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

DEPARTMENT OF COMMERCE
Bumreav OF THE CENSUS

Fricn

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1194

State File No

i FEB 118
Jackson

1. PLACE OF DEATH,
Aagnsas Clty

(a) County
(b) Cityortown

(It outside city or town limita, write "RURAL" and name of township)
tal_or Institution:

Baltimore /
{If not in hospital or institution, write sirsat number or ocation)
(d) Lengih of stay: In hospital or institution

75 Years

(¢} Name of hos

{Specily whether

Inothiac nity
yeurs, monthe or days)

3. (a) PRINT
Full Fame MTS .

Bettlie Filkin

3. {(c) Social Security
XXX xoNONG

name war. o U

3. (b) If veteran,

5. Color or 6. {¢) Single, widowed, married,
4, Sex Fema le I mr--Wh 1te ;/dlvorcedﬂi_dgﬁ_e.ﬂ...
6, (bﬁName of husband or wife._........ 6. (¢) Age of husband or wile if
rank R, Filkin e XX
7. Birth date of deceased... O 0. 29, 1862
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
79 11
hr. min
o, Bimhplace_Greensberg } Indianga
M {City, towa, or county) ) §  (State ar foreign country)
10, Usnual occupation. = At Home

11, Industry or business

E 2. Name deson Shane
E{u.' Birthplace. ! Ky
& [ 14, Maiden name... ﬁltv i Eunninghﬁfﬁuuwwmu,)
g{ 15. Birthplace (Cicy, l.own or cgunty) ’S tf{o?wuarn country)
16. (o) Ioformant Mrs. K. lﬁ Corbe{;'ﬁ

® Address._ D034 Karnas : :
7. @ (BBu:l:f‘cim?u}n.mnmvd) * () Date thereol &;&?9(;1)4?‘[-!)

Elmwood emetory

(¢} Place: burial or cremation

18. (o) Signature of funeral dxracr.or

&) Addr=7£__.._......._ J— £8
19. (o) 29 /47" )
(Date liuuvad Ioegfruialr-r)

(Registrar's signature)

............ Regisirar’s Nao 4{})?
2. USUAL RESIDENCE OF DECEASED: % J‘
@ sae. Missourdl -~ Jackson /¢
5
(e} Cityortown........ Ka.n 548 c 1 t'V o
(l!uul.mh ity or town limita, writs "TIUHAL™) -
{d) Street No. 2941 Baltlmore .
{If rural, give lacation)
(e} Citizen of foreign country? NO {Yes ar No)
If yes, name country, <
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. 981 day.....20Lh
year. 19 4 hour. 11 OO mingte. 'A hd M,

the deceased from..4 =7 Aoy A

L~ 2 7"’ 9Vto.........._../.-........ .. g 199‘2/
that[lastsawh.wahvenn Vi ? '7""_9&')/

death occurred on the date and hour stated above

21. I hereby certify that I attend

Dura!sonﬂ

14/{46

Other r-nndanMW)

(Includa prernlncvﬂﬁaln 3 mouths of death) ,
. e I PHYSICIAN
Major findings: W [% d} v -
Of operations.
” . L f . Underline
the cause to
Lo death
Of antopsy - shonld ?:
ut.imlly

ans };f tvﬂ___m,g.g ............... .

22: If death was due to cxternal causes, fill in the fgllowing:
(@) (&)

(8) Date of octurrence

Accident, sulcide, or homicide {specify)

{¢} Where did injury occur?.
{Civy or town) (County) (State}
{d) Did injury occur in or about home, on farm, in industrial place in public plnce‘

(Specify type « of place)
£) of inj

4 %
(Licensed Embalmer’s Smlement on Re‘(‘ Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordsd on the reverse side of this certificate was embalmed by me, or by
r v ' ]

. N
- .

e, . N Registered Apprentice No

S . ) Licenséd Embalmer No ’7‘ /g 7

P. O. AddrMGM.. AL &/ﬂ.

Note: 'The nbove MUST BE SIGNED BY THE LICENSED EM!}ALMER in his OWN HANDWRITING. (Failure fo comply wil
the above consututes gmunds for revocation of license.). . :

working under my personal supervision.

If this ho(ly is not cmbalmed, fact should be so stated ubme.



