UNFADING BLACK INK—MAKE A PERMANENT RECORD

.‘
5
Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e ner 13 04,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___ L7~ =

30586
3343

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a} County.

Jackaon

&) Cityor town_ Kangaas (1 tv

IT outaide mty ar town lh'.mu. write "RURAL" and name of township)

(¢} Name of hospital or institution:

St., Luke's Hospital /)

(d) Length of stay:

In this community.
years, months or days)

{1f not in hospital or institution, write mténmrj‘af locatton)
In hospital or institution YS

P2 Dayg

{Specify whether

2. USUAL RESIDENCE OF,DECEASED-:

FEZ

{a) State Al’kansas

(b} County.
(¢} City or town Little Rock -5
(I{ outside eity or town Limita, writsa “RURAL") O
(d} Street No 3415 West 14th Street
{11 ruralp. give location)
£l
(e) If foreign bom, how long in U, 5. A.2. 2 years.

print MI'e Martin Ly

3. {
FOLT NAME ey, ggpton
3. (& If veteran, 3. () Social Security
one
name war. N Nomone
5. Color or 6. (4) Single, widowed, married,
1 sexMl8ale Q rce YL L@ avercgd MBT T 1ed
6. (0 6. (¢} Age of husband or wife if

Natne of husband or \Lf ..............
Mrs. Grace (?aston

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. \f' 45/7_7‘—' day.. $ CL2N 72‘
year. / ? é‘/ ute‘,z_s /; ML

21. T hereby certify that I attended the deceased from. ﬁ
//:/ 4. to\s.e gﬁ, 19‘6“
19‘/1

that I last saw h/, M alive on... .,.S.&
Duration

-..hour...

o

and that death occurred on the date and hodr stated nbovc

Immediate cause of death

WRITE PLAINLY-—UST

alive... . o yEATS
7. Birth date of dcccasi‘def)tﬂmber 4 1879 ’g/l/c_f_;a /?ZO/.“/?‘Z/‘? C-/ﬂ 7M
{Month) {Day) (Year}
8. AGE: Years Months Days If iess than one day Due to H %5 A .............. W
62 0 3 ) _ 7 h 2o bg;zc, 74%0
T. mifn,
/ Due to.....{, C/ﬁ e—ﬂ&/fé: e-d..m................m..... ?55%’
9. Birthpl - . AL DAMA.. : - ] ’
imipace.... ANt gon o T chlabama..| ARIER 0= GO LEROS /S . |- Tereng
10. Usual occupation Swi bohman REtlred Feb,194 .t}o(:lr;;ruﬁgg?uom T e -""—"’-;-—5‘
::1. Industry or businese... ROCK_TIsland R.R. R— - o o 2 PRYSICIAN
=1 I3 Name. Robert H, Gaaton o oljl)erﬁfisr;m q‘ 4 ‘ﬂ " -
g Unknos / .Alabama bt (e St
&= \13. Birthplace............ Wi - X S ‘hich death
{City, town, ar county) (State or forcign country) e & e
& (14, Maiden name Unlmmovmn - Of autopsy. q’!ﬂ- M - ads) /;A o mgg 5&5
m tistically.
é { 15. Birthplace (City, town, gz county) 9"'{5&&?}5&2‘;‘:&‘”} 22. H death was due to external causes, fill in the following:
6 @ Informant.. ,& (g} Accident, suiclde, or homicide {(specify)
(&) Address doﬂd /(L'r-ﬂ«/- (&) Date of occurrence =
17. (@) Rémoval : (b) Date thereof SBDt 7.,.194] (&) Where did injury occur? (City or town) {Conrty) (State)
(Burial, eremation, or sémoval) . {Moath) (Dﬂvf (Year) 1t (d) Did inju‘rwwrln or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremanon. L t%e ROCk “....aarl; $:1=3
18. (@) Signature of funeral directer, M 47 4 - e - While at work? L (pecity (t :Spe ‘:fjf‘:f“ c’)f injury é
V
) ;1.5)1 Brygh. oele BLvd. ... I 2 7. B S OMJ%Q,
15. (@) cived loeatregistrar) ’ Address @3 2(/ ,ﬂ ,:uﬂﬁ %’ /ﬂg%Date signed ...... ,:41/

(Da-v:e: seived localregistrar) (Registrer's pipoature)

{Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose same is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.’

]

'I—,wensed Embalmer N .__. 7.

' . POAddms_%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (@e to comply with
the ahove constitutes grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank.

-




