. No, 2

11-10-39

5-17-39
I X2149

£

>

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

K88 MAR ﬂ@
Registration District No

DEPARTMENT OF COMMERCE
U'.FLBA'U or THE CE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH
Primary Registration District Nué‘m%&.g.wm

7133

State Fils No.

Registrar’s No

1. PLACE OF m’ekson'

(¢) County.

———BBERNER

(¥} City or town
(If outaide ity or 1own lmits, write “RURAL" »od name of towmskip)
() Name of hospital or institution: /

(If not in hospital or Institution, wrile street number or location)
{d) Length of stay: In hospital or institution

% 56 yr=

{Specify whether

In this community.
yeary, months or daye)

2. USUAL RESIDENCE OF DECEASED:

) State 4 8S0UTE

“F

4!

(Y

) County Jackson

Buckner
{1f cuteide city or tows Hmits write "RURAL"}

on Hiway 24 in city 1limit
(If rural, give location)
no O

(¢) City or town

(d) Street No.

(e) If foreign born, how long in U. 5. A.7 years.

5. B I vetetan.

Single, widowed, married,

6. (a
wsx Male / dvoreea BT iEA
6. (b) Name of husband or yife... 8. (z) Age of h“gﬁi or wife if

s .kugenia M.Wellse . .-

5. Color or

race. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Lﬂ,a'rCh
year.__lgﬂl_.......honr

21, 1 hereby certify that I attended the deceased from...

19¥L, to. _.M____

that 1 last saw kA ®live 0o L LA, .

and that death occurred on the date and hour stated nbove

Immediate canse of death

- 9. Birthplace

7. Birth date of deceased.__._DEC.s 16 1874
{Month) (Day) {Year} ‘
/’
B. AGE: Years Months Days If iess than one day Due to.... _;_ —
66 2 16"“ . hr min,
Pink Hill-Jdackson County #of,/)| P> .,//._/,_/ ‘\"j

wn, or county) {Stata or foreign country)

City,
Pﬂ. er and tinner

. Industry or business do dO

{12. Name_. Jip_ "Iem'ﬁeh]@lan a

18. Birthplace ...~

10. Usual occupation

]

(State or forelgn country)
ﬁ'ellST..

(Btate or foreign oousntry)
ells.

" (City, town, or coanty)
VA

in Iand

* (City, town, or county)

14, Maiden mﬂ;p

1
g
g
.
{

18, (g) Informant

15. Birthplace

(&) Address, Buckner M) e
. (0) e buris, thereof
* (Bwhl.muon.a

(c)leburlal

18, (a) Signature d-fu%%e
R .5,1041 o

18, {a}
(Dutarecaived local registrer)

P

QOther conditions.
{includs pregnancy within 3 months of death)

PEYSICLAN
M findi - —_
B Soperaions v

Underline
which death

w eal
Of autopsy. Pl should be
charged sta-

tistically.

22, H death was due to external causes, £l in the following:

{a) Accident, euicide, or homicide (apedfy)

(% Date of occirrence

{¢} Where did injury occur?.

{d} Did injury occur in or about hume( on fn.rm. in) industri(al plag In puﬁ!: p}ace?
-

-}Wﬂ-i,'e’at work?. Epecity ‘mﬁum of injury.
28. Signat (M. D, w-otherr'..'_[;)_
Address MO, Date dmuka_‘&/

(Licensed Embalmer's Statement on Reverse Side}




——

STATEMENT BY LICENSED EMIBALMER :

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

.

" Lidensed Embalmer No

' e T - Bue r 1o
: - POAddrus kne *

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL’\IER in ]115 OWN HANDWRITING. (Fallm'e to comply with
the above constitutes grounds for revocation of license.) . )
If this body is not embalmed, abore space should be left IJ_lank. N R - s




