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" THE STATE BOARD OF HEALTH OF MISSOURI

19 BASTANDARD CERTIFICATE OF DEATH

State File No... St LB

Registration District No... Primary Registration District No...._....._ Z.80 0. 2~ Registrar's No......._..
1. PLACE OF DE?'H k 2. USUAL RESIDENCE OF DECEASED:
acrKson i
(@) County RAnSss CLEy @ s MiSsouri ® County_S8CKSORN vl
(b} City or town F&DSB.S Cit
(F ontside city or town limlis, write “RURAL" and name of townskip) () City or town y =
{¢) Name of hospltal or institution: (If outside city or town limits, writs “RURAL™) =
General Hospitsl No, 1 (@ Street No 821 W, 13 St, ) 7
{If not in bospital or institation, writs street number arlocation) || V7 T e (f rural, give location) &
(d) Length of stay:  In hospital or insutm.!on..._.._.ﬁ__..day.s-.._..__..._.-_._.... Q
6—- (Specify whether || (¢} Citizen of foreign country? D (Yes or No}
In this community < “IM
yoars, months or doys) i If yes, name country.
3. (s} PRINT Ida Brock]_nan P ; / MEDICAL CERTIFICATION
FULL NAME Au 6
PRTRT T S e 20. DATE OF DEATH: Month B gay
N veteran, . (e a urity
jo— year 1946 hour 11 minute 5 A a M,
name war..(m.... -
21. [ hereby certify that I attended the deceased from
Q 5. Colgr} ,/Au;: . 19.‘__49_§m Au,g. 6 19__.4__6
4. Sex 2 race & - Jtlfa)l Ilasteaw h er alive on nug . 6 - 1&6,
6. Name of husbag@br Wife .. 2. eooeen 6. (¢} Age of husband or wife if |[ and that death occurred on the date and hour stated above. =" D—:’ ~
: ; . : wration
AL (Ireefcr alivew.n .. _years|| Immediate causc of death "
7. Bisth datd of deceased (O 756 3| Aneurysm_of lefit ventricle . [ .
. ¥ (Moaiky {De) {Yoar) Hydrothorax with bilateral
. . : telectasy f=q
8. AGE: . Years Mon_th; Days «If less than one day %e to. L S i
5313 &b .|| 7
Due to
9. Birthplace OVM / ‘
{City, town, or (,Suu or foeeign eunnu—y)
10. Usual n a %ﬂf Other conditions. Q
. sual oocupation “(Inclade pregnancy within 3 months of doath) q 3 A/\
11. Industry or bugi ) PHYSICIAN
/ Major findings: \
g 12. ATl A pni ! Of operations : :
) i Underline
= gt
- eat]
of nummy.........see abhove ahould be
E 14, o charged sta-
tistically.
§ 1s. 22 If death was due to external causes, fill in the following:
16. (a) (@) Acrident, suicide, or homicide (specify}
® (8) Date of occurrence,
”,' @ (¢} Where did injury occur?
’ (Cily or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in Duhhc placc?
@ G
. s . @pecify typs of pinee) .
18. (a) . Signature of f?‘“‘l djferto While at work? ___}_____-'_‘_________.._._____y (n)no zﬂna of injury.
(b)) Address /. £ 3 _ { o o .. 1 . Z.r
- 5 , dl23. 'gnatu.r = LA N TN (M. D. urgt ¢
19. - f y bl
(@ (Dats received il rexistrar) Addren Me d _Dir. Gen'l HOSDP. Date gigned_.___ ..
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STATEMENT BY LICENSED EMBALMER

- Y
I hereby certify that the bocdy whose name is recorded on the reverse side of this‘cePtiﬁtzit‘e wag embalm#d¥by me, or by...

\ Reglstered Apprenttce Nn .
w

- AR

working under my personal supervision. /( %
Slgned é y(/‘/(

Llcensed Ernbalmcr N [* T

- %
Ty, P 0. Axddress /( @ %d

P 2 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ!ER in his-OW_% HANDWRITING. (Failure to comply with
* the above constitutes grounds for revocation of license.) o ~tya 5. - . .

If this budy is net emhbahined, fact should be so stated abave,



