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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn

mll a0 7

STATE BOARD OF HEALTH OF MISSOURI

6 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._é_/.

L 12626
Zh

S!ak ch

Registrar's No.

s

1. PLACE OF DEATH:
(8) County Cole

@ Ciyortown. Jefferson Uity
(If cutaide city or town limita, writs “RURAL" and neme of township)
(¢} Name of hospital or institution:
Street £

B =103 N 7 - .-} t..‘Hi%h e strest ouniber or location)

(If Dot ln hoapital or Instiu
In hospital or Institution

(d) Length of stay:
2l _years

(Specily whether

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate__ Missouri @ couty

Jefferson Clty £
(IF ouislde city or town Jimits, writa “RURAL™)

601 East High Street #

(If cural, give locstion) o
no

Cole '25

(¢) City or town

(d) Street No

(e) Citizen of forelgn country?. (Yes or No}

If yes, name country.

3. () PRINT

MEDICAL CERTIFICATION

ff
: Z(Shu‘:tl,l’m‘thn country)

. Birthplace

‘gz (City. wown, or coyhty}
Informan -

bMrs. Jennie Calhoun. .. .. ¢ ' /8
20, DATE OF DEATH: Month day.
3. (5 If veteran, 3. (¢} Social Securiry B | é 4 M
. ut .
name war. No. none vt e
t I attend d
5. Color or 6. {a) Single, widowed, marrled, W%& (g_____'_:
4 &;Eemale__{ rece. Mhit divurced......‘i'l.i.d.ﬂw._g. “that I last saw h alive on 19...;
6. (») Nameof husband or wife...___ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
s uration
D.B.Calhoun : P
7. Birth date of decensed..... QG EODOT Nl
(Month)
8. AGE: Years Months Days If less than one day
[582} o 2Q e bt o min.
Due to
5. Binbptace  BONI Lﬁ_au,..Couni;y ’ Mis.quni ' .
(Cu,. town, o7 county) Stale or forelgn oounuv)’ EZ ! i q
Other conditions.. _;A [
10. Uaual occitpation Hous ewj‘;‘e {Include pregnancy nilbm 3 mnm.h. of death)
11. Industry or business Rivio g PHYSIQAN
o~ ajor inain —
{12, Name.. NOL_Enown o Of operations axiy| /
= - - ./ 5 . PR Y il Underline
= | 13. Birthplace the cause to
Cily. town,_ or connty) (State or foreign country)
& ¢ 14. Maiden name Fot Khommn -~ Of autopsy thould be
E tistically.
=

—
-
s e

16. (g}
® Ad .eifﬁrspLCLty+ flssouri ..
1. o Burial ot AR =20-1946

(Burial, cremation, or remaval)
,© (¢} Place: burial or crematia
18. {(a) 3
Address_, e _Ife.r.ao

19. #’ ﬁz‘ ()
(ﬂ) to rocef g;lmnlrerhuu) ®

Muﬁmr'- signetora} h

22. If death was due to external causes. fill in the following:
(a) Accident, suicide, or homicide (specify)
(#) Date of occurrence.

() Where did injury occur?.
(City or town} {County) (State)
() Did injury cccur in or about home, on farm, in industrial plaoe in pub!ic place?

i -

Fy type of place)
)

While at pfik?. mfn of.[nju:y,.m‘....g_.__....

mm Jl - at, % ' )
%mgmt re__. L, s P ot W

/.. Date sizned..g(.f_fa%

‘x‘r/_ *—-%----’

1 r-]
s z o {Licensed Embalmer”

=
iatemeni g

Address. a4
\Bé#erso Side) / .



RECEIVED
District +iealth Officer No. 9,

District File Number_.ecoaea_. ——————

Date Filed

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.

7
gy

| N
N Licensed Embalmer N% /, /

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
#' bt hibove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should b"._,ﬁ? stated above,

-~
1




