e et e il L e ket R L) P PP TR N SN I WL F LY F )

e 1 X19511

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

tant.

impor

DEPARTMENT OF COMMERCE

BUREAU oF THE CENsua ‘¢
/4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._.__:_l‘.p_g?_..._.....

State Fils No. 4 2 2 EJ :)

Reglatrar's i’o.mMﬂdm..m

Registration Distrlet No. 298 ____ <, B

1. PLACE OF DEATH: ’3@
{a) County__Jackson
() Cityertown_Ranagna (] 1"\7’

(¥ outaids cliy or town limits, write "RURAL" aod name of township)
{¢} Name of hoapital or institution:

1215 Askew A;renue

{Itnotin b Ital or write stroot ber or location)
(d) Length of stay: In hospital or {nstitution -
(Specily whethor
In this community. 22 _Years

yenrs, months or duys}

2. USUAL BESIDENCE OF DECEASED:

(a) State. () County..JdBClann

() City or town_ KBS0 8 _C31 tv
{If outside clty or town limits, write “RURAL'")

(@ street No._ 1210 _Askew Avenue

{1f rural, give locatiom)

(&) I foreign born, how long in . 8. A.% .years.

E)
8. RINT 2\ !
FOLL NAME. Mpa., Marie A,

3. (b) If veteran,

nome wWAar.

8. (c) Social Security
Ne. Hone

6. Calor or 6. (a) Single, widowed, martied,
¢+ sex Femalea. | rnee. ¥hite divorced..M&I:I'_.___
6. (5) Name of husband or wlfe.....M.n........... 6. (¢) Age of busband or wife §f

B:ﬁd_ﬁ....,.ﬁ:iﬁd_ings____ nlive....ﬁ.z..____.years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month DB o __day__12%th

year. 1qsq hour. 2 - M.
21. I hereby certily that I attended the d
L.mkq‘ to.

that I last saw h. fa,... alive o A S
and that death occurred opghe datfi and hour stated above.
Immediate cause ol dnathﬁh.:nﬂ-l-' A L D
hd -
f— adnen,

7. Birth date of 4 i July 30 1882
{Mcnth) {Duy} {Year)}
B. AGE: Years Months Days If less than one day
5Y7 4 13 oo B ... min,
. Due tod et
9. Birthplace Chariton . ] A
(Citry, town, or county) {Stats or forelgn munl.ny
Other conditlons. »
10. Usual occupation Housewife {Includs progonasy within § mihe of destE) &
11, Industry or businees - - q L/' PHYSICIAN
=] ; . Major findings: ¥ —_—
8 J 12. Name Jamesa DeaWitt / Ot operations. ; Underline
[= Lh to
= \ 18, Birthplace c 5 I(] linaois 5 whai::g“eenth
- Cit wn, or cogaty State or foreign conntry, shouid be
a 14. Maiden nome, Moarv ?arkel" of autopay. v charged sta-~
g .. IInlm Rk
16. Birthpl owmn. . __ R
= (Cicy. w;n_ or 0?“") forelan potutry) 22. If death was due to externn:!caunes. ﬁll‘in the lollowing:
. sulcide, or homici eif:
18. (a) Inlormant's own gnature (@) Accldent cide, or homicida {specily
(8) Address {b) Date of occurrence.
Where did {nj cour?
17. {a) . © iy © {Cipx or town) {County} (Ststa)
(Borial, eremation, or remova) (d) Did Injury occur ia or aboyt home, arm, in industrial place, In public place?
{¢} Place: burial or crematiu 4 N ]
G 11 f
18. (a) Signature of funeral diéeetor s, 4 L2140 HF Py Whils at 2 ey nefn.,au)“
) Ad&mms%%%ml ;
3, £ M. D e
18, {a) Dec.12. 1939 ® . . 28, Sigoater v ( Tt
(Uats received local ragistrar) (Registrar's signatare) Address ate dmd.ll:l.‘)_‘:&?

{licensed Embalmer’s Statemant on Reverse Side)



Ce AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0 DY cueecerecereareeeee

, Registered Apprentice No -

working under my personal supervision.
' Signed /ééﬂ.f—/‘ﬂ,c,% M’/

i

-

) Licensed Embalmer No 3. &3 7 J
- .0, Adtress. 7 Y2 J

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ?

If this body is not embalmed, above space should be left blank. *




