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

Bl ; L1
S AUE 14950
DEPARTMENT OF COMMERCE /

BUREAU OF THE CENSUS

MISSQUR1 STATE BOARD OF HEALTH

; STANDARD CERTIFICATE OF DEATH

pmvr
State File No 240 : O

390| 1002 ‘
Reglstration District No. - Primary Registration Distrlct No.._ Registrar's No?;%# Qq B
1. PLACE OF DEATH: i ?)USUAL RESIDENCE OF DECEASED:
(o) County Jagkaon ?——

) City or town ¥angag Clty
(If outaide city or town Umits, write “RURAL"” and name of township)
(¢} Name of hoapital or institution:

608 Esst 9th Strset

{If pot in hospital or ingtituticn, write street number or location)
() Length of stay

¢ In hospital oy insticotioge T—
(Spwcify whether
In this community. .. EVerdl 2P el Bt o . ...

{a) State.......m_s.s.ﬂllri____ (4) County. Jao kson

Ksnsas Gity
(If outaids ¢ity or town limltl. write “RURAL" }

608 Eest 9th Streat

(II rural, give booation)

{c} City or town

(d) Street No

yeors, hy or days) (e} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (s) PRINT . q_g
FULL NAME WNJE_:LLE_S__.BQ_llEEj‘.-___.____é__ S - /D
- 20, DATE OF DEATH: Month . a4y
8. (b) If veterzn, 8. (c) Social Security N
o war No_ = . | e O e miny M.
21. I hereby certify. Wcmed from
5. Color or 6. (a) Single, widowed, married, £\ . WM 19
ars - A i ssceses
4. Sex...."Mh le Tace. Whi te_ clivort:ved_'._é{_e A 19 .
~=RLE
6. (4) Nameof husbandorwife__________ 6. () Age of hushand or wife if yrred on the datg and hour stated above. i
—— et Duration
alive....
7. Blrth date of deceased (SO
(Month} (Day) (Yoar)
8. AGE: Years Monthg Days If less than one i‘lay

76 Xl v
9. Birthpla.ce__..__.._..M
(Ci w-::Ei uguntyp
10, Uaua] occupation.,

11 Industry or busin&"”m...wm’_ﬁ___._._._mm_ﬁm
{ 12. Name e AoA A A ‘ s
18, Binhmw l

-3

h X
(Cizy, town, ty) (State or foreign conntry)

E{ 14. Mafden name A ArAd DA R

min

(ém. or loreign mu'ﬁ

16. Birthplace......ocu..

= (City, lmm. or county) (Atate or forelgn cormtry)
18, {a) Informant. ..t
(5] Addwmm;

17. (@ , {5) Date thereof 7-‘ i-Zo
{Burfal, eremation, or removal) M

{¢) Place: burial or cremation.

Due to.

Other Mﬂl‘ﬂ{

(Inciude pregnancy within 3 monthe of death)

PHYSICIAN

Underline
the cause to
[which death

should be
[ = d sta-

tiatically.

22. If death was due to external causes, fill in the fellowing:
(6) Accident, suicide, or homicide {specify)

(8) Date of occurrence,

(c) Where did injury occur?, /

18, (o) Signatnre of fnﬁ {@'@m’
{8y Address ) L

19. (a) July 4, .194Q5)

(Registrar's signetare)

7. 7A. é/m«w/

(Ci wwn) (Coun: (Stata)
(d) Did injury oc or about home, on farm. in industrizl plaoe. in public place?
r
” fpecify type of piace) N -~
While at w ¢ () M of infury,

L~
23. Signat (M, D. or other)___
FAddress ) Drate elgned

— L

{Datsrcceived localrogistrar}

(Licensed Embalmer’s Statement on Reverso Side) 4




STATEMENT BY LICENSED EMBALMER

r

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

T "ty -5 S M ........ p ,@m ........... Reglstered Apprennoe No.

Signe % ﬂ'.,/-_
. Licensed Embalmer No

P. O, Address ﬁ/p )z@ a

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

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




