WRITE ‘PLAIN'LY—USE‘ UNf‘ADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staumc&

HIEB OCT 25

Registration District No. ..,_?yé...._.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod.éﬂ.l

' 33279

State File No...

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Jasper @ sate Misgouri_ ¢ county. Josner
® City or town. Jonlin _ - r ’
1f ontside city or town Limits; write “RURAL" and nama of township) {¢) City or town JQ Dl 1n -
() Name of boemt.al or institution: (If outside city or town limits, write "HURAL") -
St John!s ) @ Sweet No...2410 Kentucky
{If not in boapital or institution, write sireet number or location) (If rarsl, give location) Lﬁ
1 In hoapi institution
(@ Length of stay: In ‘Zpém > ' (Specity whether || (¢) Citizen of foreign country? no (Yes or No)
In this community, yeal‘s
years, months or days) If yes, name country. : -
Pm.m. MEDICAL CERTIFICATION
ame_ ERT RECTQF _OBFRG
3 u,) If c NF I 3. (¢} Social Security No., 20. DATE OF DEATH: Month_ﬂc_tﬁlb.er.,..day 4
. eteran, . .
) v | mr.._]_9.48‘_'_,_,_.,,;:“hour 8 . 45 minute. P M.
name war. B
I’ 21. I hereby certify that I attended the deceased from
5. Color or ]J 6. (a) Single, widowed, married, October 4 1948 ¢ Octeber 4 ” iS
s s MALE Q| e VHITE  tivorced MARRTED. || vt 110t st stoeom . October L 1o LE
6. (b} Name of husband or wif 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
LAUTREA alive . vears || Tmmediate cause of death
7. Birth date of deceased.... APRIL. 21, 1878 Bowel ohstruction with gangrene | L8 hrs.
{Month) {Day) {Year)
8. AGE: Years | Months | Daya If less than one day Due to...Previons mesenteric _thrombosis,|
70 11 Lo feet small intestine. resected (11-21-47
5 . min,

LIL

(Btata or foreign coantry}

9. Birthp]aoe_ws

{City, town, or connty) ~

Due to

itt
10. Umisloccapation. GBIRENLEL. & Contractor . | Gher condittons. oo o
11." Industry or b Build j_l"]_g - PHYSICIAN
q Major ﬁndmfu .
g 12, Name........: No record . e " Of operations . v
= i ! L —’1\ the cause to
&= % 13. Birthplace _ ) ‘ jthe cause to
lown or connty; (Siate or foreign eonntry) Of autopsy Should be
g i record , e
14. Maiden name. st
E 7 tistically.
g L 15 Birtholaee e ST f. ey || 22 16 death was due to external causes, Sllin the following:
16, (a) formant MI'S . TAUTA Oherg || @ Accident, suicide, or homicide (specify)
® Aam_ﬁélg_mmpl_n,_&_o__ () Date of occurreace.
17 @ - Burial () Date thereof 10 =7 =48 () Where did injury occur? e -
{Burial, tion, or remaval) (Mooth) (Day) (Yews) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmaﬁun._EQr_Qs_L_.EaI'k___..___._—
18. (o) Signature of funeral director. Parker-Fiunss kep -

(b}

27 4




48-10-853

. 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

, Registered Apprentice No ,

working under my personal supervision.

P. O. Address.. Sopbttofl oAdletCr S FLL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



