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”

DEPARTMENT OF COMMERCE

HLEUDWT"H \b? STANDARD CERTIFICATE OF DEATH State Pit No.

STATE BOARD OF HEALTH OF MISSOURI 2 O 2 1 R

Registration District No.—..__.. Primary Registration District No... 2. & € 2 . Registrar's No.._.. 2222____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g/f
(@ coumy.._JACKEOM @ saee..Misgouri .. o comy Jackson 5
(&) City or town_.. K as.. ity : f_,
(If outside city of tawn limita, Writs “RURAL" and name of townahip) (¢) City or town Ka ngas Cl ty -

(¢} Name of hospital or Institution: . ‘ {If cutside city or town limits, writs "RURAL")

General Hospital #2 /7 2206 _Yabash

(&) Street No.-........ MO naba
(If oot in hoapital or Tustitution, write street number or location) (£f rural, give location)
{(d) Length of stay: In hospital ar institution.. 4 1.2-6 /}( '.EZ ...... B
Y Spécify w uthel' (e} Citizen of lorelgn country? i, (Yes or No}
1n this community. 20 €ears /
yoars, manths or days) 1f yes, name country.

PRINT
Ful? Name___BRSSIE _ANDERS

ON ..

3. (b)) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...__ JUne day 17

year_ 1943  hour_ 12225 _ mimwee . ..M

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

name war. o No....
21. I herehby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, April. 12 143 0 June 17 19%3
4. Sex Female 3 race. Negro | Ai‘ml’ced---—--ﬁa-r-ri-ed that T last saw L@ J5.... alive on.........dun . 17 19".4.3
6. éfi Name of husband or wife..o..oooo....... 6. {¢) Age of husband pr wife if {| and that death occurred on the date and hour stated above. Darats
der Anderson alive. oy it A “r‘m&'za"ate caugp of deathE.it_il],taryTqur__ Mt
7. Birth date of deceaset.mmmmurr iDL E v emesmsrsmesmesrriremee Y )
SRt R e | I {
{r o
8. AGE: Years Montha Daye If less than one day Due to 5 ’}J_Q_;,
54 9 ot hr. min
Due to
9. Birthp!ace..__MﬂbP rl iy Migsour i.d
(City, town, or county) “(State or fureign country) .
Other conditions
10, Usual occupation........., Ho-us—e‘n-l-ﬁe---—---------------------—--—-——-—"—-—--—-—' (Inctude pregnaney within 3 months of death)
11. Industry or business PHYSICIAN
o Ma.g:‘}' ﬁndimlz!: —_
<] . S J.mo.... e metan s seamanengrseenemnsmeams s e gfpemanean cperations
& 12. Name "S‘Q'&]: ™e Ther—p Underline
: 13. Birthplace. I 2 2 A AN L S gﬁ:ﬁﬁs&:ﬁ
, town, or caunty) (State or foreign country) Of aut S -
5 14, Maiden name_.. Eilr t. e remere e en e gz amesren opsy Same aaa—bo-ve-—-———-—— :ll::r:clg utb;-
.E ] Z / 2 7' tistically.
z 5. Birthplace {City, town, or county) . (Suu or foreign country} 22. If death was due to external causes, Gl in the following:
16-3) 1 nfomt_»ﬁe cord QlE_I “ :...._.M. o |I't® Accident, suicide, or homicide {specify)
o aaan. - Ger;eral “Hospital B2 i) Date of ccmerence
17, (a) 3 f . (3) Date thereof Z./ﬂ (¢ Where did injury occur?

L R . -~
2 {e) 5 Place? burlal or cremation..:
18, (o)} Signature of funeral directar

o

{Dote received local

Moath) {(Day)

{CiLy er l.nwn) {Couuty)
(d) Did injury occur in or about home, on farm, in industrial place, In public nfnce?

(Specily 13 pu of place)
eans of injury........

23, Signa e e, O v - I}. or other)
Addnnﬁu._... ARty T ol n K- ed.é:_/_f:.‘:"a

While at WOrkP e remnrecniene

{Liconsed Ernbalmaer's Stateiment on Reverse Side)



"STATEMENT BY LICENSED EMBALMER

¢

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. e be s arras
" :
........ o i . R . S ..., Registered Appreatice No..

Note: The above MUST BE SIGNED BY THE LICENSED }LMBALMLH in ]ns OWN IIANDWHI'I ING. (l'ul.u comply with

;, * the above consti tutes' groundl for revocation of license.} . . .
v - )
If Lthis body is not-embalmed, fact should Le so stated ahove, . @



