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

DEPARTMENT OF COMMERCE

ILED AUG 6 Sh

Reglstration Districi No. ........__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Ditrict No.___ég....g,._k

23750
State Fils No.
Registrar's No.__....-gﬂss—

1. PLACE OF DEATIL
(@) County Jackson

(&) City or town___..... ....c.i,
or onh!dc dty or town limits, write
(¢} Name of hespital or institution:

' . 314 N. Wheeling /
(1t pot In bospital or (nstitution, writestreat number or location)
(d) Length of stay: In hospital or institution

-
URAL" aod name of township)

i

2.
{a)
6]

)

USUAL RESIDENCE OF DECEASED:
Missouri Jaokson
State (e (,‘gunty
HifigsEs Cyty, Ho.

City or town

24
E
3

ontside cily or town limits, weits “RURAL"}

eling

{1I rural, glve lozatlon)

314 N W

Street No.

. {Specily whether || (¢) Citizen of forelgn country?. (Yes or No)
Ia this mmmunity“““_._.........‘....._.._._49..‘.!%{5 : '
years, munths or days) If yer, name country.
() PRINT MEDICAL CERTIFICATION
Fulll fAMe.._Mre..Jda Re Crum July 12
20, DATE OF DEATH: Month day.
3. (8) 1f veteran, 3. (¢) Social Seeurity 194 1 20 ]
--M') - year, hour. minite
name war. No._m@__.
21. I hereby 14 that I attended r.he deceased from /‘J'
F Color or 6. {a) Single, widowed, Earﬂed. R ___‘___ 19. @_ L y .....r i9 %3
4. Sex / race. divorced....... ACCW that T 145t saw —2live on Ala@ e 19_‘5“/ s
6. (5) Name of husband orc WHE. . ereccrersc. 6. (€} Age of husband or wife if || 2nd that death occurred on the date andfour stat above Durstion
orge rum allve...._..-..e.g_... _.years f-
7. Biﬂ.h date Of A d Jan. 31' 1876
{Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day
67 6 11 ) ,
I T. min
9. Birthplace. Bog P,

{City, town. or coanty) {State or foreign country)

Oth ditions.
10. Usual mmuu“—-mnauamife (ln:lidc:;ol:::m within 3 months of death) -—
11, Industry or business___ At Home D— PRYSIGIAN
ajor findinga: —
£ 12, Nome._. Rohert E. Gbbons Of operaclons
g o /’ . Underline
& { 13. Birthplact....co wuwceeece hio 3&3‘5‘&3
Cily. lawo, umunly) (State or foreign coontry} Qf aut houvld b

g 14. Maiden nam ary. Alice Johmson. . ausopsy %‘l:?n‘:nﬂ ;me
% 15. Birthplace. (e eerppom— Frr m{uﬂ ! 22. ! death was due to external causes, fill in the following:
16, {s) lnfa Mrs. Iﬂ 114en Be. Miller (8) Accident, sulcide, or homicide (spedfy)

® Address.....314 No Wheeling, K.C.Moa..... . __|[ @ Date of cccurrence
17. (e} - o {4} Date thereof. 714 = G35 || Where did injury occur? (City o town) (County) (State}

(Burtal, cremation. or remaval) {Month) (Day) (Year) (d} Did injury oceur In or about home, on farm, in industrial piace, in public place?

(0 Place: bustal or cremation Mt Washington Cemeteny
18. (a) Signature of funeral director. Sheil Funersl Home While at work?.. eans, of injury, e

(8) Address 6606 Indep, AJ‘O- K.CoMa,

23. Signature._._— L, " (M“ 'or other

19. @ A= L2 - g? @ Ll £

@ (Dats received loeal rewistrar) J {(Rertatrar's aignatare) Address.__._.. ﬁ L. 2, Date sgned. . /

2%

(Licensed Fmbalmer's Statement on 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 cé_rtiﬁcate was embalmed by me, or by
. Registered Apprentice No. ,
working under my personal supervision. : .
Signed....... : - l- .
Licensed Embalmer No
) P Q. Addre-ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALI\lER in ]:us OWN HANDWRITING (Failure to comply with
the abgve constitutes grounds for revocation of license.} . '
I this body is not embalmed, fact should be so stated above.




