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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
B U oF THE CENSUS =
L B 061 71846 STANDARD CERTIFICATE OF DEATH sce gt o 30479
" Registration Distriet No_,H?___ Primary Registration District No...__l.g._o_a_d. Registrar's No. 3952
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X/
(0) County Jack}s{o A O3 (a) S:ate_.._Mj:.S_sQurj.- ........ (&) County. Ja 4] k s50n
() City or town ansas. ity Ka Cit
(I ontaida city or town limits, write “RUORAL" and nams of townhip) (¢) City or town.. nsas 1 y
(¢} Name of hospital or institution: . d (ll outside city or town limite, write “RURAL™)
General Hospital No. 1 @ Street No 2'2712jrz E, 24 Terr, Z
{If not in hogpital or institatinn, write street oumber or kocation) (Lf rural, give location) [/
(d) Length of stay: In hospital or institutlon...__. 39 d&ys et enen . N . /J
W S (Specify whnl.hu {¢) Citizen of foreign country? {Yes or No)
In this community ,7/0 -
yenrs, months or days) [ If yes, name cotntry.
3. (&) PRINT F1 St MEDICAL CERTIFICATION
NAME ora reva
: 20. DATE OF DEATH: Month.. S€PYs. __day._ 16
3. (8) If veteran, 3. (¢} Social Security 4 1946 h 2 inut A M
M N & % /e /__/h s year. .Our. minute L3 .
mme T L= i ﬁ{ﬂj 21. I hereby certify that I attended the deceaged from
7; 5. Color or ) 6. (o) Single, widowed, married, ; Avg. 13 1946 . Sept. 16 10 46
4. Sex L race vorcedBfAtnaR AN oy 1ot a1 €T _ative on Sept.. 16 1946
6. of hnsband gr wife......vcecoocccoene. 6. {£) Age of husb or wite if || and that death occurred on the date and hour stated above, Durati
'uralion
_____ | d et N TS ﬁveﬁ Immediate cause of death 4
birth date of deceased A ? 7‘;/ Cerebral vascular accident . | .~ .
° {Month) (Dl!‘)
8. AGE: Yeara Months Days - If less than ane day Due to
- 2 7 6 hr eerr_min
Due to.
9. Birthplace
' (:uy town, or eounw} (,Sm.e ot Forsign countey)
Other conditiona.
10. Usual occtipation_ - {loctude preégnancy within 3 months of dealh) 3 @
11. Industry or bugipess Q PHYSICIAN
l Major findings: [74 -
E 12, Name_. AT LA, S L AL, TR A Of operations........ - ol e Underline
3 _ y ) _ b
= 13.- nmhnl-m- . _-LMM TNong which death
l’““‘& S o Of autopsy.. ahould be
E 14, Maidcn name.. C . charged sta-
-...ltistically.
§ 15. Birthplace ﬁ&é—_ﬁ{"_ﬁ:ﬂ; 22, If death was due to external causes, fill in the following:
16. (o) {a) Accident, sulcide, or homicide (apecify)
?b) | (5) Date of occurrence
{£) Where did Injury occur?,
17. (a) (City or town) {County) (Suai
> (d) Did Injury occur in ot about home, on farm, in Industrial place, in public p]aoe?
(o) A-
. . . pecily t: f place)
18. {a) Signature of funcm\l d;recw o B ] : ‘. While at work? il ....{i.._... (’,‘)’eo ¥ of injyry. L2
® 23. Smtm . § - HE)S Y. (M D or omd
19. . .__
@ Cpsirss, Med . Dir.. Gel P p,
(Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,ce-by....
* : é 5 -

. Registered Apprentice No.-f

working under my personal supervision.

-
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 jis not embalmed, fact should be so stated above, '




