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

DEPARTMENT OF COMMERCE
T "BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... =X

State File No. :i 4 4‘ 7 7

1002 .

Registrar's Na.............;.iﬁga__..‘

1. PLACE OF DEATH:
(6) County.....JdBckson
(¥ City ot town..._Konses Ciky

(I ontside city or town litite, writs “RURAL" ond name of townghip),
(¢) Name of hospital or institution: ..2)

g _Coapbridge
{Specify whether

{If not in hoapital or mulil.nl.lon. writo street number or location)
(&) Length of stay: In hospital or institution No

14 yrs.

In this community.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(@ State . MiSSOUri. oo.... (& County..9BCKSON

Kenses.. City
{If outaide city or town limits, write *RURAL™)

609 Cembridea

{ rural, give location)

(¢) City ortown

(d) Street No

" (¢} If foreign born, how long in U. 8. A.?. no. years.

s MARTHA _E.. [Tice)

3. (8) If veteran,
name war..... Q)

3. (¢} Social Security
No....No

5. Color or 6. (a) Single, widowed, married,
4. Sex.Fgmal race. Wihite, divorced..JAFLied .
6. {b) Name of husband or wife....verere- 6. () Age of husband or wile if
Waltar. .. Miller X alive_ 6. _yean
7. Birth date of d d 1/3/1861
{Month} {Dax} (Year}
8. AGE: Years Months Days If less than one day
79 ] 12 br. i
9. Birthplace_._ B8rry County, Mo, 0 .
. (City, town, or county) {State or foreign country)
10. Usual occupation Housewife A
. [}
11, Industry or busi No
E{ 12. Name XX Staver Q
- g
2 L13. Birtbplace Mo _recor
- {Gity, town, or count (State or Ioreign country)
E 14, Maiden name o rem
§1 15. Birthplace No record .
= {City, town, or county) (Stats or foreign evuntry}

M-I'I'Ier

16. (2) Informant__Walter G
(&) Address......509..C
17..(0) .. BUFial ® Date thereot_10/17/40

{Buorial, cremation, ar removal (Month) {Day) (Year}

(e) Place: butlalor cremation GI'€€N Lawvm
18. (a) Signature of funeral dincwrwdahnm}?_.._&h.eil.m._mm

MEDICAL CERTIFICATION

f'ay_jo ’LS- J.tk_)_,.,.

Duration

Méﬂﬁm, :

(3} Address__ 6§_Q§_,Ind.ep.
5. 0 10~17=40 )% 25

{Duteroceived local registrar)

(Ram:.rlr 's signatore)

y/ kA PHYSICIAN
Major findinga: V| d' L4
Of cperations
1 Underline
A the cause to
/f which death
Of autopsy. V4 should be
charged sta-
W tistically.
22 If death was due taxtemal thtTollowing:

(a)
(&)
()
{d)

Accident, suicide, or
Date of oorurrence s,
Where did Injury occur?.

. (City or town) uf;u t:r) tate)
Did injury occurin c?oont home, on farm, in indus place, in public place?

cide (specify)

(Licensed Embalmer's Statement on Reverse Side}

_t,#_ Date signed.......
[ 2 B aa




STATEMENT BY LICENSED EMBALMER -

, Registered Apprentice No

_'_viforking under my personal supervision.

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

Signed e, I
Licensed Embalmer No
- - : P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license. ) - o S : :

If tlns body is not embalmed, fact should be so stated above




