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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS AT

FILED” JoN 4, o4t

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\__-idzé_

State File No, 18:1- 87

Regisirar's No. '3 éz

1. PLACE OF DEATH:

(e} County. TaeirdY KX Monlteau Jo Mo

2. USUAL RESIDENCE OF DECEASEI: . ~ 'éf

{a) Stat ceviceanns (B} County.
() Cityor m-ni______ -’3511 iAfn ':"'r‘\" o 5 P .
1 ootaide city or town limits, write “RURAL™ and oame of townsbip)- { OV e _WIJ hd
(c) Name of hospital or institution: /u (@) City or town f autyide ¢lty or town limits, write "RURAL"™) / .
(IT not in hospital or institution, wr‘iuuml. number or locatlon) (&) Street No (tf rural, give looation) 0 -
() Length of stay: In hospital or institution
(Specily whether || (¢) Cltizen of foreign country? e {Yes or No)
In this community___
years, munths or deys) H yes, name country.
. MEDICAL CERTIFICATION
. RY
ol IRy Edward Leonard.Jobe g
20.

3. (&) If veteran, 3. {¢) Social Security

name war No

6. (a) Single, widowcd ma.med

Male |~ “ahite

4. Sex. race | Sl oy
6. (b) Name of huxband or wife.. N Q.iﬁ..... 6. (¢} Ageof b bandéwi!e if
Johs aﬂve..g .......
7. Birth date of deceas May 21 18 90
(Mootb) (Day) (Year)
8. AGE: Years Montha Days If less than one day
‘36 11 | 27 hr. min

Mo #

{State or foreign country)

9. Birthptace. MON1teau Co

{Civy. town, or county)

DATE OF DEATH: Month__m%_day
year. Vv £ 7

21. I hereby certify that I attended the deceased from....

i 194L, to... 270 AR 19&‘
)étllastsawhmg.uliv'enn P2y ey 1940 7,

‘and that death occurred on the date and hidfir atated above. .

hour.

Imrmediate cauge of death... et

L, b o

_.Z&’:Jzzr..-_hu?

Due to

f Dot &

Qw. z.yu 7.

WMMM )

Other conditionn...
piogoancy wiLI:ln 3 month of death}

#ajls Fndings: -
Oof operat tona

Underline

the cause to

i jwhich death

d shovld be

charged sta-
tistically.

Of autopsy

10. Usua!l occupation Mail Car‘rieﬂ
11. Industry or business ) ’
§ 12. Name ‘q' F - JObe -
=1 13. Birthplace MO(ni teau S0 Mo
i wn, or t (5 or foreign country)
& ( 14. Maiden name. iﬁ'é.“r'y eﬁp 'bgﬁﬁ’ﬂ e o0 coantry
E{ 15. Birthplace Monlteswr Co Ma 0
= . (Cn_l.:: town, or county) ] (Stata or foreign country}
16. (o) Informant Mrg Necia Jobe
® angen...c2iifornla Mo
o @ . Burlal (®) Date thereof. 5/20/47
{Burial, remation. or removal) {(Moaih) (Day) (Year)
() Place: burial or cremation...... 25 Ca}}fg_mi_a____}& .....
18. (2) Signature of funeral director. M £ 3 12M8 Funeral Ho
1liforni M
) Addgess Ca a, O.a
19. (2) ~27—«z w . TEL. o S
{Dats roceivad local rexistrar) ¥ (Rexistrar’s ) inc

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b} Date of occitrrence
(¢} Where did injory occur?.
(City or town} (Coanty) (State)
(4} Did injury occur in or about bome, on farm, in industrial place, in pubuc place?
(Specify type of place) !
'€ white at work?. -z, oy, Means of Injury P
23. Signature .t (M.D, m).:..‘_*,.
, Address_{

(Licensed Embalmer's Statemeal oo Rnerﬂ Side)

et er Date slzn&iéhlé?
T 7
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STATEMENT BY LICENSED EMBALMER

I hereby cestify 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.

Signed

Licensed Embalmer No.

P. O. Address

-

i
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.




