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

R A S e

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District Na..._a.i._i._

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._:{_h-_ls:_q__

b/ State File No 15983
L1

Registrar's No

1. PLACE OF DEATH:

(a) County. Jackson

(b) Ciiv.ontowns

Cranal @lins bk

(If qutaids <ity or town limits, writs “RURAL" and nams of townsbig)
(¢} Name of hospital or institution:

2200 Vermont
(3pecify whether

(TF not in hoapdtal or intitation, writs street oumber or locathon)
(d) Length of stay: In hospital or institutlon

In this community. 58 years

years, monthe or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sate . Missourl ¢ coumy Jackson

{e)pCity or town,

(I cutside city or town Llimit: write “RURAL")

2200 Vermont

{d) Street No.
{31 rural, give location)

() If foreign born, how long In U, 8, A.2. years.

Michi

9. Birthplace
(State ar foreign mnl.ryi

{City, town, or conaty)

. MEDICAL CERTIFICATION
. () LRINY . Mrs. Maggie Foote 3 st . b
5 5 It 3 & " = 20. DATE OF DEATH; Mont day.
: ( ] If veteran, ’ (5 v Year. / ? 40 hour. 7 minni‘ps P M.
name war, no No no v 7
21. I hereby cestify that T a ed the deceased fro
: 5. Color or 8. (o) Single, widowed, married, 19¥2, 1o [ & %o,
tsaxFemale | neWhitel divorced WAGQW {1 1o+ 1 1ot saw hgar ative on : /S 19 %2,
6. {¥) Name of husband or oo s 8. {€) Age of husband or wife if || and that death occurtred on the dajqand hour atated above. Durati
uralion
alive. . years ﬁ —
7. Birth date of deoeaned_Augllﬁ.t..ls . ___)Zéd
{Month} {Day) (Year} 3 )
8. AGE: Years Montha Days If legs than one day Due to. &_;_.-—3.-,/‘15
7 7 8 1 hr. min.|{ 7 /
Due to.

J. B, Foote
2200 Vermont
m . Cremation (5 Date e 11 18,19

(Baoriel, eremation, or remove!) {Mooth) {(Day) (Year)
() Place: burlal or crematiooAMW00d Crematory

18. (o) Signature of funeral director. re

04 W. 42nd St., X.C..Mo,

16. {6) Informant
(3) Address

b

. Other conditions.
10. Usual occupation At home (ln:luds pregnancy within 3 months of death)
1.1 Industry or busthess 2 PHYSICIAN
Major findings:
m 12. Name JOhn MCC&W el bf operationa
E Underline
- Canada O the cause to
@ 13, Birthplace e 5 ® p 3 'which death
it orfunt:r tate or gn conotry;

t shonld be
é 14. Maiden name_Anné ﬁ'O Of putopey c{:aarﬁ!ta‘
£ 15, Birenp! Ireland — = o sncaly.
5 . {(City, town, of county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify})

(%) Date of occurrence

) Where did injury occar?
(City ox town} {Connty) {Stata)
/ bout home, ofi farm, in industrial place, in public place?

{d) DHd injury occur in,

(Specily type of
(g M

injury.
(M. D. orutha')_‘\_____

(5) Address 1 .
19. (3 (5 4o ® ___E_A_Cﬁﬁﬁ_
(Do received Ioeal registrar) (Registrar's signetare)

(Licensed Embalmer’s Statement on Reverse Side)

.. Date ﬁgned...ﬁ.....l'/_'_({q
oy
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STATEMENT BY LICENSED EMBALMER

[ 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,__.....2

Signed._. fé’/ ...

Licenzed Embalmer No

P. 0. Address % éWﬂ

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A

ORU.Y

PER

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

Registration District Noj?i

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ-é-'g

State File No[é-ag‘st-
J1S7

Registrar's No

4 2o £ J ) l *
T autside city or town limits, writs "RURAL" nnd nzme of township)
{¢) Name of hospital or institution:

{If oot in hospital or institution, write atreet number or tocation)

1. USUAL RESIDENCE OF DECEASED:

(a) State {8) County.

(¢} City or town

(If outside city or town limita write “RURAL")

4

) . e (d) Street No
: t
{d) L?ngth of st.ay , In hospital or institation i . (U raral. give looation}
In thia community. | %
yeara, months or days) (e} If foreign barn, how U. AP years.
CERTIFICATION
""""" 20. DATE OF QEA W day ﬂ
. {&) If veterad, 3. (¢) Social Security .
year, minute M.
name war NO e
21. I he cer that I attended the deceased from,
‘7 5. Color or 6. (a) Single, widpwed, fargjyd, 19 to 19
4, Sex.._. race.“) divorced . ™ 19
6. () Name of husband or wile.. ... 6. {¢) Age of husband, or wife, il

- at Alashsaw h alive on
hafydeath occurred on the date and hour stategiabove.
:g iaf cause of death....

F-V 18—,
7. Birth date of deceased
(Month} (Day) w{_ \
8. AGE: Months Days If lese than on y

/

7%

9. Birthplace. A,
or foreign country)

(City, towa, or county)

. Usua! occupation

—
—

. Industry or business

. Name

. Birthplace.

{City, town, or munw {Stato or foreign country)

. Maiden pame

MOTHER FATHER

Ao LA, "

Duye to.

Other conditions......cosseenen
(Inciude pregoancy withio 3

... PHYSICIAN

Underline
thecause to
which death

<2 L), [vhichdeath

M M‘\ charged sta-

=, z tistically.
—

Major findinga:
(i operations...................

Of autepsy,

/

. Birthplace
{City, tawn, or county) (State or forsign codntry) ?22. If death was due to external causes, ﬁl]r(
: (a) Accident, suicide, or homicide (specify‘. Al FCT AN
16. {g) Informant d:{){ \
(8) Date of occurrence. k i 4 MA'U‘&
(&) Address \ / U
{¢) Where did injury occur?
17. {a) - - () Date thereof {City or towsiu. (County) {3ta
(Barial, eremation, or removat) (Moath) (Day) (Yoar) (d)} Did injury occur in or about home, on farm, in industrial place, in public plam'
{¢} Place: burial or cremation
Specif: f pl
18. (o) Signature of funeral director S PN gy /1 « o
b} Add
@ i 23, Si ool ‘.g.'.‘... {M. D. or other)eeeenn
19. {a) €] .
{Datereceived local reglstrar) {Registrar's signatore) Addre sy — Dt g ... —
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