No. 2
1-4-41
-17-39
. X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

Registration District No.

31

HLLED

JUN 1YV 155t
MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rae oL 0.1 9.1

Primary Registration District No.

loe Regisirar'ss N o..,l.&s_:s_____._..

1. PLACE OF DEATH:
{a) County Jdaclcson

(&) City or town.........

g . City

(Lf outaide city or town Limita, weite “BURAL™ and name of township}
{¢) Name of hospital or institution:

1215 Brush Creek Biwl/, Apt. # 204

{d) Length of stay:
1a this community.-_._..é.s..._XBa.n.S

{If oot in hospital or institution, writs stroet number or locatlon)

yoars, months or days)

In hospital or institution

N {Spesily whether

2. USUAL RESIDENCE OF DECEASED:

; <
{s) State M1 s sonrd (® Coumy...._J.-.&GkSQ.n.......Afgg_'
(¢) City or town Kanﬂ as Cltv g
(It cutside cigg or town limh,Bwﬂu "RURAL") R
(d) stmtqnlzlﬁ BI'uSh Jreek 1Vd. <
(LI rural, glve location)
(e) Citizen of foreign country? No 4{’1:5 or No)

If yes, name country

3. {a) PRINT
FULL NAME

Mrs, Laupa Belle Black.

3. (¥ If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M8 F........day i L

rear__l_ggzl hour. 11 m[nutrls Ae M

name war. No None M
21, I hereby certify that I attended the deceased from....... £
P / 5. Color or . J 6. (a) Single, vﬁi}!wed married, lﬁf W lqé‘}’
4. S&...__Qm.l.g__. race....w.hl.t. divorced_.._iﬁ.Q.W.B.d.. that T last saw h!;‘.:.. alive o o~ O Z- . ‘g_ﬂ
6. {b) Name of husband or mreMI‘. 6. (¢) Age of husband or wife it [ and that death occurred on the date and holy Atated above. Duration
.ﬂaltemﬂ,.._.ﬁlack ..................... alive ... =2%........ years || Immediate cause °f “"'“”' /L j S
7. Birth date of deceased........ JANVBLF e Lo LD 42
(Month) {Day) {Yoar) ‘
8. AGE: Yenrs Months Days If less than one day
/430
85 4 |10 he. min s
M V% pue o ’
. Bmhplace_H_Qr_th.. 11ddleton . ¢ Kentuc ah s
(Cltv. town, or county) (State or foreign country) ] d_ T
Other conditions
10. Usnal occupation__ A% Home (lndn?i: pregnancy within 3 montha of death) T
11. Industry or busitiess - Y ’. /| PEYSICIAN
] Major findinge: -
a{ . = H Trﬂad ‘Hav 01 operations "0 d'}’ U" Underline
- .
& thecause to
A TS nmhphoe_Mon_tg_omany_ﬁ ty_ﬁenmcq. which death
City. town, lﬂ'omnly) Stata or lorsign conntr should be
ﬁ 14. Maiden name.Ei_iZE. ......... e oo Of autopey charged ata-
E tistically,
[=]
=

16. (g) Informant.........

@) Address._ 1215 Brush Creek . Blvd....

17. (a)

{City, tawn, or county)

Bn‘n‘isa'l

urial, eremation, or removal)

{c) Place: burial O#l‘é’()

18. ¢
@
19. (a)

Miss Irens Treadway

15. Birthplace..: NOI‘ th Migdle ton Jgnm

“" (State or [oreign eoumry)

e L

() Date thereof... M8

{Month) (Da

5 1]\-'-1)

ignature of funeral direct

ress.. l4Ol Brus
G

(D-yﬁmvod Ioéli recistrer)

(Registrer's sigmatore}

22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specily) L

(3) Date of occtirrence

Where did injury occur?
@ i (City or town) (County)} (State)
(f) Did injury occur in or about home. oxn farm, in industrial place in public pla('e?

AT

{Licensed Embalmer’s Statement on Reverse Side) /



-
-z
. LV N

STATEMENT BY LICENSED EMBALMER

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

V. ' , Registered 'Apprefitice No. oo

working under my personal supervision.

Licensed Embalmer No g gj ?
. P. O. Address .7 7/(7[ m

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

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

i te "




