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UNFADING BLACK. INK—MAKE A PERMANENT RECORD

WV

WRITE PLAINLY-—-USI

DEPARTMENT OF CO STATE BOARD OF HEALTH OF MISSOURI N, 12T ¥-Fe
FILLB"BEC ™54  STANDARD CERTIFICATE OF DEATH  seormsa D! el
Registration District No..... — Primary Registration District No,/_oé,?_. Registrar's No 4 /8

t. PLACE OF DEATH:

) Comnty.......dackson .

nsas. ¥i ty
{If outsida city or town limits, wite "RURAL" and nome of townahip)

(b) City or town,

{z) Name of hospital or institution:
@RI ATAL.... ;;:l"csg

(1f not In bospital or institution, write stfeet number or[;wl.ion)
{d) Length of stay: In hospital or institution..............

10-minuves

In this community...... Sk & Yyears

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a} Statc___lﬂe e rmrresn e () County.._....lanﬁson_

@ City o town sas City
(lfonuidl%lgwhvnlimiu writs “RURAL™) -
(d) Street No 3604 flora Ave,

(If rural, give locatlon)

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

i@ rRintMipg Datherine Genevieve Davoren N
3. (&) i 3. (¢} Sedial Securit 20. DATE OF DEATH: Month . 2YOV ... dayy 9th
. veteran, . (¢ urity D
No one year _....l 4.&_1101:1- 10 10 QM ! M
name war.
21. [ hereby certify tha thgideceased {
F 5. oIor or 6. (¢) Single, widowed, married, £ S 1/ AT AT ;
4. Sex " Q... nce......hi 136 / dlvon:cd_..%r.ri.e.d that I last saw h alive on 19........
6. (b) Name of hujba.ﬁor Wife e 6, {€) Age of husband or wife if || 20d that death occurred on Ilhe date and hour stated abave. Duration
Albert avoren . r ,ﬁv,____ﬁ._g_,_"_m_,_ym Immediate cause of death :
7. Birth date of deceased._... 188 ey
i e ot et O, 4y 1888 %mwwfézﬂ
8. AGE: Years Months Days Ii less than one day Due to
( P
hr. in.
2 A 2
9. B:nhplace..__._. _..h.ed _B_.ud Illn D
Ety town. or oo-u {Stats or foreign country) X "
10. Usual occupaﬂom...._..QuEﬂﬂif e ?}2::::3 ﬂi‘:::, within 3 months of death)
i1, Industry or business T P _ PHYSICIAN
ajor findings:
g{ 12, Name wiiliam MOManem;Ln . __7 e Of op‘e.rminng . Undesline
=1 13. Birthplace - the cause to
: el P ronaom e S5 || ot swopes..u] 77 St
= { 14. Maiden name = er e z charged sta-
= { 1 / /G/ W ristically.
% 15. Bmhplau_.__..._‘_:l.__..t_n_;n_m ST (Gtate or forcizs country) 22. 1f death was due to external causes, fill in the following: -
6. (@) Informant._ 2 bert J Javoren (c) Accident, sulcide, or homicide (specify)
) Add 3604 )] lora Ave . {# Date of occurrence
17. (@ ,-,..._...._..",._...Ellrlal ) Date theseol.., V/4 :— _3 () Where did injury occur? i )
(Barial, cremation. or ramoval (Month) "(Day) (d) Did injury occur in or about home, on farm, In industrial | place, In pnblic place?
(¢} Place: burial or crtmat!on___.._.._.b:b.. Ma,ry 8_ e
18. (a) Signature of funeral dxrector......ThQs.‘ < Qi rkﬁE URe: (Spacily ) et
(&) Addpgs ___45 irg0st..
19, (8) _'_?.._ () J— - A
(Dats recoived local registrar) (Reti:l.rnr .

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me; or by -

.» Regis ercli.Apprentice b el eeaeneeeemeeemeranen ,

working under my personal supervision.

3745

" P. 0. Address A'?/G /7[’()

Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hl.B OWN HANDWRITING. (Fgilure to comply with
. the ubo,vc constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No




