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

DEPARTMENT OF COMMERCE
Bureavu oF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20868
2485

Stols File No.

£n 5
Reglstration g&%{mm.‘!!@__.__ Primary Registration District No....m..l'..qgg...._ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County____JECKB O :
@) City or town... 6N A8 City ] @Smme..___imun____ (# County_JACKSON
(If outalde city of tows limits, writsa “RURAL" end name of townshih)
{¢) Name of hospital or institution: (¢) City or to C .
K' c. Ge nﬂral Hmpi ta.l No.l {iI outside city or tows limitr writa “RURAL"™)
(If not in hoapltel or inatitction, writs stress number or locatlon)
(d) Length of stay: In hospital or Instityd (d} Street E“ . 912 Tracym — -
. {Specily whether - Tural, give location
In this « 1nity. .-
yenrs, months o days) {e) If t'orcign born, how long o U. S Al rererarerienrrrrt st tnrans years.
) MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME Tyve infant il A Tune 7th
TR < 3 @ N 20. DATE OF DEATH: Month ay.
. veteran, . (€ Security
)Zﬂ year_..lm.mh _.__,.ll._.__«_wm!nut 45 P'
me = o 21, I hereby certify that [ attended ti de?aaed
. I hereby certify atten e romn
5. Color or 8. (o) Single, widowed, married, June @th 1@ Lplune gth, 1940 ;
s Female | racellon.. divorced S, that Tlast saw hOX._ alive cn SO @th, 1940 19....;
6. (b) Nomeofhusbandorwife 8. (¢} Age of hushand or wife if | and that death occurred on the date and hour stated above,
———p N Duralion
alive. .. years || Tmmediate cause of death
sturity
7. Birth date of dmd_lj.}ne_zhh,_lgd% 7
' Momh) {Bey) (Year) [/
. 18
8. AGE: Years Months Days if Jess than one day Due to I 3
few minutes b, -
il Due to
6. Bicthoface K.C. lissouri O . *
(City, town, or connty) {Btate or foreign oonntry)_
- . . . Qthi ditions
10. Usual occupation £ {Lnehods prosnsncy within 3 montbs of death)
11. Industry or buainess - S il PHYSICIAN
& ( 12. Name Roy Lee. Tye ., D ] Malorbndings: o —
g ; ; Underiine
= i, Bmhplace__m,__ﬂaz:aaﬂ s SR the canse to
[y 'which death
¥, town. (Bzata or forelyn comtry)
E 14, Maklen mame &I’ "ff”wm Of autopay. :Should“t:
5'5 15. Birthplace Mercer Missowrs > - - tstically.
: {City, tows, or coasty) (Btate or foreign country) 22. If death was due to utcmal causes, ﬁl! in the following:
16. (@) Info . Record clerk (a) Accldent, svicide, or homicide {spedfy)
() Address ,C Gen, Hospital e CalMoy, || @ Date of cccurrence
Where did injury occus?
Burial.. . Date thereot__ 8=18 (@ Where did inj (e py— (o) (o)

17. (& .
{ mntjau.nrrmnn! {Month) (Day) (Year)

(¢} Place: burial or muom_mcm_ﬁﬂm_mmm

18. (o) Signature of funeral mm«M

{b) Address v
19. {a) _Iu.na_u ,WJ.QM) ..
Daterectived local registrar) (Registrar's sixnature)

(d) Did injury occur in or about hoe, on farm, in industral ptace, in public place?

{Bpecily typo of ploce) i
(e) Means of injury.

A 63;1 D. or other) e
Date =igned

(Licen=ed Embalmer’s Statement on Reverse Side)




IO T ; .

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

P

-, Registered Apprentice No
working under my personal supervision. '

Signed
. . . ) . 1 2
- - Licensed EmBAlmEr Nu.s..oo.ovoroeeooeoeseeoereeoeoeo
. P. O. Address
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRIT[&G (Failure to comply wit|
the above, consututea grounds for revocation of license.)

If this body is noﬁembalmed. dbove spave should be left blank.




