i 0CT 11 98m

DEPARTMENT OF COMMERCE
BumRBAU oF 1HE CENSUS

Registration District No.... 39 9 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolo..oa___..

State File No 3 0 5 }J (3

" alix

GETa

Regisirar's No.

1. PLACE OF I)EATH
{¢) County_...% Jackson
(8 City or town..... LANBAS City Mo
{11 outside city or town limits. write “RURAL" =od onme of township)

{¢) Name of hnsp:ta.l or institution:
\ 2317 Askew
(3pecily whother

Tn hospital or Inatitution

24 yrse

In this commumty
years, months or days)

1. USUAL RESiDENCE OF DECEASED:

{a) State..Misgouri ... (& Comty_dackson

&) Cityortown. __Xans i ty..MQ
{ ontaide iy or town limite, write “RURAL")
2317 Askew

{d) Street No

(If rural, give location)

(¢) 1f forcign born, how long in U. 5. A.? years.

{If nat in hospital or Institation, write streat oumber or location)

(d)"Length ofatay:
3. (o) i urlty
© S5

3. (a) PRINT
FULL NAME. .

3. (&) If veteran,

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

name war. no
5. Color or 6. (a) Single, wi%?g Cf married,
4. Sex Femal race hte divoreed . _ ..
6. (b)) Name of husbandorwife_______ .. &. {¢) Age of husband or wife if
John White alive . oo yeATS
7. Birth date of deceased Aug. 27 1870
(Mounth) (Day) {Yenr)
8. AGE: Years Montha Days Iflless than one day
70 0 5 hr. min
9. Birthplace.—........_..CBmeron Migsouri O
{City, town, or county) (Stats or toreign country)
10, Usual occupation At Hnmﬁ 7
11. Industry or busi o~
E{ 12. Name Inimaoem 6!
=
g 13. Birthplace o “[_.?. T
ty, town, or co tate or [orelgn coantry,
E 14. Maiden name HRimowm i
51 5. Birthplace Unkmown
1 (City, town, or county} {State or forelgn country)

16, (a) Informant........ Emt Az Kirk

& Address__ 2317 _Askew _
17. (@) _._~.Bnnia.l_ (®) Date thereof . 4 194(
(Buriul, eremntion, or (Mo (Day) (Year)

(¢)*Place: burlal or éremation._.. E1IWOOd
18. (g) Signature of funeral director__Mrg ¢ L..Forster

® Admn»mma-u%
0. GODt. 4, 1940 ‘W

"MEDICAL CERTIFICATION
Sept

nth day q“?’ 4[0 |

20. DATE OF DEATH: }
40

Other conditiona.

{Date roceived local registrar) {Registrar's signature)

of death) e
A ﬁU PHYSICIAN o 7
Majé){ ﬁnding;a: f:l 4 !
operations,
v Underli}e
’ the cause to
which death
Of autopsy. T should be
/ charged sta-
e tistically.
22. If death was d external causes, fill in the following:
(a) Acddent, aulciqe, or homidde (specify)
(5) Date of occu
(c) ‘Where did Injory ocenr?s”
County) (State)

al place, in public place? .

& D. or other)
Date sigoed.________

While at workf,
23. Signature

{Licensed Embalmer’as Statement on Roverse Side)




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; asby— .. ...

-

, Registered Apprentice No

" working under my personal supervision.

. Licensed Embalmer No..02=._ 7. .2 &*

Signed.#-

P. 0. Address. [ /2. 72O

Note: The above 1\‘[UST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING . (Failure to comply
the nbove constitutes grounds for revocation of license.)

Ir thls hody is not embalmed, fact should be so stated above.




