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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Stals File No........y.

1. PLACE OF DEATH:
(a) County......Jackson
(3) City or town Kﬁﬂ gaqg O " 1L

(I!oumdn city or town limits, White *RURAL® ond name of township}
(¢) Name of hospital or institaution:

4138 Virginla Avenue

(If Dot in bospital or institotion, write strost number oz location)

(d) Length of stay: In hospital or institution.....ms=. 1
/ (Specily whether

/ o el Registrar's No.
2. USUAL RESIDENCE OF DECEASED: &/ g
(@ sate._MIssouni (4 County....._.JAckaon .4
(c) City of tOWN.evreveeeees 883 Clty

If outgide gLy or towh limits, writs “RURAL™)

() Street No.._. 4138 Yj.r%ini...a. Avenue /2

[{ rural, glve location)

(Dnlera&lvod locd] registrar) {Registrar'a signature)

In this community. 22 Yaars
years, montha or days) .(¢) If foreign born, how long in U. 8. A.2. - years.
3. (a) PRINT MEDICAL CERTIFICATION
" FULLNAME. _Mpg .. F . Be---Allcorn ...
Mps.,-Fannie E. 20. DATE OF DEATH;: Munth._M.anﬁll_ day...bOED -
3. (» If veteran, 3. (¢ Social Security 1941 N | P. M
name war. Nonea No. Naone year. ou. minute
. I hereby certify that 1 attended the deceased from. M‘f‘/
e/ 5. Colar or - 6. (qa) Single, wldowed married, __j_[_____ . lgt// to. 2N _/_6________”' 19..56.4
4. Sex. Female | o Yhlte divoreed £ ﬂido&[ed. that 1 last saw hA__ aliveon_ 220 4. /1 ‘ e 19,41
6. ( b) Name of husband or wlfe___MI' . 6. (&) Ageof husband ar wife if || and that death occurred on the date and hour utated above. Durasion
A B ALLCOD e alive....... =2, years || Immediate of death £
7. Birth date of deceased.._._ FADT1LIAD MaAry..... Q.. 1858 PRS- ~-—-:2ﬁwm4&=ﬁlﬂ4._._.._.......
(Month) {Day) (Year) i PR
8. AGE: Years Months Days I lesy than one day Due to. ; rl
R N Y
e Ty PP /o
X Due to&&i%wm‘a, A2 o ooy TN
9. B:rthpla.oe.,..c.la.y._..c let}(..__.._._..,.... __Mi.S.S.O]J.I:J,_O . g Lohet [ { i
(City, town, or county) (State or forelin conntry) ST A '—/'—“"—‘ e —— e
Othi ditions.
10. Usual occupation AL Hn‘me . (l:ﬁ]i%l: preguancy within 3 months of death) 3 —
11. Industry or busineas ool —_— l 1—) PHYSICIAN
M ings: .
g { 12 Name_.muiamﬁmmmmmnmm?m g : l .
= ’ N ’ T nderline
=1\ 13. Birthpl iK,en,tuc r 4 the cause to
P place Ly, town, or county) Stata or foreign try) of m Wyth]%&abth
8 { 14. Maiden namemfﬁ.e'becca»_.&;mwﬂonthern____ autopsy snould be
. tistically.
E 15. Birthplace T ——— &%tkumc" lfmg‘-;{ 22. If death was due to external causes, £ill in the following:
16. (a) Info 7’7% 247779 (o) Accdent, suicide, or homicide (specify)
3 L= L . — )
®) Address____ M /3.5 . LMo oy ) : (%) Date of gecirence
17. (a) - B1]I"T 3_1 ) Date thereof. MAD o1 8,194 {e) Where did injury occur?. e Tpe— po— T
(Buzizl, cremation, or remaval) {Montk) (Day) (¥ear) {dy Did injury occnr in or about home, on farm, in indus place, in public place?
{&) Place: burial fr uri_%
18. (o) Signature of funeral director. L. 0. ) While at work? .. (Swdr'("iwﬁg:sugf injﬂﬂ'——p’}-——..
) M%Bnush_ m & -
LD Grother} ...
19, ‘7;/ () 2 .
@ < ﬁgﬂ_/fﬁ Date sigmed________

(Licensed Embalmer’s Statement on Roverse Side)
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¢ : ».e7 .7 - STATEMENT BY LICENSED EMBALMER

' _“_;Ol'kil_lg under my personal supervision. . !

} ' .— . Licensed Embalmer No.... ‘é/ﬂ f/
.o POAddress_/T/ﬂ%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. ('F mlure to comply w
the above conshtutes grounds for revocanon of license. ) -

If thm body is not embalmed, fnct should be BO stated above.



