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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEVT OF COMMEPi% 1943 STATE BOARD OF HEALTH OF MISSOURI
ST

ANDARD CERTIFICATE OF DEATH

8850

State Fils No,

Registration District nu.._._..ZI_ — Primary Rttﬂ!tﬁlwﬂ District No... 3?-[- ----- Registrar's No......... 6 Z i
1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF 'DECEASED: ¥ 4/
Cole W /
@ County 7 BTt w sme Missouri ® County S0O1€ N
{8 City or town Je ETSON. 2 V' —
(1 autaive city ar town limits, writs "RUNAL" aod name of township) (&) City or town _J e f f erson f’ i t,y ~"
{¢) Name of hospital or institution: (1 opisida vy o vorrs Tomtenr e GRS "
811 E. Elm, St,. / 911 JEVEIT ST 7
T (d) Street No. . .
{If oot in hospital or institution, writs street nomber or location) I A rova, ehow bomatio)
Length of stay: Inh tal nr nstitution
@ ngth of stay: In hospital nr ine (Specify whether ¢ (¢) Cltizen of foreign country?. (Yes or Noj

In this community, g yrs
years, montks or days)

If yes, hame country. -8

Fuid Name. Dow. Russell

3. (&) If veteran, 3. (¢} Sodcial Security

pame war no No. no
, }/i 5. Color or 6. (o) Single, widowed, "f"“ﬁ'
4. Sex Vale race Black divo ced.._ir_‘_{‘...__e —
6.

(b) Nameof husband OF Wil e crcvcrarnee 82 (€) Age of umisnd or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

,&. ........ hour.g....é..z _____ minuteiﬂuAM.

; -
N—L ) 'p

19

yeaf,

Duwration

e NN J <. atlve.... .é...........ym e
7. Birth date of deceased_. ... I.8Da 5, 1864
{Month) (Dry) {Yeuar}
8. AGE: Yeara Months Days If legs than one day
8 2 1 O hr. min

!

{State ar foreign country)

9. Bn—l.hplaa-___ Cople GO _M. *

(Cizv, town, or rounty;

Other conditionx ; o ) s

10. Usual occupation }" armer {Inclode pregnancy within 3 monthy of death)
11. Industry or business - - _' e PHYSICIAN
o i Major findings: . et ¥
& { 12. Name_._Un<nown. : Of operations R .
= e . SRR . - : i / ) R Underline
=l nmnm_dmmo_n_“ ...... - A 27 |the cauze to
(City. town, gr co {Suu or foreien covotry) Of autopsy = 7 wl:ﬂ Chﬁ;ag'h
[ 14. Maiden name,_Harrie £ t Bento m \J ;ch:r:ed AN
= tistically.
g 15. Birthplace.... r_%mﬁ&'m @imngor Toreien conabyy [l 72+ 1f death was due to external caiises, £l in the following: ,
6. (@) Informant TSR Russell 1 _ |1 @ Accldent, suicide. or homicide (specify)
) PENTIETI | “
) Adtrem. 311 . E...kle_Jefferson CGity, M@ Dateof occurrence
17. (a) Burial .- {b) Date thereof. 3 /ﬁ /4 6 (&) Where did injury occur? {Clty or tows) (Con (Sea
(Burin, m“m, oe ramoval) {Month) (Dey) (Yenr) {4} Did injury occur In or about homs, on farm. in Industrial place in publlc p!aoe?
{c} Place: bul_'ial or crematlo: ‘?ﬂJ.eI‘_e_!Iy_ -
18. ('a) Signatute of fugeral directo "= While at work?.._____._ {Speclty '(’,’)" ‘3&‘;’;;:’« in;u,,,m___:_____________
(% Address__.. &fi‘_er — g : : W
19, (@ 3 Z . 23. Signature_ 25 | o € Nty o . N .D.orothen,..._ ..
' (Tiare ribotead loral repistrar) - (Registrar’s slgnstore) Address S M& -ﬁaned_.s.-.r‘ q
—

U "5 (Licensed Embah;et E Sl'llément onQi;ver




RECEIVED

Dlstrio Health Officer #g, 9,
Diatrict Eilo Numbar._

————
e e ey

Oute Filed..____ 2 /7 o//

STATEMENT BY LICENSED EMBALMER

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

~

Registered Apprentice No .

working under my persanal supervision.

Licensed Embalmer No....2.701.

P. 0. Address.JefLlerson- -SityyMoa—
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 embalmed, fact should be so stated above.




