: No. 2

—8-43
5-17.39

I x37823

/
3

’ DEPARTMENT OF COMMERCE

BureavU oF THE CENSUS

FILED SEP §

S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._¢ 3 aa®.F.. .

12209
LZ ..............

State File No.

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

Registration District No... Registrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 /
(@ comty.DAYless y s, Missourl 5 Count Daviess )
(8 City or town__%-m}.___ Grand _River Rownship® ™ () Coupty =
(I{ outside city or town liniits, write "RURAL" and name of township) (&) City or town Jemeson O
(¢) Name of bospltz.l or tnstitution: {Lf outside city or town limity, write “RURAL") O
? 17Mile South Jameson, Moe 7 |l s ===
(If not in hospital or institution, writs street number or location) (If rural, give location)
Le h of s In hospital institution
@ ngth of stays In bospital or tnsd (Specily whether || (¢} Citizen of foreign country?. No (Yes or No}
In this community Life
yeurs, Mouths or days) If yes, name country.
MEDICAL CERTIFICATION
359 PUNT Ronald Judson Galnes
TR T Sodtal Seourh 20. DATE OF DEATH: MonthAMEUSH day.O
. veteran, - {¢) Social Security 9 About % minn 930 P
name war. None No None ycnr...l....%..r.z.....m.._.hour /1'/ ®_M.
21, I hereby certify ¢ I attended the deceased from
5. Color ot 6. (a) Single, widowed, married, 19 o A
4. Sex Male b te Ltivorced le that I last saw h.A . alive on Ci"kj\“q ?W 19.7 7
6. (b} Name of husband or wife..........———... 6. (¢} Age of hushand or wife if || and that death occurred on %f“’ and hour stated/afpve. _hpum;;on
- —— a.hve___._...._.._.____. Immediate cause of death R G“-—-w oy
7. Birth date of deocascdseptgmb er_ - '50 1937 |- £5 D"Q"’( {_Q_D_'_j{:\ f) 3
{Month) « “tbay)~+ (Year) . 1 L (__ 5 _ﬁ’ / ‘//j‘
8. AGE: Yeurs | Months | Days| Ificss than one day Due m(ﬁ_,a_w A L{’ [ e Joo
3 o SN 5 Y
9 10 hr. min M} d-\
Due t .._._M. :;1. A, e e
9. Birthplace J&Iﬂe aon MiSSOUI'i 0 /‘—'ﬂp . Q 7 /!I/
- {City, town, or county) _ _ (State or foreign country) - - L
10. Usualoccupation. S tUGENE I | m“fma AT Yt T ——
11, Industry or business_o 2@ 80N _Public School 1 ' ‘; = AT 4 PHYSICIAN
8 12 xame..JudSOn Go Gaines \ || M6 perattons \\ » F}\\ a —
L Lo ' i P : e
E 13. Bitholace g 8MESON Missouri Y 5 7 the cause to
i or ({State or foreign corntry) hould
a 14. Maiden name ﬁﬁﬁ"é‘l %dley i Of autopsy :h:fgeﬁ B?a?
. tistically.
S{ 15. Birthplace Bl:lﬂl.lington . Virgin'ial 22, If death was due to external causes, he followm -
= (City, town, or couaty) (State or foreign country) /
16 (@) Tnformant .. Judson G. Ga.’unes (¢) Accident, sulcide, or I m;de/up?} “3 /
(b)\Add.ress_ o ..Jeme 80Xy Mo P (6) Date of occurrence A
hat ia 1 8-6- 1947 {¢) Where did injury occur?. 7 2 S +. £ _J%.A
17. {a) () Date thereof. (City or town) (County Gia
+ (Durial, cremation, or removal) (Month) (Day) (Year) (&) Did Injufgoccur ingra hom: on farm, in industrial place. in public p!.aoe?
(6} Place: busial or crematicn....Hlckory. Gemetery .. i_ / { )
18. (a) Signature of funeral director. HQPQ F‘unerﬂl HQII:LG ....... While at work?. - (Sm iy ¥ “ﬂ:l“l'ﬂ
(%) Address ‘ Gallatin, Mo . %,\
*Slgnature......._ .. —— . A,
v, @ 22747 7.4‘7““ M Y/
5 (@ ({Data received ocal registear) {Registrar's nmlml{ l Addresa Q OdAra 8
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(ameron, Mo.
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working under my personal supetrvision. '

N ‘ _\ ' ¢ )
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P.O. Ad‘cjre's S

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HAN
the above constitutes grounds for revocation of license.)

I‘f this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply with




