace..... (Rwlls CoﬁJﬂty Missourd ehich denth
Clty, tpwr orcmmt tate or foreign country Of aut should b
g 14, Maiden name.......... 2 1 n._x endrj, é autopsy cp:[zeﬁ m:
. tistically.
§ 15, Birthplacee-=s g;‘a"];}nswmgn?v?nty -}Ijlr' f‘f“?;‘}l};g}/ 22. Ii death was due to external causes, fill in the followmg
— lnfo;n;a . () Accident, suicide, or homicide (specify) i
) Addr {#) Date of occurrence.
17. (@ RBurial (%) Date thereof... ﬂ’ = / () Where did injury occur?, (City or town) iy (State)
(Burial, cremation, or removal) {Maath} (D"') T(Year) () Did injury occur in or about home, on I'arm in indusmal “place, in pubﬂc place?
(c) Place: burial or cremation HOlv ROS&-I’V‘ I.ii')r"*" Qe C X ty
18. (s} Signature of funeral dircctnr_ml[ 0. s of INJUTY .t cenenen
b) [v4

19. (a)

reeerne (ML D,

Date gigned...

pr ¥

7




RECEIVED * . |
. .» District Health Ofﬁ%f No, 19 ' i
e D:stncth'lo Numbor_--ﬁ..-/ ’62: e B — R mE L o |
Dato Filod ..APR O 1944 : | e -~

STATEMENT B'Y LICENSED EMBALMER
* I hereby certify that the body whose name is recorded on the reverse side of_this certificate was embaimed by me, or by..... By we

, .R'egistered Apprentiée NO e :

working under my personal supervision.

1

Note: The above MUST BF SIGNED BY THE LICENSED F\lBAL\IFR in his OWN HANI)WR]TING. (leure to cthnply with
the above conslitutes grounds for revocat\on of license.)

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

r



