V.8, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 4 0820

100M—5-43 BUREAU oF THE CENSUS
Rev. 51730 : STANDARD CERTIFICATE OF DEATH State Fite No
T e fel LED DEC 2 2 1% Primary Registration District No..._.. p o L Regisirar's No. 5035

gistration District No..__ . £ _J_ i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2
(= Jackson #
../ ? & ((:; E‘:::Z - om ity (@ Srate__Mizssouri.. ... ® Connty......Jackson i’
LY & || & cityor town....... Kans :
J {H outzide city or town llmlu. writs "RURAL" and nama of township) (¢} City or town._»BRB8G8 -2V Al 3
9 g () Name of hospital or iniautut!oa {If outside m{' or town limits, write "R iiAL' ) ;
; General Hospital No.2 7) @ Street No....... 014 _Folks Home
; (Ulfpotin kL 1ar instd write ptrec ber or location) {If rural, give location)
55| (d) Length of stay: In hospital or imt:tuﬂom..lﬁgzkl_a:%ﬁ?ll'e"'44 No
5 38 vears (Specify whother (¢) Citizen of foreign country? (Y?; or No)
In this community..
z yenrs, months or days) If yes, name country,
=
E ;,Uf"! ]snlNT SAM MEDICAL CERTIFICATION
< |5 orm—m AR 20. DATE OF DEATH: Month  NOVe day._...8
. veteran, . (e al urity
=) N year......lg..ﬁ_.__.__._hour ______ 8:15_ minate. ... Aa M.
nate WAL . ... e i} 14) errimene °"""‘W . .M—._ -t -
ﬁ 21, T hereby certify that I attended the d d from Oct,
= 5. Color or 6. (a) Single, widowed, married, 19. 4410 Nove O 1944
| Male _Nearo. aivorcea, Tidow. ./
1 4 Sex oo & Face. VOor T that T last saw b m_ aliveon.. 1OV« @ - 1944 ;
E 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. | buration
5 alive.....____.__years |} Immediate cause of death._GoRErene. of left |
7. Birth date of d d foot
3 (Monil) (Da) (Vear)
<]
o 8. AGE Yearg Months Days if less than one day Due to Ar.terio SCleI‘Ot ie Toxe,miﬂ
a W ZZ IV | | A min.
; Due to
E 9. Birthplace ..Louisianal : : ety
{City, town, or covnty)} {State or [oreign country) - 'A_'
i - /
=2 10. Usual oocupaﬁon__.___unmplﬂy.e.d._.;_-.__..‘................'...........L......'. (:She‘r condl Liomv wilias s of deathy a, g
[74]
=] 11. Industry or business 4 . PHYSICIAN
| P Major findings:. L —
el 5 12. Name.....w - % ot a +* Of operations.......... : : e Underl
n
5 (& , asdetes
Z = { 13. Birthplace _ V4 : lwhich death
>} ' o - (Sunte or forcigm country) Of qutopsy should be
14, Maiden nemEf Tyl ST dl L7 F1 J—_} - |eharged sta-
B ’A| el N - -....[tistically
[~ [—— X
© { 15. Birthplace - - - ‘h If death was doe to external causes, fitl in the following:
. =. {City, town, or county) (Stats or fareign country)
= Taformant... R@COTd_Clerk - - bl (@ Accident, suilde, or homicide (specify) :
B T :

Hospital No.2
v w;z;/:l ~&

'ﬁl Date of occurrence

F<r) Where did injury occur?.
(City or town) (County)

(&) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc plnce?
-~

«©
) e (@

)
19. {a}

(Regnlrnr s nmmn-)

{Licensed Embalmer’s Statement on Reverse Sxde)

{Dnats received local rexistrar}




P

STATEMENT BY LICENSED EMBALMER

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

........ .. R . Registered Apprentice No..
working under my personal supervision. ' '

I:icensed Embaimer No.

- _P.O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} '

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




