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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I}

WRITI

DEPARTMENT OF COMMERCE

BUREAU oF THE CEN

Jun 71

Leuon Distriet No. __..[ ‘1’ 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No[oo_z—

State File No

17i72

Fhde
e ':‘vc

Registrar's No,. v eavrssinns

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson 9f

C Jackson . .
@ County. % SUIE @ State._ MiSSOUrl () County
(¥ City or town ansas Vity % R
(If gutside city or town limits, wrile "HURAL" und namo af township} te) City or town ansas lty
(c) Name of hospital or institution: . (l! outaide city or town limits, write “RIURAL") ;i
General Hospital () Street No 3510 B. 12ER Qf
(If oot in hospital or institution, write street nomber or location} {If rure), give location) Q9
(d) Length of stay: In hospital or institution_..__..lé....day.ﬂ. ................ .
(Specify whe {¢) Citizen of foreign country?. (Yes or No)
In this ccmmunir.y..........._%..l) ......... o
yatry, months or days) If yes, name cotniry.
MEDICAL CERTIFICATION
3. RI ¢
FULY RAME. Mildred Storck

3. (b) If veteran,

name war,

year
20 N

3. (¢} Soctal Security 19!.1

20. DATE OF DEATH: Momn_ M8y 11

hour. 8

3

day

mintite 10 Po M.

5, Calor or

race.....x.

21, I hereby certify that [ attended the deceased from.

93 Hay

J.a) Single, widEv. ed, Z A")I‘ll 25
d”m' Tt 11ast saw h.EL.._ alive on

May_ 1l

1943

6. () 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. b )
uraiicn
: Im diate cause of death,
. &ig lq}—l ﬁh’ve """"""""""""" years orcrulone p.hf'lfl
7. Birth date of (Moath) (Das (Yenr) "mé'c wte Hemorrhsgie-vystitics
Aed Clv_l_c rlt’oﬁ\j:t.i.s....u.u. --------------------
8. AGE: Years Months Days If less than one day Due t{; locall 2 pe
1 U Z,(p I 3 ht. min
li Due to i ?)- O
9. Birthplace..............].} OLODetrD ; /
(Cu.y t n, or coanty) — - (State or foreign country)
: H A b A ,..,f t Other conditions.

10. Usual cecupation.............b. 3. 0. WA \ (1nclude pregoency within 3 months of death)

11. frr Y - PHYSICIAN
o Major findings:
E S S Of aperations
= , Underline
: tht::_ wlnllése tg

y |

- { v (State or foreign country) Of autopay.... :\h:)‘:u 1 dcabg
= . Malden name . N> T\ charged sta-
£ itistically.
g 15. Birthplace .......... El-ty 22, 1 death was due to external causes, fill in the following:

16. {a) Informant.. . {a) Acddent, suicide, or homicide {specify)

{¥) Address___ .ﬁ&lm.. (8) Date of occurrence
17. (g} {c) Where did injury occur?
A {"ity nr town} (County) {State)

(Bnrhl cremation, ar reaval)

(Y
18. (o)
()]
19. (o) ' 3
(Dete reccived local reth!.rnr)

(d) D)d injury cccur in or about hotne, on farm, in industrial place, in public place?

While at wcﬁ;?............

(:pn:ir: typo of place)

. Means of injury... earasmease semcerasmnaenn

....,.;lIM. D.orother). ...

Y- ) Y | EE ﬁgnatmw%t‘_‘? f/ ....................
[ﬂniﬂr:r“;::znltnro) - Address

Date signed..............

(Llcenlcd Embalmer's Siatement on Reverse Side)

i
4
C



STATEMENT BY LICENSED EMBALMER 7.

1

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

working under my personal supervision,

Signed....ooeee e p ‘:lg .......................

Licensed Embatmer No =2 L:f-'&r’a .

P.0. Address.... £ L. B

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

LY

If this body is not embalmed, fact sbould he so stated nhovr




