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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS
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MISSOURI| STATE BCARD OF HEALTH

184 STANDARD CERTIFICATE OF DEATH

2892

Sigte File No.

3918 Gharlotte Street ZZ-

{If not In hompital or institation, write street gonmber or location)

Registration District No.. z..?___?. Primary Registration District No._.......,.{.g_f__:_y_ Registrar's No.
1. PLACE OF J[_)E»ﬂ‘;: 2, USUAL RESIDENCE OF DECEASED; + f
{a) County sdlaciraon Mi -
¢ 5 asourl >
®) Gity ot town..... Egansas C:l Ly — , o) State X am C‘g’;:;la ckson..... 2
outside ity or towg Jimits, wrile “KT " and ngme of townghip, t t angaga A'A -
(c) Name of hospltal or institution: (PO gg € onvaT escent H) ﬁéor own (If outaide city or town Limits, write “RURAL™) £

{E{ rurnl, gire location)

() Street No.. 228 East._fzith__tr_eﬁj:(ﬂ QDRAGH.

9. Birthplaee. Harmiba ], 0

(d} Length of stay: In hospital or institution... & Momn: ; A of o
Specify whether (e} Citizen of foreign country? (Yes or No)
In this community. 73 . Yea s .
yanrs, months or days) If yes, name country it e
.. MEDICAL CERTIFICATION
3. PRINT .
Furt NaME Nrs.. Lavinia Welsh
20. DATE OF DEATH: Month June sy 24th
3. (b) H veteran, 3. (¢) Soclal Security 4
N I‘I year. 19 l hour. minute 4 O P a M.
name war. Q No one .
21. I hercby certify that I attended the deceased from, % /.Q«.........%
/ 5. Color or 6?0) Single, widowed, married, s tc% ___________ ¢ = 1922/
« $aFomale..| nmdihite.l SavorccaWidowed that I last saw b4 alive o oy
6. (b)) Name of husband or w'Hg_Dr_ e 6. (€} Age of hushand or wife if {| 2nd that death occurred on the date and hour 8 ated abme .
Inther W, wFﬂ ah allve =+ vears Immediate causg of death... M
7. Birth date of deceased .. ...\ A =
(Month) {Day} (Year) V
8. AGE: Yeara Months Days If less than one day Due tn_w % }C?_‘!_'!.’_.‘:‘_"_":;_ ﬁhw
76 -1 = b -
T. min
Due to. MM @\4&_”“ s

»b,h_

{City. town, or county} (State or foreign country) - h‘_ 0 y
Othcr conditiona. . . . L.
10. Usual occupation At Home Uit aeeeanty SItbia 3 months of deaik) .
lxl. Industry or business. bl | & yrerr - 1 FHYSICIAN
ajor findings: —
i { 12. Name......0har168. CLBYLON e Of operations £ ! Undertine
= .
211 Bnwptace Hamnibal Mm;riﬁ the cause to
o ﬁ:ily. tanm conaty) {3tote or foreign conntry) Of autopay V__ shotld be
g{ 14, Maiden name Il ays N c'ha{zoﬂ sta-
tistically.
§ 13. Birthptace.. 22. If death was due to external causes. §ill in the following:
16. (a formant.. {a) Accident, sulcide, or homicide (specify) e
@ bﬁm / } ¢ 355 Z- ZH)ZZ; “/ (3} Date of occurrence.
17, (o) uBPI“H-' &) Date thoreordUNG_27, 1981[ () Where did injury occur? ity or tams) (Comntr) (State)
(Bukipd, cremation, or "W"') (Month) (Day) (Yenr} {d) Did injury occur in or about home, on farm, in industrial place in public plate"
| @ Prace: buriat ofpplided. ﬁnr.iah__(lﬁmete&
Specif f
18. (g) Signature of funeral dlrecmr < 4&0&'&”‘4 While at work?.._ ._m.............__(,__._ e L P
® & _.léOl..ﬁnush%mgmw N I,
19. (a) P NAA 4 ) *E’FZE E - é : f?
(Da received local rexlstrar) {Registrar's signntore} Addrm..ﬂl& W Date sign QH J

{Licensed Embalmer’s Statement on Beverse Side)
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'STATEMENT BY rLlCiENSED EMBALMER

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

Y eeeecerernasaenen Registered Apprentice No

r'slgm,d C] #WW \ MMM

Licensed Emba; 4 o 7 o

- ‘ ‘ ' P, O. Address /%/ C m;é

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

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

s

working under my personal supervision,

3 -




