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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

L 8
) ‘, lou D‘x!t\r!ct No.._.._._.../_.g;ﬁ____

THE STATE BOARD OF HEALTH OF, MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.'Zd.a_z_-—" v

-

Regisirar's No...gs.rzi__._

1. PLACE OF DEATH:

() County
(6) City or town

Jackson
Kanasss Cilkw

(1T outsida city or town limits, writs “RURAL" snd namae of towaship)
(¢) Name of hospital or institution:

1625 Benton

{lf not in hospita) or institution, wrile street number or location)
(d) Length of stay:

In hospital or institution

26 vears

‘ (Specify whether

In this community.
years, months or days)

2.

(@)
()

@

(e}

USUAL RESIDENCE OF DECEASED:

Missourl Jackson

AN

State. @ j(-l% County,
City or town sa3 y
{If outaids ¢ity or town limita, write “RURAL")
Street No....1625. . Benton
) {If rurel, give location}
Citizen of foreign country? NO (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME

Sallie Amerson

3. (b} If veteran, 3. (¢} Sacial Secarity

name war Non <] Noﬂgnve ____________

Fe 3/ §. Color or 6. (¢) Single, widowed, married,

Sex el raceGod--| diverced. Wid owed.

6. (b) Name of husbandorwife .. .. 6, {¢) Age of hushand or wile if
alvin Amerson aliver o _yeams

7. Birth date of deceased....J ANVAYY. .14 1872

20,

21,

MEDICAL CERTIFICATION

DATE OF DEAT'ﬂxNMnmh June day

year, hnur.‘]:_oz.."éo.. ’_

—

1971

that I last saw €Y allve on
and that death oocutred on the date and hour stated above.

QLYY

T hereby certify that I attendedd?&c&sed fro
O8R A £ R—

oo 22

A\ L~ “
Neaxy . DiSeost (MD.

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

(Month} {Day)} {Year}
8. AGE: Years Months Days 1f less than one day
72 | 5 g VRN S .| B
6. Bisthplace.......CrOCKOLL . Toxas 1
(City, town, or conoty) (Stats or foreign country)
10. Usual occupation At H Qme

[

1. Industry or busi

PHYSIGIAN

12, Name. ...

—mam_Powelld .

o p—

-
o

. Birthplace

MOTHER FATHER

{City, to or county) (State or foevign coutulry)
14. Maiden name —_-.—--_------_“"-;.3..
15. Birthplace Unkown |
{City, town, or county) (State or foreign mnn!.u)‘
16 (@ Infermant__BibR@) Jenkinsg . . 1
® Adaress__ 2625 Benton
17. (o) burial (5) Date themr___ﬁ_/_g_é/ii_._ _____

{Month) (Day) {(Year)

Cemetery

(Burial, cremation, of removal)

Place: burial 5 cremation......

Highlgnd

Major findings: — .
f operations. ) M ; l ‘ Undesti
. - nderline
ot /ﬁ the cause to
07 - 'which death
Of autopay.. '?\ Fa 1 should be
charged sta-
tistically.
22, I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (%
(5) Date of occurrence.
(¢} Where did injtiry ocour?. ...

0]

" (City or town) {County) Gtata)
Did Injwry cocur [rwWome. on farm, in industrial place, in public place?

3] - = _
18, (z) Signature ?f funeral dlreCt]- |7‘—é-§——-'f’—"—"-i~---- e —-dm—- While at w w:y\_r_o__‘_s ____’ .gg;n )of injury,___f_!_l,,,,_,_______________
[(3] -Azjm o a ) .
57 GG Db B | s DN LB g
, - () Y L Y, B N
1° (a), (Date reccived loce reghitrar) @ j.& (Registrar's signature) Addﬂ:ss--'-- 8 A o Y gned>... "2 F

' S22

(Licensed Embalmer’s Statement on Keverse Sidc)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was :emba'lmed by me, or by,

ta

, Registered Apprentxce No

. S1gned w W ......
. | : \ /Llcensed Embalmer No \5 ?f ‘5"/

Note: The above MUST BE SIGNED BY THE LICEI\SFD F\IBALMER in hns OWN H.AI\DWRITING (leure to comply wit
the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




