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DEPARTMENT OF COMMERCE

FILEDSEP 20

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remstmhon District No_{d_;}.—z

Registrar's No........... ¢ __ =

1. PLACE OF glaA{Hels

2. USUAL RESIDENCE OF DECEASED:

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

(s} County Eioret {a) State Mo {b) County Bate S 7
(#) Clty or town : ; Amoret '
(_If nnl.lid_n cil._y or town limita, writa “RURAL" and nama of township) {c) City or town b O
(¢) Name of hospital or institution: / N (If outside city or town limits, write “RURAL”) o
({If not in hospital ar jnatitution, write street pumber or location} (d) Street No (If rural, give location} a
(d) Length of stay: In hospital or institution T @ o ¢ forel tev? o o
- rur (Specily whether £ tizen of {oreign country €3 or No
In this community, I hr Rﬁxﬁmé
years, months of doys) If yes. name country.
MEIMCAL CERTIFICATION
3. {as) PRINT . W
m;;. ;AME Gurtis Edward Jes;:.:: — 2. DATE oF pEATH; MomnSE€DLember, — 7th
. N . Social t
3 @ veteran no ¢ g vear. 19 hour. e : 30 pm'mfnuh' M.
name war, Ne. none
21. I hereby certify that I attended the deceased {1840 M mm On rmemenairarreae
1 & 5. Coloror 5. (o) Single, widowed, married, SeDt;emb exr 7 .lglg,ﬁr? ______
o s ale O] . whitel g Singled||ilim " September. 7, 1947
6. (b) Name of husband orwife..._ ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive_ Immediate cause of death
7. Birth date of deceased... b ..ept B ]:9 47 Congenita]‘ Regurgitation u'%_.h:.rs hd
(Monﬂz) {Day) (Your)
8. AGE: Years Months Days If less than one day Due to.Premat'ure Birt'h ( About Si]ﬂ months
0 0 (9 E hr. 30 min, D
ue to
9. Birthplace Amor et E\hs sourg
‘C“,'Flm';. = ?’) #mu e m‘mu,) 6 Other conditiona
10. Usual occupation 7/ - || (lachude pregTiancy within 3 montha of death}
11. Industry or business S . f. PHYSICIAN
s > g jor findings: ———
g 12. Name /ir g 1. Ray we st - G ¥ operations 2 " Underline
%) 15 Bisthotace Amoret Lo s / :,) the cause to
B ' ((,‘.Héni?euleuunuﬁ - 1 1 (s.jua or Relzn country} Of a2utopsy...... . ' ’ ;vl?icllll ﬁmﬁz
g 14. Maiden nawe... cillie JacxKson i charged sta-
N 7} istically.
S 1 15. Birthplace...... Tﬁ%l:llffm%?m— é&g{mewﬂ%ﬁi 22, If death was due to external causes, fill in the following:

16. (s) Taformant Vlrgll viest

® Address_ . Amoret  Missouri -
17. (@) Burial 9-Bed?

{Burial, cremalion, or removal) (Manth) (Day) (Yeun)

Benjamin Ce met er.T;r
_Ma

(b} Date thereof,

* () Place: burial or cremation

&'.'4)

(a) Accident, suicide, or homiclde (specify)

{t) Duate of occtrrence

{¢) Where did injury occur?.
(City or (Cousnty) te)
{(d) Didi m:ury oocul 1y or about ho ,@n industrial place, in pubhc place?

‘While at wo!

23. Signature. Ne? Swe=

Address

{& Ad IR SO P A
19. (o), ﬁéﬂ / gl
nte fved local rewistrer)

(Licensed !‘Imbu.lmcr ﬁmument on Reverse Side)
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G e JiH
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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

Hot Embalmed

, Registered Apprentice No.
working under my personal supervision

¢
-

Ho.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IEB in his OWN HANDWRITING. (Failure to comply with
. theabove constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. ’

..



