S. No. 2
M~—5-43
v. 5-17-39
o I Xase2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 06T.25 949

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

34626

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{m) County
(&) City or town

NACKSON
HAALSAC CrTY.

(¢} Name of hospital or institution:

V%

{1 outside cily ar Lown limits, wjmm.\u- and name of tawasbiz

PﬁorPtcT

{Ifnotin lwipil.ul or institution, write streat number ar location)

2.

{a)
(¢}

@

47314
USUAL RESIDENCE OF DECEASED:
State ”, (#) County j—ﬁCJrJ o /1/4‘{}
City or town_d TAAM.S. A Y Ty 3

e, DANT AT B P )4

{If rural, give location)

{d} Length of stay: In hospital or institution °
jJ (Specify whether {| (&) Citizen of foreign country? (Yes or No)a
In this community__.....-.._._._j /g,eda.q_,...h........ rrenenns N
years, months or days) If yes} name country
v Mee FLuva [auley MEPICAL ERTIICATION
() 1f : - @ ' 20. DATE OF DEATH: Month.. & T daynd
3. If veteran, . (e Sq:u%c urity
. name war 7’ 6 No o YB%?.F.....I.’...?#.Z._,___._hour 3 minute. 2-'1-‘ PM
21. I hereby certify that I attended the d d from.
F 5. Color ow 6. (o) Single, widowed, married, || 2 9. to 19
i L)
4 o divorccd 20 ¥ QREMD 1Tyt 1 hast saw n alive on 3 19y
6. () Name pf husband or wife....ee.coooeoeeee. 6. () Age of husband or wife if e date and hour stated abOVy‘b Duration

AliVe.cmrssisiasrsnsorensr . YCAIS

Im

and that death occu o
mediate cause o

7. Birth date of deceased jA{V S 1387 -
{Month) (Day) {Year) L
8. AGE: Years Months Daya If less than one day Due' t
é a /0 hr. min ;I;...........?A
9: Birthplace SDRJ""\ &1 "D /Vo- ﬁ R
{Civy, . or counly) (Stal-e or foreign country)
10, Usual occupation a L{IE [YV T F k [ Other conditiona.__
11, Industry or business )4 c H&
g{]z.Nﬂmr ”O ﬁ’sw [ > T N
o '
z 13 Birthplace (Cix; o ' (Stats or f mmu‘? "%ﬁﬁaﬁéﬁ
¥y or fore ¥, |
5 { 14, Maiden mame )?“‘d °"'7'r’&- ce m“:S ohould be
a teticylly.
S 15. Birthplace : -
= 5((1“.1, town, or count. (Suu or foreign couatr §)
$6. (a) Informant AME S, i Au. 2 i # || (@ Accident, suicide, or homicjde_ (specify) e
' - = ;Q b) Date of 7 -/
(4) Address__ é 6 ¥s" L /s ?' ACE (b) Date of occurrence. . _Z/__ /4
17. (@} —— MLA-?_ (&) Date themof.[ﬂ / ?‘ ..".7(7 {e) Where did injury occur? 4.5 (éu;’—.;-";;';s'a_‘“("é‘o"“w)'
(Burial, cremation, ar removal )O PA ! }r‘"“j (Dey) (Year) || (4) Did injury occur in of about home, on farm, in industrial place, i
(e} Place: burial or cremation { ;._...._.m -
7). 7 : :
18. (@) Signature of funeral rnrtnr -S #I:JL FL‘ :VSI‘?/? /1 W’lnle at work, / fi:l;:é)of IHIUJM
() Add FTA NSOt CFT'V /19 -
0. ~f3- 5 W 7= 0 |V - iy
v @ ¢ v ..flm )V

{Dsals received local e ) (Reeistrar's siznatare

e e e

(Licensed Embalmer’s Statement on Revern Side)




H
1
(-

¢
|
f
'
‘
N

- ‘..n\‘" . : ,“I\‘

~ “  STATEMENT BY LICENSED EMBALMER -’

TR
—~ :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

v ) . - A anensed Embalmer No 3 6 7/j

» | . P. O, Address..._Zﬁ...C—r- ------- .% Q |

Note: The above MUST BE S]GNEj) BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

k%

If thls body is not embalmed fact should be so stated above.

»

.




