. No. 2

M —2-43
5.17.39
[ X35597

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

DEPARTME\TT OF COMMERCE

FlLcw DEC 3§

Registration District No.

STATE BOARD OF HEALTH OF MISSCOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.. ....,.Q_._o__ 2\

ST54c
4866

Stats File No.

Registrar's No,

BuREAU OF TEE CENSUS

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: /f
@ Coumy..d.8CKSON @ smdllssouri ® coumy_Satkson 5
(¥} City or town Kans a8 1 tv -
(IT ootside city or wwnlimlu write “BUNAL" and nsme of township) () Cityor wwn‘(ﬁ naag C i v -
(e} Name of hospital or institution: / (I outsids city or tawn limita, write “RURAL") &
1617 _Ames....L. . @ sweet No.. 1617 _Arnes
(1 oot in houpltal or institution, writo street number or location) - (if roral, give Yocation)
(d) Length of stay: In hospital or institution .
“ it g G e || () Citzen of oreign country? No (Yen or No)
1t this community. . 6)
years, months or days) ” If yes, name country.
[ 4
MEDICAL CERTIFICATION
ol Mme_ NELLTIE THOKPKINS
E 13
FULL NAM — 20. DATE OF DEATH: Month MOV 13 .4, Saturday
3. (b) If veteran, 3. (¢} Secial Security sear 1943 hotr 10:00 minute A M
natme war, Noneg No None )
21. I hereby certify that I attended the deceased from
5-.9C’olor or 6. (a) Single, widowed, married, L=~ /7 .- 1953 to S e S B - 198458
4 sex. Hemnle .-/““"N eoro Zdivnrced.__m.. s | that I last saw h&/Re_. alive on L = £ R — 192..2?.
6. (b) Name of husband of wife—.—..oooco... 6. (¢} Age of husband or wife if || 2nd that death occuurred on the date and hour stated above. Dt
wralion
7. Birth date of decensed Tune. 2. 1885 . dw S
{Mouth} 4 {Day} {Year)
8. AGE: Years Months Daya If less than one day Due to /W—M—JQW\
o) [
58 5 10 hr. min K~ ainii
A7
©. Birthplace Kan e ltv Migsonrids
: wa, or nount.:) {State or foreign countey) e
Other conditio -
10. Usual occupation .A t HOMP Unciude peegnancy within 3 montbs of death) ‘
1L, Industry or business i i ) PRYSICIAN
- ncus Major findings: K /) (7. %] —_
= { 12. Name____1H k1 owm = Of operations _’
E : e 7 T I U . Underline
=\ 13. Birtbplace . UNKNOVM : : : the cause to
- (City, town, ot i}n {Stote or forcign eounln') Of autapsy. C__M_’ ahocuidﬁbe
t2 { 14. Maiden name Franbky e MUT'T'F‘ ,g . ) i umeﬂ sta-
= : 1 ¥.
€ | 15. Birthplace Lafayette Oy., Missowf il ot i o mae it the following:
(City, town, of county) {State or fortign country)
- . s *
16. (@) Informint__ tEPTY Haney ' {s) Accident, suicide, or homicide (specify) S oo 2t ) S
t - = - - -
® Addresn—.~ 1617 Aeridg: T {b) Dute of sectirrence
17, (e) Purial.. (®) Date thermlmll 7/43 ||« Wheredidinjury occur? T P T
_ (Boriat.creontlon, er remoral) (Maakt) (D) (Ye) || (y Dia injury occur [n or about home, on farm, in industrial place, in public place?
.+ (e}, Place: burlal or crematio g.._ d. . Cem t_e.r}r.....
18. (a) Signature of funernl i A il V.
(8) Address e.......*.. e
9. {a), ‘b/ J ® (% 13 Siguat
1 a JR— -
ur-:dqu mtrlr) ar ll.imln") I‘ﬁdl’!s._......_._......

{Liconsed Embalmer’s Statement on Raverse Side)




(| Zhee o
U /

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

Registered Apprentice No

. Licensed Embalmer No. Eff; y
P.O. Address.zzm.?.’?: ......... ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Hs OW-Nl HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

‘If this hody is not embalmed, fact should be so stated above.

working under my personal supervision.




