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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOQURI) STATE BOARD OF HEALTH

37719

STANDARD CERTIFICATE OF DEATH State File No.
Registration District No._..__. 5_’ ﬂ_ﬁ_ tary Reglstration District No. ...,......_.._.!....0_._.&_'_)—4 Registrar’s No : _—

1. PLACE OF DEATH;
{a) County. Jackson ol\.
() City or town_Leml1825 LILY

{I{ outside city or town limits, writs "RURAL" nsd nu@l ‘ownshin)
(¢) Name of hospital or institution:

K,C,General Hospital I
(ll’ oot in hoapital or institation, write street nurzr oa!ocm.lon)

(d) Length of stay: In hospital Whm
°
el
&

{Bpecily whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFEASEI::

Missouri Jackson

(a) State ®) County.

(© City or town. a082.8..City
(If qutslde city or town limite write “RURAL™)

LL1) Seorritt
(1f rural, give location)

(d) Street MNo

{#) If forcign born, how long in U. §. A.? years.

17. (o)

8. (&) PRINT C i
o ERINT ORA HENRY
3. (%) If veteran, 3. (¢) Social Security
NAME War. o= No,
5. Color or ' 8. (o} Single, widowed married,
emale W
4. Sex F 1¢ race. L gl divoreed.. dOW
6. (& e of husband or wile. .. 8. (¢) Age of hueband or wife if
0 record allve._ years
7. Birth date of deceased F eb . 4th ] RRE
(Moath) (Day} (Year)
8, AGE: Years Months Dayw If less than one day
84 g 5
hr. min
9, Birthplace Mo o
(City. town, or county) {State or foreign eoum.:%‘
10, Usual oocupaﬁou_.......HQ.u.S.e‘l‘l] fw
1l. Indnstry or b ?
o
gg 12. Name N'Q reco-rd
g " "
= \ 138, Birthplace.
- (9“" town, or mwl.y) (Steto or loreign conntry)
14. Malden name
E " "
16. Birthplace
= {City, town, or conaty) (Stats or forelgn country)

Regord Clerk
. X.C.Gen.Hospital

(&) Date therect.
(Burinl, cremation, or removal) (Moath) (Day} {Yeas)
(¢} Place: burial or cremation Sedal ia Moc.

16. {a) Informant

(&) Address....
Burisl

11=12-4(]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ____ NOV, _ day._Qth

l?l;O 8 m.{nutLhi_.E..._.._M.

year hour._.1
21, I hereby certify that I attended the deceased from
10""98""1&0 18 to. -I ] —g— f;ﬂ 19 H
that I last saw h 8 alive onl LaQel,O 19.......;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death,
Chronic left empyema: Crrdiac hymner
$tlatats 3o
irnQ@Lendlél:wga@nwmg§%~maa%g—un~mw-
Due to....Chronie-paseivecongestfomr rigt-—
Tuns-
Due to.
Other eondnlon.!_.c_l‘.]:r_qg;l-.g.. Das Slve.....me silnn_c & A
{Includs pregnancy within 3 months of dealh)
liver with secoridary cirrhosis. - |PHYSICLAN
Mm&g ﬁndinﬁs ’1' —
ower I ', . Underling
the cause to
Ty jwhich death
Of autopsy. o should be
See above e e

22. If death was dite to external causes, £l in the following:
(a) Accident, suicide, or homicide (apedfy)
(4} Date of ocruwrrence
{¢) Where did injury occur?,

{City or town) (County) (Stata}
(d) Did injury vecur in or about home, on l'ann. In Industrial plaee in publlc place?

(Bpedh tm of phe.)
While at wor]

Ew1n Funeral Home
18. (o) Signature of fi
% da lia, 1-’11530L1ri.L

(b) Addresss
. @, IEN I )7') /. W
Datafectivad lofal regiytrar) (nm.uu'. «gpatare}

(M D. or other)—._.

l!ﬂ Signat

adarentied. Dir K. €, Gen Hospital  pete signed

{Licensed Embalmeax’s Statement on Reverse 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, or by

. , Registered Apprentice No
_working under my personal supervision.,

. ) Signed

L " Licensed Eimbalme'r No

. P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in hlS OWN HANDWRITING. (Fm[are to comply wi
the above constltutes grounds for revocatiou of license.)

If tlns hody ls not emhalmed, above space should be left blank.




