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

DEPARTMENT OF COMMERCE
BurgAu OF. THE CENSUS

APR 1
=i ED /9

Remstrat!on District No... I

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...-.il.a_.o.__l_,

£ 5“‘.&?
State File No..

Regisirar's No.

1. PLACE OF DEATH:
Jackson
LANEES City

(If outside ¢ity of tows limits, writs “RURAL” and same of township)
(¢} Name of hospital or institution: 0

General Hospital No.

(If not in heapital or institation, writs street number ar location}
{(d) Length of stay: In hospital or institul.lnn..._._a._ d&YS S

7 L {Specify 'hslhc'.r
e T 4

(g} County
(8) City or town

In this community
years, months or days)

3 o e 7 0L
9?5-01 4
2. USUAL RESIDENCE OF DECEASED:

{a) State I'{l Ssoun (3 County J&CKSOH %(
City ar town............I’.i.-.an_sa S C i tV ) 3

©
{If outaide city or towglimits, writo "RURAL")
(d) Street No. 1709 BrlStQ\Z’ Z
{If rural, give location =
&z , #)
{¢} Citizen of foreign country? (Yes or Ng)

If yes, name country.

3. (&) PRINT
FULE NAME

Otto Liveller

MEDICAL CERTIFICATION

a9

20. DATE OF DEATW: Month JMEAYCH . day

3. () If veteran, 3. () Social Security
@ ve i M year, 9 46 hour. minute 2 7 A L}
name war.
-21. I hereby certify that I attended the deceased from
¢ &Cw?;f1{ o e Ljidlarch 26 19461, March.29. ...1946
4 Sexo . L DT et race. feF. £ divorced...Lo% i et rtasleaw i LI afive on March 29 1946.
6. me ofhusband or wife.—.._.— ... 6. (c) Age of husband or wie if and that death occurred on the date and hour stated above. Duration
______ vé y X . D ve_______"'"__________ Immediate cause of death
1. Birth date of deceased 72 kAL » 1B (,q: Arterlosclerotlc heart diseass
(Month} /f (Day) 7 (Year) f
8. AGE: Years Months 0Dnya If less than one day Due to,
7 7 / é hr. min
Due to £\
9 B:rr.hplace.....f - \l
Other conditions o {{_j\
10. Usual occupation.. ... (Include pregnancy within 3 months of death) m ‘)
11. Industry or business... ) PHYSICIAN
Major findings: . l
5 12, Name =T Of operations - 5
& T / thUnderliltu:
- - e cause to
& L 13. Birthplace il 4 which death
g" ﬁ'““’““” J Of autopay. I\Jone should be
E 14. Maiden name M AAvR LN charged sta-
. [ Py tistically.
§ 15. Blrthplace 22, If death was due to external causes. fill in the following:
16. (a) (8} Accident, suicide, or homicide (specify)
) Ad (b) Date of occurrence

(¢) ‘Where did injury occtr?

A (B} Date themof
{Burial, crematioa, or remaval) (Mootb)y (Day) (Yel

17. {a)

(c}
18. (a)
&
19, (a)

Place: burial or cremation .
Signature of fu

Address. = N o SN it

gt bl o zﬂ 22

- {Civy or town) (County (Sta
(d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

1"
H (Spmlr type of place) i
bAurlirlle ot work?........ ) M

23. s:mm-m—Z/"‘;c Zf J— e sﬁ%- o

Address_M€G . DI, . C"e_ﬂ.'l .I].OSD_. Date signed.. -

(Licensed Embalmer’s Swatement on Keverse Side)



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...

e -

, Registered Apprentice No......

working under my personal supervision,
.

Signed_. Y-

P. O. Address

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

If 1his body is not eml.mlmcd, fact should be so stated above.

-




