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UNFADING BLACK INK--MAKE A PERMANENT RECORD

%

WRITE PLAINLY-~-USH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WED DER.. 8 1948/97

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ég._.g....z_—-

372 3,9

Stats Fils No.\_-.

)
Registrer's No._..-__gg:.ah&._-

1. PLACE OF DEATH:
(a) Connty... Jackson

(¥ City or town Kangea {ibw
(If outxdde ity or towa limita, write "STURAL" and aeme of township)
{¢) Name of ho:mr.al or {nstitution: /

1713 Madison

(If nt in hoapital or [ostitution. write stroet number or location)
{d) Length of stay: In hospital or institution

2 Months

{Specity whether

1n this community
years, mooths or dnys)}

2. USUAL RESIDENCE OF DECEASED: %‘

@ smeMigsouri ® Conaty.98ClSON
() City or town Kangas .City "’
(If outaide city or town lmits, writs “RURAL") g"
(&) Street No._. 1713 _Madison
(1f raral, give koeation)
{¢) Citlzen of foreign country? No (Yea or No)
1f yes, name country, Vel |

Full NAME. TOM _FATON
3. () H veteran, 3. {c) Social Security
name war. Mone No._ NMong
5. Color or 6. (a) Single, widowed, married,
vse_ Male | ZaeNeeTo| fuoedMarried
6. (b) Name of husbandor wife. .. ... - 6. (¢} Age of husband or wile if
Nellie Eaton alive... .18

7. Birth date of deceased e

MEDICAL CERTIFICATION
DATE OF DEATH: Month... . NQV.e. 204y Saturday
1943 707
I hereby certify that I attended the deceas
19, F

20.

D
minnte™ I @

s 195000
19...

Duralion

year. hour.

21,

that T last saw h. A4dagalive on
and that death occurred on the date and hour stated above.

nti diate

se of

. {City. towp, or county} (Sr.lta‘or foreigs country)

(Munl;)——"—_-— (I)ly‘) ) ) (Yeur}
. \ 4
8. AGE: Years Months Days If less than one day Due to......a A L]
73
. 8 O hr. min U‘ ‘ -
Due to
9. Blnhnlk h Oklahama /. ~4

-
=

*Removal

17. (a)
(Burial, cremation, or removal)

Address___17)3 Madison
(b) Date thereof_.. /

(Day] (Year)

(¢} Place: burial or crematio Vone iy -
18. {a) Signature of funeral d.x:cctor

* ), 17%—3_75/—‘ Avenue
19, (a) }u '2' ) _._.__.

(nnu received local rexiatrer) (llegmnr ' aigmature)

. Other conditions "m U (l_gys m R M

10. Usual occupation A t T‘TOIT‘FE {1 : ted: preqoancy within 3 monghs of d % —_

11, INAUSEIY OF DUSENESE.conre e cers e masm e rmmesrernssssasvsseassssssrssonsomssurensassmsssommrn B zemsmmes PHYSICIAN

= - { Major findings: ~

2 ( 12, Name Tl ovm Of operations —_—

E : ? - R . Underline

& { 13, Birthplac Unknown z lhl:l 5,':11” :g
{City, $awn, or cgunt. {State or foreign ciuntry) Of autopsy...._. . “h ldub

5 14. Malden namea ,{Jnr{nﬁuwﬂ ahou ume

E TT"’l own tistically.

< | 15. Birthplace. nkn - ; - :

= {City, town, o county) (State or Foreieconniey) 22, I death was due to external causes, fill in the following:

16. (@) Informant...dQanna Carloclk (@} Accident, suicide, or homicide {specify)

Date of occurrence

Where did Injury occur?
(City or towa) (Coooty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(»
()
{d)

'y type of placs)
(e} Mmm of injury, e S

%

(M. D.orothen)__
Date dgned Z¥%.,

Addrm.____\ b—'_‘%

(uc.n“d Embalmer's Statement on Reverse Slde)




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 eremeeeranenn

Registered Apprentice NOu......oocmvceeeeemesocensesarecesecrees ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not cmhnlmed,‘fnct should be so stated above.




