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

VJUR 17

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

40Utk
Registration Dist.ltj'i?rl\;"éfl ....... 398 — -

MISSOUR| STATE BOARD OF HEALTH 1’?*?1_8

Primary Reglatration District NoLOQ®...oounem Registrar's No

STANDARD CERTIFICATE OF DEATH St File NOworomgspyg

P A

{a) County.

1. PLACE OF, DEATH;

Jadcksan'l.

(d) Length of stay:

(&) City or tOWH o

c

1.3
{If outsida city or town limits, writa “RURAL'" and nawms of township)
-

{c) Name of hospital or institution:

G

. |

(If not in hosplta] or ingtitution, ‘writa street number or location) -
In hospital or institu

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ CountyJao ks on—

(e State_. Migpouyt—
() City or tm&&ﬂﬂﬂ City

{11 outside city or town limits write "BURAL"}

(@ Street No__ 3026 Cambell

(1f rural, give location)

(3} Address

16. {s) Informan

) [ b

Burial

17, (a)

() Address,

{Baris), cremation, or recsovat)

(¢) Place: burial or cremation..— i riah
18. (o) Signature of fugera! MWLHQM—

1. (o _.May 31,.1940)

{Dutersceived local reghtrar)

) s
" Date thereor_ JUNE=1 =40
(Month) (Day) (Yeur)

R

In this community. 20 YI'S A .
yanrs, monthy or days) {2) If foreign born, how long in U. S. A.? YEars.
MEDICAL CERTIFICATION
8 () PRINT = Jogaph Schofiedld i3
FULL NAME
Py :J . N 3 —— 20. DATE OF DEATH: Month Hay rlavmth
» () 1f veteran, No - ) P:) No. i Year. 1940 hour B mlnnas A M
mmae T 21. I hereby certify that [ atiended the deceassd from.
oy 5. Calor or 6. () Single, widowed, marled, i __May. Z4th 19.40, 1o__May Fith 1040 1.
1 f . - 5 ' W19
4. Sex le race, {{h L) diVONxd_h_Ig.'x._I.:.}m@g that I last saw h 11!1 alive on May 301':}1 3 19 m 10 :
8. (b)) Name of husband ot wHe.e . 8. {) Age of husband or wife if and that death occurred on the date and hour stated above. Darati
. nr
M}ZJltlE_SﬂthﬂLelﬂ...m auve___ﬁ%_e'- Immediate causs of death o en
7. Blcth date of deccased.... By ) 8" || _Bronchogenic carcinoma of left lunel
(Month) (Dez) {Yor) _with ercafon info pericardiiem |
8. AGEs Years Months | Days If fess than one day Due to 77
52 0 250w o
Due to
o oroome . Philadelphia Pa, J - .
(Cilewn.}(érlEoumy) (State or foreign country)
Q! ) : h ditlon
10. Usual occupation Q0 . eep or l! ‘)(ime:;ussl:p}eimn:y within 3 months of death)
11, Industry or business . ?2_... . ; PHYSBICIAN
& { 12, Name__908.  Fo Schofield . ¥ || Major findinga: LSS ——
ndetline
& " Unknovm 5= the cause to
& \ 13. Birthplace : By ERE " |sehich death
14. Maiden name.  Begaiey W’ Of autopsy. - - should be
E . Unknown Pa See abow. .. T v
= 18- Birthplace (Citgy town, /] . te or forelyn ,:mu-,) 22. If death was due to external causes, fill in the following:

(c) Accident, sulcide, or homicide (spediy)
(8) Date of occurrence.
Where did injury oceur?.
@ tnjury {Clty or town) (Coanty) {Stata)
{d) Did Injury oceur in or about home, on farm, in industriaf place, In public place?

. (Specify type of pince) ____L_.._
While at work? v . {¢) Mecans of Infury.

L 55, siguature L2 7o /Wn o WA oL l!. or other)o—.

(Registrar's vignstore)

Addl’"ﬂ S‘th. K. C.% n.HOBpi t&l‘.Ko C %dlﬁd

{Licensed Embalnier’s Statament on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was,embalmed by me, or by

- U s , Registered Apprentlce No

Tt - B o | . Slgned MM )
S - - Licensed Embalmer NOAQ.-...é

' P.O. Addms,/ ...... fwm
T Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING;
" the above constitutes grounds for revocation of license.)

L] - -
If _tbis body i§ not einbalmed, above space should be left blank.
M .. 3 . . . . . . . -




