8. No. 2 FEDERAL éECURlTY AGENCY MISSOURI DIVISION OF HEALTH

Yo || PR QvG-Jmemc- STANDARD CERTIFICATE OF DEATH . s rit vo.. 34385

. Lq Registration District No. Primary Registration District No Registror's No.wwmsmmemmmsanoonem s
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: € /
5 (0 Countyn SBBDEL e — it (a) State.. MASSOMTL ... @) County... Jaspe:r ..................... z

(d) City or town Jo.pli‘n' . ¢c) City or town Jonlin( ¢
) - (It outeide city or town Umlts, write “RURAL" and name of {ownsiip} ¥ (If ourside city or town Heite. wHte “THORAL")
{¢) Name of hospil r ingtitytion: ' a
g el cenerale Al (dy Serest No. 912 Broadway
o (if not In hospital or instttution, write fireet nimber or looation) (If maral, give looation)
g (d) Length of stay: In hospital or institution
(Bpecity whether (| (2) Citizen of foreign country? NO e (Yes or No)
I this coMMURItY e Five yearS .....................................................
E sears, months or days} If Y5, NAME COUNEIY e rnreneerrsrrases rresrsessssrarersssesisrsarsrarssssrsssanss
' ) MEDICAL CERTIFICATION
F}‘, 3. '(¢) PRINT ‘ :
g || ol nas.... Boward. Frapklin, POITY........|l . pate oF DEATH: Monts.. %qumbﬁx g BB
5 3. (b) If veteran, I 3, {£) Social Security No, yearo... 194_7 hoar R M
& Jame war Lo X 21, 1 bereby certify that I atrended the deceased from
< 0\ 5. Color or 6. (a) Single, widewed, married, || ........ 947 ......................... y 19 R 7. — ) e %ﬁ =t
] 4. Sex M TACEw e e, divorced........ M! ....... that I last saw h.. 1_m_ alive on IEC. 2% .1 7 19,
5 6. (b) Name of busband or wife........ccrieicrnens 6. (¢) Age of husband or wife if jj and that death occurred on “Tfate auq;hour &d ?oéeSpira'ZO??m
- Pearl Al Vs vrciiarieriseanaes vears Immediate canse of death... milure
t:l‘. 7. Birth date of deceased., bIEC A, B XBBY || rm n L  L i g s
= {Momth) (D7) T e e e ekt s b L R a1 erm e
& D& ompesa g heart
' 8. AGE: Years Months Days If less than one day ) BT & TN “
3 63 6 7 | R R :
3 3 — ........mu;. THI $0ucaircerensrnesensvssessnrsnasssarcssersesssisrsnseranss
2 o Bibotce...... 28T _Junction Missouri - , p
- (Clty, tomm, OF GothLy) (Btate of foretgy mumr” e s sen e ven st enes . e eeeerreneeransenterran e 2
. ' iti. ‘ ramn LT EYPITET)
:g 10. Usual oceupation..... IQUSEWALE i e Qher sanditions..... . i o -
a 11. Industey or busingss....cceeeenisirevies i g T PHYBICIAN
= = . ajor findings:
-4 E 12 Na.meEd ..... P 2o Of operat&n{ons Cadesti
= ndetline
™ |3 C1s. Birhotace..... 2 No record .. . . ...1 the cause of
™ = (Clty, , ot county) {State or forelgh COURLIY) ot . wliluoch ldcfa!tys
= & { 14. Maides DAmte.mornnns nra.Bailey /‘, AULOPEY v vore :b“fgfﬂ stn.
47] . Orm Q Mof j ................ tistically.
. b1 VLSRR, . W ) N AR T
t;!g E 13. Birth i T o i Q.g 2 {State or farelen couniry) 22. 1§ death was due to external causes, fill in the following:
At
> 16. (2) Informant... Pea_xl Perry (a) Accident, suicide, or bomicide {specify)
s () Address 912Br cadway, Jopilin,Mod| o) Daeof occurrence e
o ] - - .- 5
S 17. (@) ... Bu rial ...................... (&) Date thcreoilz—2647 {e) Where did injury occur? “{Clty or town) (County) (Rater
g {Barlal, crematlon, oz remoral) tonth) {Dag) (Year) (d) Did injury eccur in or about bome, on farm, in industrial place, in public
iy {¢) Place: harial or crematmn.....(darl JQ L h Q._Q .................. place?
Speetl; of
E 18. {2) Signature of funeral dlrector....Parke et While &t WOTK Poos.s gl Sones ! pec (ye)tyne
g

(&) Address.. Jopl ;Lo 7 S S A 2315k Aasred h
19. ¢a) AR, a?? e (B Er L £ Aot é‘g 1
(Date recelved local reglstrar] {Registrar's siqaarmre) / /& W Addregssibdele XY

Jefforson Clty Printing Co. {Licensed Embalmer's Statement on Reverse Side)




™

47-12-1092

! JUL:J ig‘zq

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me, or by s -
e -~ .
................... Registered Apprentice No.
working under my personal supervision. )

) License& Embalmer No.ﬁz f/;

P. 0. Address o .«L‘:_-.._.m .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W NG. (Failure to comply with-
the above constitutes gropnds for revocation of license.)

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

b [ S

P




