DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 9 4 98

441 Bustau o 1ax Cevaus STANDARD CERTIFICATE OF DEATH ot i o
. ;A?I?o ..._é %&_ Primary Registration District Na. /e Retistror's ‘No. 907

Registration L)

1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED: /(?,
{o) Cuunty.._..J.a n a 01 tv (z) State. Mo Y (2] County.._Jackﬂon ...................
{&) City or town.... aag ]

(Tf outslds ity or town limfta, writs "RURAL®” and name of township) (¢) Cityor town....._xa-n aa8 Citv ]
{¢) Name of hospital or institution: (1f cuteida clty or town limits, writs "RURAL")
. General Hospital #2 014 Folk! &
(d) StreetNo.....MLA Q 8 me. G
(1f nat in boupital or institution, writs street number or location) (11 vural, tfva looatson)
{d) Length of stay: In hospital or institution. 2" 6" -26;%%....41.. (© Citizen of fores ? . No)
'y whether () i gn country. es or No
In this community. Un'k‘nown Vs
yoars, months or days} If y!:l. name country
MEDICAL CERTIFICATION

3. PRINT
il Namk ... Isaac  Britt o
o Tveeas T S 20. DATE OF DFATH: Month day 24

) ) M : M) year. 4‘1 hour. 4 mintite. ?5 ph- M
DANME Wal. e A K s et NO-rer b
21. [ hareby certify that I attended the deceased from
’? $. Color ot 6. {a) Single, widowsd, married, || Dew Sum 190.4] o 2=l 19.47
o sMale o] neNegro| Zavord WAAOWEY | kit sawn dM aliveon  Dm 24 1041

6. (b) Name . 6. (¢) Age of busband or wife if || and that death occurred on'the date and hour stated above.

—— 4 Duration
AV o ——_yenrs || Immedlate cause of death e

. Birth date of deceased ZM'M | - _BEQMQQJWM_‘%{L{ W

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

{Month) {Day) (Year) / \9
8. AGE: Years Months Days U lesa than one @ay Due to.
About 47 —t— o || —Dementiia_ Enaﬁnnx_iﬂa.tatnnic_ﬂgge.)
Dae to. -
Unknown 4 Unknown 1
9. Birthplace .S E 4T YA LN T S
(City, tawa, or county) T (State or foreign country) Bl!.rn U cer{, 'Q"'r;""'_R"'lm""Han'd"‘"“m" I
Oth ditio
10. Unsual occupation None (':Incelrufignwn;n:n:—y within 3 mantks of death)
11. Industry or business . PHYSIQAN
ﬁ 12. Name. Unknown Majoofr E;glr:tzf.n-nl . -
E . . . e : | hUnderIlnc
S\ sempeeUnknown ? e B 4
ﬁ. lmraot sounty) (Stata or foreign country) Of autopsy should be
%{ 14. Maiden name... Iﬂ& . f;h‘lf.f:ﬂ ta-
. o~ o ¥.
§ 15. Birthplace... m*lg%.k&&no_g gx:;;)' e ?’(suu o foreign eountry) 22, If death was due to external causes, fill in th llowin){/:/cm’
16. (2) Informant. RECOTE. _Gl,erk*. i || 192 Accident, sulcide. % E'::E v ; 5 P //’
® A @General Hospltal _#2? o || @ Date of occurre
Wher 7
17. @ /@M 7€ - (b) Date thereof53.~ . :.':{ ©@ © did Injury oceur (Gity or tawn) s {Einte)
{Burial, crem m (&) Did injury occur in or about home, on farm, in induttria.l place, in public plare?
() Place: bu.rla! [ T e
r t 7
18. (g) Signature of funeral din AN LY — =4 While at work?.— o ,(-?.ﬁe;m of lniuw............._. —

)
&) Add%sé /‘1‘/ ‘& . Signaturg .3 "D.orother)
3 b 4 I
? (a)(l)-ux.éaiudléulraﬁunr) @ (Registrar’s tirnature) m_.gm L ._LE ‘2a_. Date lizued.la?_ﬂzéh

{Licensed Embalmer's Statement on Reverse Side)




tte

'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

...... : : crreeermeneenennenry REgISEEred Apprentice No
working under my personal supervision, :

Signad

Licensed Embaimer No

P. 0. Addresi”/f{fg/ojﬂicn M

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

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




