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

DEPARTMENT OF COMMERCE
BuRrEAU OF mz Cmsus

FIm AvG 1

Registration District No..

b 194

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...2. 2.2 %~

Staie File No. 24164

_FFF...

Registrar's No.“__%%__w

1. PLACE OF DEATH:

(@) County......Jacksan

() City or towi . KANGAR-City
(If outaide oity or town limits, weits *BIURAL' nod oama of township)

2. USUAL RESIDENCE.OF DECEASED:
@ State— MOa & coumyJAckson...o.. 3
() Cityortown Kan gag ci tv e

{¢) Name of hospital or institution: (If outside city or town limlta, write “RURAL") e
General Hogpltal #2 @ StreetNo. L7725 _Belleview
(If not ln hospital ar iAstitation, write treet number or location) (L1 raval, wive location)
(d) Length of stay: In hospital or institution,
0 (Specify whether || (2) Citizen of foreign country?. (Yes or No)
In this community. 10. years
yoars, reonths or days) If yea, name country 7
) MEDICAL CERTIFICATION e
3. (@) PRINT ’ :
v aMe___Bmma.. Bacon . 1 .
o v 3 (@ Social Securit 20. DATE OF DEATH: Month day 6
. veteran, . urity . e m . -
71_' N . ym......41 pour_ . 8 minute.. 05 A M.
hame wat. o P T : N
21, I hereby certify that I attended the deceased from
3' 5. Color or 6. (8) Single, v%dowed. married, | -10- 0. %%  7-16 1941
4. se Femal el rucr_..N.-egI.'O divorcea. W1 A0OW W that Tiast sew b €L aliveon__ 2=16 e 1940
! . 6. (&) Age of hushand or wife if || 20d that death’occurred on the'date and houf stated above. Durati
. 'urafion
. . ! B e allve..._==___...years}| Immediate cause’of death = -
7. Birth date of deceased 8 17 1869 _H-.— Cardiac. Demmpensation_nmithw I
{Monsh) {Day) (Year Generalized Edema.
8. AGE: Years Moanths Days If less than one day Due to - =
T /1
71 10 29 hr. min. . ! =
l Due to : £ v
9. Bmhplace......mrﬁ-u& C.O.ullty............. Texan 2o .
{City, town, or sounty)} (State or foreign country) T - - P !) E
Other conditi ) L -
10. Usual occupation Une le oye d‘ { 1.,2{..?1: M" within 3 tha of death) {/]
11. Industry or business ' 1 PHYSICIAN
=] ' M Gndi —_—
=12 Nnmc.._....M..Q.se 8_ La_.-_ll.@ﬁ.ﬁ_.__ﬁ_._ﬂ.,m..____._...__._.-__ —_ ﬂJ(?;’ "2"1";5:‘“’
E AED -—' < . . . Underline
Z L 13, Birtholace - . B%Sn}uck% thecnyseta
ty, tgwn, or or foreign country; hould be
é" { 14, Malden name... A i G_&ho Wa Of autopsy g‘harzeﬁ sta-
. 1 ‘{o — 2 it stically.
§ 15. Blﬂhplmﬁ%&%};&t” """"""""" (g&mmg —1{ 22. If death was due to external causes, fill in the following:

16. (a) Informant.. L%Qll&,.f.&ﬁt8I‘go.n...._......-....,,H..........._..-.___.
®) Addregy . 041, Maflison .
17. (a) wrial ) Date lhen:of...n.Z uéi"ilni?)""fﬁ'"

cremation, or ramnvnl
b}ﬁam o

{Burinl,

(¢} Place: burial or cremation........

18. (@) Signature of funeral director.

{a} Accident, sulcide, or homicide (specily)
{» Date of occurrence...*

Where did 1 oceur?
(€ Where did [njury Gy ar o (Comnty) )
(&) Did injury occur in or about home, on farn, in industrial place. in public p!ace‘

(Specify type of place)
(e} Meam of i m]ury SOOI WU

Vil
® Address... % 0. "O‘;Q .LL% I_%’_ S5 || s _ Y omha)—%g)
19. (a) (%) : £ 2 Date signed. 7_.,/ 4
(Dnhrmved local registrar) N 7 [/ {Registrar's signsture} . Addresa..” —— S——— o |- 1T 4 _h&

N7

{(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. oJ.G ...

P, O. Address

Note: The above I\IUST BE SIGNE_P BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit}
the above constitutes gmund:for revocst.ion of license.) : .

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




