-" h re
V.8 No. 2 DE;ARTME\J OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 1 ‘\) t,
OM—0.4.41 ENSUS
Mt 15 s  STANDARD CERTIFICATE OF DEATH s s wo
Dol ;- T 1502
Registration Dm.rh;t T S—— A A Primary Registration District No_/aﬂ . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
a f| @ couny....JBCKSOD Missouri Jakkson (//
= () City or town K’.’.'ﬂ.s as city (6) State (&) County .
Q (If outside city or town limits, write “RURAL" nnd nams of towoship) . KBnS as C1 ty :/
] (¢) Cityor town ;
E {¢) Name of hosl)lﬁﬁo!i!ﬁ Oenrry } (If outsidoe city or town fimits, writo "RURAL"™) ,/
= (If not in hospital or institution, writs streat be| 1 jon) (d) Street No 2901 Cherrv 2 ;'
E @ L o of . ph ) 'l ita streat number or location, {[f rural, give location) RN
ength of atay: In hospital or institution A
Z 25 Yea rs (Specify whetber |{ (e} Citizen of foreign country? No (Yes'o‘x:’ No)
- In this community. .
E years, months or doys} If yes, name country.
-
= ) MEDICAL CERTIFICATION
B || 3, ERINT  GLORGEANNA POWELL
< - - 20. DATE OF DEATH: Month..... April 20
3. (&) I veteran, 3. (¢) Social Security 19}42 * 7 50 P
a name war. HQ No None year. hour m!ﬂut.p * M.
. 21. I hereby certify that I attended the deceased from... %‘J
Ei 5. Color or 6. {z) Single, widowed, married, - 19 Yz/ m 19 ? ?/
Fe TIEE ] ettt nes. 19.E 7 0L S ey 10508
) 4. Sex &y TACE T, ivorced... rried that Tlast saw h 2 A« alive on...... U 2
Z 6. (b) Name of hysband or yife.......cuesssasne. 6. (¢) Age of husband or wife if {{ and that death occurred on the date dfid hour stated above.
jui ius . ﬁ - Duration
R AUVE. ererrrsrrens Furinsen. Years || Immedlate cause of death
Q Sept. 23, 1861 - ndaot g rssniissy /
7. Birth date of deceased ept. 23, DDV wef
E {Month) ) {Day) {Year) 7 o -~
o 8. AGE: Years Months | Days I less than oe day Due to.., i aning... Con o tionecisdon ... TS
2 ens - Lo
E 80 6 27 hr. min Dt 174
-« R l Due to. sl ‘ £k
& | 5. Birthplace_.__Rockport, .andisna 4 15
E - (City, taws, or county) {State or foreign country) || :
i Homemaker Other conditions. .
c;g 10. Usnal eccupation ; ‘ ey - (Include pregnapncy within 3 months of death)
= |l 11. Iodustry or business Kone . . PHYSICIAN
o Major findings:
>L & ( 12. Name James Brown i *6f ‘operations . o
o = o) ; z : i . . ; . nderline
238 Y EERE S — , Ohio ~ £ the cause to
- (City, w0 t: 1o or fo . .
5 & { 14. Maiden name T PT8aYEN Ann Jaéi{ °l' e o) Of autopey :}':‘;rtﬁlelg sg:
= " istically.
. S{ 15. Birthplace Chio ﬁ 22. If death was due to external causes, fill in the following: el
E = TCity. town, or eonuty) (Btate or foreign muéin) . eath was due to exte causes, n the following:
= |16 @ xfm._‘%ml)egg}?gﬂryant (@) Accident, suicide, or homicide (specify}
B .(b) Address (b} Date of occurrence
17, @) BUuri@Llo—eeee. (8 Date thereof. }_;/23/}_;2 (¢) Where did injury occur? Gitv oy o o
It \ cremation, or removal G L (M"“é") (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place in pubuc place?
- (@ Place: burdal or cremation resn Lawn Cemetery
’ C.- H. BLACKY, S !, g fol
s || 18 (@) Sgoature Uf f““ﬂ"ﬁ director. > AN & SOk, IHC. While at work?. «__... .............._(._T” 3 Means s ():l V1T 0 SO

2825 Indep. Blvd., K.’

19. ((:; _;/ ;_3 %2_., ®) //’) /); /@W 23, Signature.... (M. D. or other 2274

{Dats roceived locol ‘registrar) (Reghatrar'y siganture) Address ¢ 27’ 2 &9 F,. 27%- Date gigned.. y/; V

"} o " (Litensed Embalmer's Statement an Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

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

. N . S Reg1stered Appreritice No.

working under my personal supervision,

A 7 ' 1 T P 1 ; % :
o ’ ' ' i . . Slgned m

Licensed Embalmer No.—, 363

=

—— P. 0. Address Mrjg ’%

Note: The a.hove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAVDWR]TING. (Failure to comply with
the nhnvt‘ conatltutes grounds for revocation of license.) ’

lf lhlﬂ hody is not emhalmed fact ghould be 5o stnted above.




