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

SRE UG, 14120

Burgau of THE CENSUS

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prdmary Registration Distrdet No,

e rie w3304

Registration Diatrict No..eoe MY

1. PLACE OF DEATH:
(@) Comnty__J8CKS CNl

(8 City or tova. RATEAS 01ty
t ouuidﬁﬂgr B lg-n fimits, write “RURAL" nd name of township)

A

-

a
()} Name of hosmta! or instl

{d) Length of stay: In hpupiml or Ennt.ltm.lo

-;5% Yeoapn

pecily whather

In this oommuf'ﬂtv .
yenta, monl.huurdgn)

1002 Reglstrar's No..e-;ﬂu‘) : S,
2. bSUAL RESIDENCE OF DECEASED:
(@ sme. Migagonrl @ County__Jadc_son

Kangas Ciky

(If outaids city of town limite writs “RURAL")

(@ Street No. 200 Fa. 69fh Terrace .

(1 rural, give location)

(¢) City or town

(&) If foreign born, how long in U. S, A.2. years.

8. I{,g}Ll;_RgNA}‘".Mrs .‘2, Fl orence E, Weaver o0

3. {c} Sociai Security

' No._._.ﬂonﬁ_._

8. (b) If veteran,

nAme War, NO

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY 19 4y 19
year 1940 bourh.O minute OO o Mo 1.

21. T hereby certify that I attended the d

d from

16, Birthplace UNKNOWN
4 {City

: Mfmi
16, (a) Informant’ M_M/

. @ addres_2001 _F. 69 'T‘Prrace
1. (@) Buri-wlm -—. (2) Date thereof.

Barial, eremation, or removal
(¢} Flace: burlal or cremation
18. (s) Slgmatire of funeral director.

{Mooth) {Day) {(Yeap

22, H death was due to external causes, £l in the following:
(8) Accident, suidde, or homicide (specify).

(&) Date of occturrence
(¢) Where did Injury occur?.
{City o town) (Coonry) {Stove}
(&) Did injory occur [n or about home, on fn.nn, in industrial place, Ip public plaoe?

1 &, Color cﬂ. it 6. (o) Slogle, widiwed marrfed, 18 . to 19,
ema W, W -
4. Sex F € race. e dj"“"ced‘ﬁ‘—"—pmm' that I last saw h. alive on 19.... ... i

6. () Name of husband or wife.__.___ . 8, (¢} Age of husband or wife if || and that death occurred on the date ind hour stated abof!- . Darati

TLewlis B, Weaver alive years|| Immediate cause of deatt Al.zob exy, paralys is wralion
of the left side, hypertension.

7. Birth date of amdepiewo__

. {Manth) Ty} (Yaor) o~
- TR
8. AGE: Years Months Days If less than one day IF Pue to.
. v
69 l O 9 hr. min
Due to.
9. Birthplace. 2QODOT - Mi -
{Clty, town, or mnnu} (State or foreign conakry
. . her.condltions.

10. Usual occupation_ 10118 . ik e peognancy withis 3 manthe of death)

11. Industry or busi AL Home / S PHYSICIAN
8 (12 name JEMes Hogan F A M reasions -

E Kentucky I ’hUndcrline

& cause to
& \18. Birthplace .o %ﬁ - iich deach
- 2

E 14 Maiden name.__ mﬁﬁweﬂ_—_._ autopay harged sta
S tistically,
=

(Specily type of place)
{e) Means of Injury. 2

rees1 401 B]ZJ]Sb Crealr Biyd /
. 2 fd ly 21 1940 . | 28. Signat ¢ . or other)
@ )(nmmmmlmmr) (Regintrar's signatars) Tl ad of
= =y

(Licensed Embaimer’s Statemont on Reverse Side)



\a

‘
STATEMENT BY HICENSED EMDBALMER
!
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or DY eemeeeeermmreecmenermen e

P ‘ Registered Apprentice No

Signed é‘)““\j—k W . @&/(-'6\4‘-1/\/\/\)
Licensed Embal;n\er No.....:...;)) S Oe

| P. O. Address A/@J [4/\/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in His OWN IIANDWRITII\G (Failure to comply witl
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

. — . . L]

-,

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




