T2

DEPARTMENT OF COMMERCE
BuzEAU,OF THE CENSUS .

'RengtmﬁorAPR‘k Ne. __W..

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No.../é,o_l-_

State File No,1022'.?'

Regisivar's No._..........~

1. PLACE OF DEATH;

Jackson
hansas Vity

(If ontaida city of town limits, write *RURAL" ond name of township)

(a) County
(o) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
sate.. . Miggouri

- (b) County. Jaclm on yf

{c} City or town...... WAILDEL,
{c Nam of hog n.al of institution: (If outside city or town limita, write “IRURAL") L
. General Hospital No. 1 &7 @ Street N Robt, E. e é
(If not in hoapital or institution, write street number or location) S - ngnl, ‘weEm
(4) Length of stay: In hespital or institution_..._. Y. .month
(Spec:fy “whether . (¢} Citlzen of {foreign couintry?. (Yes or No)
In this community 2 _Yea_rs ' A
years, monihs or days) If yes, name country.
. . MEDICAL CERTIFICATION
b{p PRINT  Nell Worthing March 14
o By — 20. DATE OF DEATH: Month.. 2 2 1.C day.
N veteran, e (ot urity q 8 ) A
e war ™= No 482=10~1483 . 2244 hour, minnte_ 90 4o M.
21. I hereby certify that I attended the deceased from
P Coor o o 6. (@) Single, widowed, married, || February 12 44, March 14 1w,
4. Sex /raco . dlvorced....lf‘.a.'.rr..iod that I last saw h er, alive on ]']I"a' re h 14

L1925,

- "

6. (b) Name of b sba rwife. ... 6 {c) Age of husband or wifeif || and that death occurred on the date and hour stated above, K
F
Chas., nﬁlhn'thmg dive ST M ymmetinte cause of dearn.. *CUEE _generalized | 2wer
7. Birth date of deceased.. July 30, 1891 peritonitis due to intestinal | ... .
(Manth) (Lay) (Year) phatruction
8. AGE: Years Months Pays If lesg than one day Due to
52 7 14 {) Vi
Indiana / Due to G
9. Birthplace : - . R - | £ ’} P .
(City, town, or county) (3tata or forsign country} 1/ V
10. Usual occupation......CAERiON L ‘ Qiﬂﬁ‘ﬁ’ﬁﬁﬁﬁy within 3 months of death) ¥
11, Industry or business..... Juéhlebach Hotel — PHYSICIAN
. ajor findings: -
- PR s T : . s O tons.. b
Hf 12 Nome.. Wmi Mo Bilfloker: :. . vy eperati e
71 13. Birthplace Pa o the cause to
(C.iunm or county) (State or foreign country) Of aut ee above should be
=] i nﬁﬁoﬁn " autopsy.
14, Maiden name charged sta-
E{ Unknown 9 e TR : tigtically.
& § 15, Birthplace : ing:
= {Tity, vown, o¢ cowaty) T (St o fovcien c&:uuy)_ 22, If death was due to external causes, fill in t]:ne following -
16. (¢) Informant_._ Frank Worthing ~ =~ Il {e) Accident, sulcide, or homicide (specify) - -
() Address Lalkewood Ohio ) {8} Date of occurrence
17, (o Removal - . (b Dite therest. Moy Jdedd || (9 Where didinjury occur? @ity o town " Eonnin Grare)
(Burisl, cremation, or removal) X . Moath) (Day) (Vear) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
. (¢) Place: barial or cremation..,u...Dﬂﬁ'_.Mﬂm_s.,__.Ima......m..“.......
'18. () ‘Signatare of funeral director...Sh@11 Funeral Home' . While'at worer.... 72 * 15
b Addresan.. . Ko oMo . etF LB e "
¢ ) jc-omer ‘;?j ; 8 23. S;gnature 9.'.. -l /0
]9 _5 —_ b, -
a r:zm.;;‘ & {Registrar's siznature) Address....._.._..._ DL....... A A A
y . (Lme::.ed Embalmer’s Statement on Reverse Side)
' N




LI . -
[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.ame, or by

1

working under my personal supervision,

, ~ Licensed Embalmer No G_/é 'e )

.- *© P.O.Address............. / (C_% ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN'HANDWRITING. (Failure to comply w
- the almve constn.utes grounds for revocahon of license.) R

-
-

if tlns hody is not embulmed :’fact Bhould be so stated above, "

+ \



40
2853

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

1

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...

Regisirar's No//70

1. PLACE OF DEATH:

(a} County.
(&) City or town { ’

() Name of hospi

{d) Length of stay:

In this community.
yoars, months or dnyn)

It notin bospi talar institution, write street number
In hospital or institution

ingtitution:

da city or town limite, write *,

L’ and nume of toweship)

ocnllon)

{Specify whether

(o) State (b} County

2. USUAL RESIDENCE OF DECEASED:

{¢) City or town

{1t outside city or town limits write “RURAL"}

(d) Street No.

4
(Lf rural, give location)
{¢} If loreign born, hawm u. § A.? yeard.

3, {g) PRINT
FULL NAME

_____ Az

3. (b} If veteran,

Tame war..

3, (c) Social Seéj(

4, Sex

5. Calor or

race,

6. () Name of husband or wife

7. Birth date of deceased.

divorced

6. (a) Single, widowed, married,

(Month)

{Day)

8. AGE: Years Months

Days

9. Birthplace......oigsronnns
{City. town, or county)

—
[~

. Usual occupation

20. DATE O, Lt M | -
yvef LN.......o L S - i M.

L8100 deys o LG Tey 1o T /S
{lnclude pregonncy within 3 montha of dutb)w

11, Industry or business. »
Major findings:
E{ 12, Name. w Of operations. ¥27§. M‘eg'
E 13. Birthplace. @ ) : ; SO ——
(City. town, o MV State or foreign country,

o . Of autopsy. ahoutd be

14, Maiden name . -
T _ [ZIA i
§ 15. Birthplace (City, town, or connty} (3“‘. or foreign wuntrr) 22, If death was due to external uues. fillin the iollowing
]6 (a) Informant - ot T - ‘I] (o) Accident, snicide, or homiclde (specify)... ... —

(% Address (d) Date of occurrence.

{¢) Where did injury occur?
17. (8) {#) Date thereof [City or vown) {Coumty) Gnte)
(Barial, crematios, or removal} (Month) (Day) (Year) {(d) Did injury occur in or about home, :m farm, in industrial place, in public place?
{¢) Place: burial or cremation
f Specify t t place)
18. (a) Signature of funeral director While at work?—.... {Bpecity ,ﬁ:a:s:f'm;ury.. e
]
® Addrm ¥ 23. Slznamdﬂé/ ...._..._._t_@urother),
. NS () ___E_ ,I_@M’.‘.w._wmm

' (6) vad Iregistrar) ® ) Address /c e Date signed







