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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Rehgjmog !?{ct Yo. __1_'593_..___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Reglstration Distrlet Nooo 700

<
Stale File No. 27 BJJ
Registrar's Na.._._3248;5_.....

1. PLACE OF DEATH: R
(s} County. Jackaon

(b) City or town...._. Clty
If outside city or town Lmitas, write “RURAL" and name of township}

(¢} Name of hospital or inautution
ézlﬁ..ﬂ:dl

-General H
{Specify whether

{If not in bospital or lnnll.ul.hn. write n.re:l. nomber or loca
(d) Length of stay: In hospital or Institutio

In thls communitymm...y'..eanﬂ

2. USUAL RESIDENCE OF DECEASED:

Ho. ® County..JBGKSON .
{c) City or town K&n_ﬂas' City

(If ontaide city ar town limit« write “"RUBAL"™)

(& Sueet No. 1916 _Troost Ave. _

(If raral, givs Tocation)

{g) State

yoors, months or days) () 1f forelgn born, how longin U. 5. A.7. = years.
8. (o) PRINT . I \ b MEDICAL CERTIFICATION
st name_Claftlin Alford e 8 12
3. O If 3 © . T 20, DATE OF DEATH: Month %2 . _day. :
@ 1t veteran. No " %ﬁy ' vear. 0 hour. 11 minnte. 2.8, Fo_u
name war. No. -
21, I hereby certify that I attended the deceased from
5. Color or 8. (a) Single, widowed, married, Be]l P= 1940 8=)2= IQ_Q.Q
ssabfale | ndegro divorced MBLLAEA 1§ aet saw 1 aiveon Bee] P 15.40
6. (k) Name of hushandorwife_ . ... 6. {¢) Age of husband or wife If || and.that death occurred on the date and hour stated above. Duration
JEdith Alford ... alive Immediate cause of death
7. Birth date of deceased__LL : s Traumatic Shock with Hemorrhage
{Monih) (Day) (Year)
B. AGE: Years Meonths Days If lega than one day Due to.
4 8 _Rup tg ﬁeg_ond&rx.. to .
8 20 br. min.|| "~ Forelgn Bo
9. Birth ™ X ? B Y — inaer.t.ed
irthplace. Mer Cit#: town, or coanty) (Suu or l':r-a!gﬂ covatry) .,.....ch.laﬂ.&_ hﬁi'._illa_ LB—W R
ther conditio . .
10. Usual oocupaﬁom,_l_-'abore r O(lm:ludn prem'::y within 3 monthe ol desth) g
11, Industry or business. /‘iv — ]51 PHYSICIAN
Maj H —
12. Name.... UNNKDOWD "OF ‘sperations g
‘4 " Underline
13. BinhphceURENOWR : \?hfi causeto
ty, la'n.r;x county) {Srate or loreign emntr,,)‘. Of autopsy, Sboold bo

o
:
E 14. Malden name.
o

, _Unknown : !
16. Birthplace. City, town, ot eom_:ty) (State or foreign country)
16. (@) Infermant____Record Clerk
o adtem._General Hospital #2
17, (a) _..9.._ (b) Date thumf__t_._ﬁ__.
(Bugial, cremation, o remova)) (Magpthl (Day) (Ye-:)

|tist.!cnll;-m-

‘() Where did injury occur?.

(Rogixtrar's dc)

22, If death was due to external causes, fill In the following:
(¢) Accident, euicide, or homicide (specify)

(5) Date of occurrence

(Ci towa) {County) {Stots)
(d) Did injury oceur in or about home, on farm. in Industrial pla.oe in public place?

i A

Specify place)
¢ (‘S‘.ﬁeans of lnfnry {

{M. D. or other)

B2 Dae s DL Ity

VWh\L'l'{at‘work?

(Licensed Embalmer’s Statament on Reverse Side)
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’ 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, of by 00

. Registered Apprentice No.

h ‘ . | ’ h : / LEmbaImerNo 35. ?‘?’

working under my personal gupervision.

.

Licensed

iﬁfsﬂ“ﬁ?} x_,.\O.vAddr&L-.s.....‘K:l. ........ s 2. %__@_J

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to ply wi
the above constitutes grounds for revocation of license.) . o )
If this body ia nnt embalmed. above space should l)e left blnnk .




