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

W DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

B Nov 13 19_4),.7

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........£.2.2 37

State Fila Na._.:“i&f.;ljzmm.

Registrar's No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (&) If veteran, 3. (¢) Social Security

() County. Jackson Missouri dJ 0 5[ g
- (2) State (b) c t &QJ&&QL’L

(%) City or town..____. Ka.nﬁﬁ.ﬁ_ Q.lty Mis.ﬂﬂu.ri._m- ounty- 4

{1f outside city or town limits, write "RURAL™ and name of township) (¢) Cityortown..... }\d‘l_ﬁﬂﬂ Y - ...H..-—.".‘
{c) Name of hospital or inatitution: (If outaide city or town limits, write “RURAL" ") ~
w2233 __Brooklyn e (| () Street No 3233 Brooklyn

(II' mﬂ in hospital of inatitution, write strest o mhar or loclhon) {If rural, give location)
d) L h of : hi al fon
{d) Length of stay: In hospit Or’m.s Htut / {Specify whather {e) Citizen of forcign country? NO (Yes or No}
In this community. bU x ealls f)
years, months or daya) If yes, pame country
3. (g} PRINT M ) D MEDICAL CERTIFICATION
FuLt NaMmE.......MIs. Margaret Declk lmayer. F— e
E g = 20. DATE OF DEATH: Month.... QG LOLET day 185

year............la.mnmhom.._ub_._l_........._

.mlnute_..._.....‘u:5P.M.

19. {(a)

(Date recejbed lonr‘!urhuu) (Ilegistrar's signatnte)

il Addres 805N

..None .None ___
== - — 21 Izhgreby certify that I attended the deceased from.. »...Q“‘sza.r " S
‘ 5. Color or 6. (o) Single, widowed, married, " 1920 0. _Qntnhsr Al
__1_’.__
4. Sex__ Femal e | mte_ divorced....w.i.d.oﬂ_ed that I last saw h..e.}:_ alive on. Oc t, obgr h | 3 1&1
(%) Name of hushand or wife.. e 6 (0 Ageof husband or wife if || and that death occurred on the date and hour stated above, Duration
LU.Q Ian. Deg}&e_lmay eI‘ alive ___=-=====_vears || Immediate cause of death...gn&rdiﬁcl.....f.&iMB......_..;...
7. Birth date of deceased..... MBY .. __2.9th 1&66 :
(Mum.hj {Day) (Year)
3. AGE: Years Months | Days If less than one day pue . CArdiac dilatation & hypers
75 4 o) ! . [ftrophy.
1T, min.
'L Due to..C hI‘Ql’liG_pﬁﬁ sive. pulmonary N
9. BIrthDlAce o ereeeerneaereseresesep e e Canada i~ ¢ ongestion.
. {City, town, or county) (State or forelgn country)
10, Usual occupation I{Ou SBWifP O(t_hefolondiﬁ" iy o ot deaih] 11)1'1.119.11101‘11 st
P DI y w of dea
11. Industry or business At Home : / PHYSICIAN
e Major findings: —
E 12. Name.____......_........J.th ........ ?fa'l ter 7 C')f operations. /i"" &JUndtﬂine
] . - B LRSS
7\ 13. Birthplace -Canada = - G- |the cause o
o {City, town, ar coznty)} {State or foreign country) Of autapey. a h( should be
& (14, Malden oame.... JMEIY.. non sta-
E{ . Irel 3 M, tistically.
2 1. Birthplace T “[Eiata or foreian comntraye || 23+ 1f death was due to extersial causes. £l in the l‘ollnw{ng:
1 Y
16. (a) Informant..... MI‘E G’eorge M Q 'Dormﬁll {6) Accident, sulcide. or homicide (specily
# Address.......... 202 2. BROOKLYN _AVe... ... .|| Dateof cccurrence
17. (a) {}) Date theteof. IO-IL-.LL'! - " (&) Where did injury 2 (City er town) {County) (Stats)
_ {Barial, cremstion. or remosl) {Month) (Dsy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
{¢) Place: burlal or cremetion.. ......._.M.t St M ..... : .8_ .................
18. (a) Signature of t'ulilf{ral director... Me%ley-MOGiiley S Whﬂe at work?.., N (s I-‘m °'=§_n"§".),f I UTY e D
) Addr;b f ) ﬂﬂ(ﬁm% E.".%SBQ.&; o Simtm_ . , é ta 4D V_
. 2

{Licensed Embalmer’s Statement on Reverse Side)

t.m...ﬁ_ns_.__ Date signed hQ=5~
CIty, Kensds  Z1




STATEMENT BY LICENSED EMBALMER

e

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

Registered Apprentice NO. e

working under my personal supervision.

. | R C T Licensed Embalmer No... ; if I
‘, P. O. Address /< Q

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

. N

If this bodyl‘l; not embalmed, fact shmj'ld be so stated above.

v




