No. 2
-1-4-41
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[ X25399.

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

DEPARTMENT OF COMMERCE
Buprau 0? THE CENSUS

Registration District No.. .__) ?Z_._._._

MISSOURI STATE BOARD OF HEALTH

WANDARD CERTIFICATE OF DEATH

Primary Registration District No............?

srane 0824
R:xiszmr’..l Noga.s..fl...'

1. PLACE OF DEATH:
Jackson

1. USUAL RESIDENCE OF DECEASED:

{a) County. Kengas C1% () State___MOw B CountJaﬁkﬂnn._._._._._._fz.._
(b) City or town = M
(! outside city or towa limits, wrile "RURAL" and oame of township) (e} Cityor town. Kﬂ.ns a8 citv «!
{c) Name ‘?ospltal or instituifon: f outaide city or town Limita, write “RURAL") ("4
2504 East 28th. © seetno. 2504 Hast SBth -
L4 N - PR "
(If nat in hospital or institution, wrile strosl number or locution) * (If rural, give Ioea:inn) =4
(d) Length of stay: In hespital or institution . . . .
18 Yr 8 (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community. d
years, months or days) If yes, name country
MEDICAL CERTIFICATION
o TNT. Elizabeth Mason Beard 20%
PR 3. () Socid S 20, DATE OF ?E‘?TH: Month.... eenndlay,
. veteran, . (¢} Soci; urity 1 7/
NO No year, h S ..mlnute/ Q. .........
name war. b No. ]
f, 21. I hetreby certify that I attended the d __17 .......
/ S, Color or 6. #a) Single, wid 190%1 o 10.%7-
Fe ih,| L Tidow g - 10-%F
4. Sex - voreed. o || that 1 last saw hA%ee alive on M—L / 9 — 19...Y£.
6. (¥ Name of hushand or wife... eeseeemes &, (€) Age of husbaud or wife if || 2nd that death occurred on the ﬁ‘e and hour stated abaye, . Duration
David Maﬂon . alivVe. ..o yedrs || Immediate cause of dcath...’ku\m ............ 1?!&"\
7. Birth date of deceased Febr, 2znd, 1857 Ltmla ey 00,
{Month) {Day) (Yenr} /]
8. AGE; Vears Months Days If less than one day Due to s 1
84 2 idl :
hr. min ’ ” ‘o
Lafayett M Due to Gl
9. Birthplace ye e ; Oe ; !
. .. .{City, town, or county) _. {State or foreign country. by .
HQ OthﬂmnmuonhM‘bm:éﬂMm S
10. Usual occupation me (Inclode pregnancy within 3 months of death) )
11. Industry or business ” i PHYSICIAN
= Major findings: ——
& (12, Name.. We_ Baker Of operations.... o= Underline
B . : ‘ Lo by
; 13. Birthpiace Umown ( KY. )I :\P;jgﬁ:,:g
2 wo, onty) State or foreign country,
Of aut e should be
E{ 14. Maiden name., mnaﬁ Ga,v ’, utenay r_-ha_}-“d sta-
tistically.
15. Rirthplace. Maysvjille KYC ..
g (Clity, tawa, or coun (State or foraign coantry} 22, If death was due to external causes, fill in the following:

16. (a) Informant Mra- GrOOHVille Crip
2504 kast 28th, K.G.M0,.

l(b} Date t.hmofmﬁ..'.'.z.a-
{Month) (Day} (Year)

(b} Address
17. {a}

(Barial, crematicn. or removal)
{¢) Place: burial or cremation.... Mt .. MO I‘iah e
18. (a) Signature of funeral director. ylar Fu'ne I‘al Home

.. Myip P L lmmeg LG Mo,

{Datefactived kocal recisteer) { Registrar's signatare)

(a) Accident, suicide, or homicide (specily)

(#) Daete of occurrence.

(¢) Where did injury occur?

{City er town) {Comnty) (State}
{d) Did injury occur in or abogt kome, on farm, in industrial pla:e. in public p]aoe?

(Swifv lwe of nl-ca)
(e M of Injury. 9 S

. {(M.D.orother)...eun.

‘While at work?.............

23. sunaxmﬁ
Y'TIN

Add 2

{Licensod Embalmez"s Statement on Reverse Side) \]

. Date signed_é‘__z_o)y/




'

STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the 'body whose name is recorded on the reverse side of this certificate was emba!med‘by me, Or By

., Registered Apprentice No.

working under my personal aupervisi_on. -« .
. - *
A . Signed %A Q/(/ \»‘-’U‘(’& ...........................

- b.0.Kuores /B2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




