S. No. 2

M —2-43
5-17-39
1 Xasss?

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

DEPARTMEN‘I OF COMMERCE
BueeAvU oF THE CENSUS

FlLeU BEG 25

Registration District No._.__. __2%_.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_._&_..ﬁ..l_

Stute File No...

44304
o466

Registrar's No..

1. PLACE OF DEAT:
(a) County......,,......!]‘ﬁak son “©
(b City or town nsag i ty

{1 catside city or tawn limits, write "RURAL" and neme of townahip)
{2 bame 8 hmén] or institution:

eneral Hosplital No. 1)

{If nct in Bospital or Institntion, write stesst stmber or locatlon}
(d) Length of stay: In horphal or Institution davs

p (Specify whether

In this mmmumty___3
years, months or days)

2. USUAL RESIDENCE OF DECEASEIL:
() State Missouri () County...... Jackson 3
(¢} City or town K&n sas C i ty ”-___
r m.m eity o= town Hmits, writs "HURAL"} ¥
() Street No,.oo. l 321 rOOSt
{1 rural, give locatlon)
(¢} Citizen of forelgn country? {Yes ar Nu)

If yes, name country.

1. {0) PRINT
FULL NAME _ .

3. (d) If veteran,

Emma Staten

3. (£) Social Security

No @i
6. {c) ﬁnsle (idowed, marriz

6. () Axe of husband or wife if
alive... £ ’x ..... .Years

29 /87

1 (Day) ' ¥ear)

—

DAME STAr.

. Color or

Z (3) Name cyband r wife..._.
7. Birth datelef d

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Decembe:q,,

7

yeat. 1943 hour. 2 minute %0 A [V
21. [ hereby certify that I attended the deceased from
December 1 1043, December 7., 43
that 1 tast saw @ X, alive on De G emb ar 7 19..&.5

and that death occurred on the date and hour stated above.

Cerebrall_ Hemorrhagd ™

Immediate cause of death,...”,

8. AGE: Years

¥

Muntha Daye

g

if lens than one day

S fre—— 1. B

9. Birthplace.

1. Usuat ¢

{City, towy, or MW (Stnn or foreign country)}
AA P onma

. Industry or buginess

5 k
247

Due to

4
0

Due to

Other ﬂ‘mdl tona.
(Inchade pregnancy within 3 months of doath)

. Birthplace,

= . {City, 1own, or conety)

16, {a) quormut&@:/_m
 Addpags. <. AV

e (8) Date thereof / /2= ?- ’7{3

{Mongh) (Day) {Year)

(c}
18. (s}
»
19. {a)

Sigoature of funeral dirtclorf(— ! et

Address Qfmaz-a..w_ AR 2.
él_:nmm%%) ® _"/ ‘é-

(Rogistrar's sgmatare}

PRYSIGIAN
Major findi
operntiona. ...
. Underline
the canse to
[which death
Of autopesy shotld be
| charged sta.
tlsumlly
22. If death was due to external causes, 5114n the following:

{a)
4]
(c}
)

Accident, suldde, or he
Date of occurrence.

fcide (spedfy)

Where did injury occur?

(City or town) {Coazty)
Did injary occur in or abotit home, oo [arm in [ndustrial p!ace in public place?

e Afoana of Iy e
Sy RV, A

ghed..........

.\While at work

23. Signature

Address, 116d. V17, Gen'l Hosp.m

(Licensed Embalmer’s Suument oh Reverse Sldn}




STATEMENT BY LICENSED EMBALMER

I hereby éerti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby =

Registered Apprentice No . ey

slgnedw&%\_.%?/

' ~
o Licensed Embalmer Noé(j\s
P. O. Address.. M ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG (Failure to ¢

. the above constitutes grounds for revocatmn of license.)

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

working under my personal supervision.




