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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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Registration District \

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regzistration District No. i

1003

State File No...o s ccviaan

i WA § ]

Regi.:tra:.‘.: N oii.gg.in.

1, PLACE OF DEATH:

(8 DU rncivissns hssscsns st sessrasssare a8 stbe s 181030 0 488E 020808 S10RE8 B0 Srmn 128 h 0 St nraranss st saras sranbnbi

(b) City or tOWD..vwus St.. . Louls
(If outslde city or town limlts, write “RURAL™ &

(¢) Name of hospital or institution:

wtion, write street number or location)

(d) Lengih of stay: In hospital or institution

zame of township)

{8pecify whether
In this community
Fears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(e} State...... Mo s

Touls

(c} City or town

£6) COUDLYworrroorroerces N

(If outside eity or town limits, write “RURATL’")

453a Magnolia

(If rursl, glve L

(d} Street i

(e} Citizen of foreign country ... R T T T T e

If yes, name country

..(Yes or No)

Bt RAME o JENNIE. Lo FARMER .o

3. (&) If veteran, 3. (¢) SBocial Security No.
None '

name wWal...

6. (a) Singlc,v\.ldo“ed married

divorced.k.lid..@.w

5, Color or 4

10. Usual occupation.......... Houseﬂgrk ”;

11, Industry or b

MOTHER PATHER
e,

6, (b) Name of kusband or wife....cceveneeeeic
........ Late James D.
7. Birth date of deceased Dec.
i {Mpnth)
8. 'AGE: Years Months Days If less than one day
7 6 O 16 .................. 1] ST min,
0. Birthplace... LT AL View ATKs /.

{CIty. 10wn, or county} tS:nte or toreign conmryy

12. Name..... 8068 B.. laferre. . oy
13. Birthplace......... e Eﬁfg} Ereeizncomzrsj
{14. Maiden name..... b taf‘-qti'l ...... gmith .......................... S
i 15, Bmhplace........‘....' ................................................. Tenne ... / .......

- {City. tosm, ot county) (Etate ar l'oreim cOunLry)

Virginia Wamholf

16. (@)} Informant...

17, {8} o Buria]— ..................... (b) Date ‘h:reuf....].e ..... 248 |
{Burlal, cremsation, or removal) (Mogth} (Day) (Tear)
(¢} Place: burial or crematinn._..s.l.l.n.s...e...t BU.I‘ial Park

18. (@) Signature of funeral dzrec:K.I.'i £3,

¢} A‘EESC

{az)

;2,/

mate received local reais‘tra-)

MEDICAL CERTIFICATION

rhy.'.? 9

mn:mf 1.

20. DATE OF DEATH: Montb.....d€.C.s

1947 11:30

year, hour...

21, I herchy certify that I attended the deccns:d fru

/r/‘(?

................................................. , 19 = Z 1’ 19....‘.(:
that T last saw h.E.07. alive on o /7’ 19.7/
and that death accurred on the date and hour stated above Duration

Immedipte gause of death

Yoenil,

OBEL CONATIOMS rue eerrerereemeres erme areecmrs s rressernsosie 1_!:4}}/ ................
{Include pregnanes within 3 months of dessh) Vi

Major findings:
Of 0perationS. e e

Of autopsy.

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22. T death was due to extuna.l causes, fill in the fq!luwmg
(a) Accident, suicide, or bomicide {specify)...

(b) Date of 0CCULTENCCuirrrrrnimiimim

(¢} Where did injury 000UT F e pen et mrmeceee

“(City or wwal (Countyy
(d) Did injury occur uyﬁr abo.:t home, on farm, in industrial place,

PRACE T el e, A

A {Etate)
in public’

Cal. Ity type of place) ' :
. While at ;z e) Me as of :n]ury.............%m::} .....
s
23. ‘-‘-xgnatu J":’ T / . (M. D or other’".
< (ltemstrars stmature) Addrcss)/(?z A —'E"'J ........ Date slgned/ /?d/&
[4

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side}




) ﬁ"’"’"’"“%” P A ﬁ/{

STATEMENT BY LICENSED EMBALMER

1 hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..

..... Registered Apprentice No
working under my personal supervision.

Simc&W )/k M

Licensed Embalmer No.... 2 ﬂ/

P. O. Address

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.




