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

DEPARTMENT OF COMMERCE *

OF THE Cm:sus

FILED “s(j6 1 1941

Registration District No... .05 L.

THE STATE BOARD OF HEALTH OF MISSbURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.. 1 0 O 2

State File No

24377

Regisirar's No

3189

1. PLACE OF DEATH:
JAexsen
Kawvsas  Ciry

(If outside city or town limits, write "RURAL", and name of 1ownship)
() Nmﬁ of hoep:ta.l or institution:

ENogAW  HosPrtAL
(If pot in hogpital or institution, write street gumber or hjmn)

(d) Length of stay: 0:5

(a) County.
(b) City or town

In hospital or institution. ..o dl..
afy wbel.hﬂr

In this community
years, months or daya)

S ONXS
e &

2. USUAL RESIDENCE OF DECEASED:

(a) State Ma # County... JA < ké’a
(¢} City or town.... /l/d N.3G.S G
(If outside city or mwnlﬂniu. writa "RURAL')
{d) Street No. 5-5-‘/7 leﬂ "/0)“"‘:
{If rural, give location)
(¢) Citizen of foreign country? o (Yes or No)

If yes, name country.

soeme h Jacon Suugsin/

MEDICAL CERTIFICATION

o 20. DATE OF DEATH Month.........:!.u AY ... day 28
3. i it »
3. (b If veteran, N o ::) cia “;/"E year hous ‘f minute 3.9 a1,
ol o.. NN L. .
name war 21. T hereby certify that 1 attended the d d from
5. Color OV 6. {6) Single, widowed, marri, !"1 By 19_5.{_{,__ to. J uly % 2 19. "‘7
4, Sex m (_) race. divorccd...M,ﬁ.f..tL / that I last saw he™M___alive on J” 1 \I T 9 ID...‘..(,— 4
6. () Name of husband or Wife.....ccceooooevouicsee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. n K
L .c ati ‘ l Immediate cause of death ararion
o A ive...... B = . _years
7. Birth date of deotted. 789 QORI CrrsBRAL _HENORRHAE E 2. DAY\
(Month) (Day} (Year)
8. AGE: Years Months Daya If less than one day Due to H‘/PER T EN SI l U
SN |1 S ............min. Due to ARTE. Rl o5CL EKOS'I
-0, Birthplace oo e ey M.i-'...g'.!_‘
{City, town, or county) (State or foreign conntry)
Other conditions.
10. Usual occupation .. o P—-’j em e’ [y B f—-—-—----“--' crlvesemsrssreens || (Inchude pregnancy within 3 months of death)
11. Indust b PHYSICIAN
peustty or / Major findings: 4 V P
é 12. Name......... M;‘ 2w S khf \..h....,. manshenare --.’ w... Of operations.. ? ‘)u’ ! Underline
&= h
é 13, Birthplace ._._.:R“_} S £ g,-—- U ;ﬁ:ﬁgﬁ:ﬁg
o i .m- wx»nn'l-y)' . S. . (State or foreign country)” Of autopsy........ should be
14. Maiden name . a5 5.0 545. 185 S . charged sta-
@ i NIRRT L...t.f Mtistically.,
§ 15. Birthplace TR - e mm;s;:;%;)—— 22. If death was due to external causes, fill in the following:
iy, town, or counky,
16, (@ Informant_ TS, 5S¢ p\z\ X S \l kur-»\fi\ . (@) Accident, sulcide, or homicide (specify)
(%) Address_ 5'5'{7 &\u-.- \n‘\"\'g (6) Date of occurrence
17. (a) _._..3 \A!?.lih\ (b) Date thereof . ....Z } / LA (c) Where did injury occur? (City or Lown} (County) (State)
{Buarial, cremation, or removal) _ +(Maonth) (D'i (Yeary (4) DId Injury occur in or about home, on farm, in industrial place, in public ptace?

Place: burial or cremaunn..BI ch-..R \’A._

Signature of funeral director

Address 3400 Wopd

. (e}

e =5} l‘lm ®

{Data reoeﬁedﬁnl registrar)

|- (Bpecify type of place)

. Date signa

() Adeang of injury..l..... %
M (lri D orot%y 7




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, of by ..o PR

i

., Registered Apprentige No. ,

working under my personal supervision.

+

Licensed Embalmer No... //& ................................

P. O. Address..........._ £ ( C Mh

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.




