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4-13-40

5-17-39

I X23159

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

\

DEPARTMENT OF COMMERCE

AL M 1

Registration District No.__....... . _ 7 7 —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._\ 22 1

5776
A48

State File No.

i
Registrar's No.

1. PLACE OF DEATII;
{a) County.....Jaclson

(b) City or town.__Kangns Oitxr
{If cutside city or town Linits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution: /

2307 Charlokbte
(Specify whather

(I oot in hospital or institution, write stroet oumber of location)
(d) Length of stay:

In hospital or [nstitution

In this community.... 24 Yeprs

yoars, montha or dayn)

2. USUAL RESIDENCE OF DECEASETH:

¢

(6) Stat€figonipmy . .. () County.

b A -] Q
VHUKO UL gl
Kensog Citrr g’

(¢} Cityortown trd
(17 cutaids city'6r town Hmits, write “RURAL™)

{d) Street No

Lokrdals e bl
LOTTToTEAY J-U(}[l»hﬂl, give Jocation)

2

yeara.

() 1f foreign borm, how longin 1. 8. A.1.........

I N MARGABET ANGETINE PIEitRER
3. (9} If veteran, 3. (&) Soclal Security
name war, Noy No... g

5. Color or

6. (a) Single, widowed, Inn.l'rief.
divomcd..._il.'.l.ar.z:.i.@d......

1. SexFemale race Whita

MEDICAL CERTIFICATION
20. DATE OF DEATII: Month..

T hereby certify that { att.ended the deceased from.
19 to— gL

mInute _ﬂ { FM

21.

that [ ast saw b alive on...ﬁwwﬂ.m.’j’ AN | b < 41
6. () Name of husband of Wife.......eeeesoimsimrns 6. () Age of husband or wife if || and that death occurred on the date gifd hour stated abové.
Emnj F.. Plurmer alive____ 72 years|| Immedinte canse of death
7. Birth date of deceased . Alip . .24 1874 S ottt B _..._Ad". e
“{Month) {Day) {Year)
8. AGE: Yeats Months Days If lesa than one day Due to. LI
' 66 5 12 ) L2717
hr. min ’
r Due to
. 9. Birthplace - nNoos - . _
(City, town, or county) {State or forelgn country)
10. Usual occupation Houggowife ' Ot(ge{cq“fﬂom within 3 ba of desth) N
11. Iadustry or businesa i e PHYSIQAN
E{ 12. NameJohn.:Crookedt— ‘? 5 ODErAtIONS e e Under
nderline
= . the causs to
13. Birthplace....} ...Ra.ee.pd A
: - g{&g}"m of county} |, . (State or foreign country) Of autopey. —_— rl?;c:l%miitl:
g 14. Maliden name J:n‘; Fx AREeS z "J'h'
stica
571 15. Birthplace Kansas | y.
= {City, town, or oounty) {State or fareign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant.......BeNi.. F. Plummar { {8) Accldent, suicide, or homiclde (specify)
@) AdaressaQ7 Charlotte () Date of occurrence
17. (a) Rurial _ (i) Date thereof_Eg n41.. || @ Where did injury occur? ETpmr— rm— o
. - {Burial, cremation, or removal) {Men Day) (Year) (5] Di.d lnjury occur in or about home, on farm, in ind place, in public p!nce?
(c) Place: burial or cr ton_ (btora  Kenene :
18. () Signature of funeral director.. Mrs.. L,..Bopster W¥h{lle :}t work?_______—_jf__"d” (‘:)"ﬁ""“gf inlury__‘,;,)_.___.
() Address G182 Dynnlelsom D m
, e 23, Signature.... . D.oroth
19. (a) ;77/-5‘[ (5)77/) P " ore 0T e
(Datgfocrivediocal registrar) { Registrar's dgnaiure) Addresa Date signed

[}

{Licensed Embalmer’s Statement on Roverse Side)




.o

-working under my personal supervision.

STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body -whose name is lrecorded on the reverse side of this certificate was embalmed by me,orby...._...

< a

, Registéred -A|-)prentice No...

- Licensed Embalmer No /5 L7 T

-

P. O. Address /r Cf~ o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embnlmed, fact should be so stated ahove.




