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1 xasen

DEPARTMENT OF COMMERCE

F‘L EURDEAU oF 'rés Crmsus1m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....../ ....4 ".W.Z__ N

State File No 236'116
Registrar’s N o_.._gﬁSS*

Registration District No._~___._z_i./j

1. PLACE OF DEATH:

Jackson

(a) Count¥....c.

2. USUAL RESIDENCE OF DECEASED:

Missouri.. & Coumy..Jackson . 42

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

(e} State .. ...
{4} City or town Ksngas City %
(1t outside city or town limite, wrils *AURAL" ond name of township) (¢) City or town......... Kmaa c it b4
{¢) Name of hospital or {nstitution: 0 {If outside city or town limita, write “RURAL'") J)
General Hospital No.2 @ Street No 2314 Michigen
(Lf Dot in bospital or institntian, Write steest number or location) (If ruzal, give location)
{d} Length of stay: In hospital or institution ?‘13‘%-?'22‘*4 . No
14 (Specify whatber || (¢} Citizen of forelgn country? (Yes or Noj)
In this community. Years r
years, months or days)} If ves, name country.
MEDICAL CERTIFICATION
Yol Name.._ CORDELIA BURSH
AME.
Folll ¥ = = 20. DATE OF DEATH: Month JULY 2% 4oy 22
3. () I veteran, 3. {c) Social Security
) I veteran M CN vear 1944  nowr 112 Q0Q. . minute... Ao M.
name War ° 21. I hereby certify that I attended the deceased fron'L_._.July 13
5. Color or 6. (;) Single, widowed, married, 1 o July 22 10. 44
4. Sex...z.m.lg_..._._. mce....g.g.g;g... %d‘ivomed___ﬂ.j:ggg._.__._. that I last saw }an_._. alive on ‘Tuly o9 , 19____44
6. (b) Name of husband of wife........eccce.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
R A o oy T B P P alive..o..........years || Immediate cause of death P'J]mnary Edema
7. Birth date of deceased February 24 1884
(Month) {Day) {Yeoar)
B. AGE: Years Months Day? 1f lesa than one day Due to Cerebral Vascular AQ.cLident
: 2
60 / - br. =0 hye o, GoTObral Arterio Selerosis .. -
9. Birthplace Buan& vista Ark' '
{CivLy, town, or county) {State or forcign countey)
N Qther condition
10. Usual occupation Unamployed : LI un,;elf,d., : within 3 ha of death) \
busi = 1L PIYSICIAN
11. Industry or b ' Major fndings: q D | ¥a —
E { 12. Name. Thomas Davis SRR V - Of opertions... 3 Underline
the cause to
=1 13, Birthplace Axke hich death
fxy . T >
P, 14, Moiden name (City, tﬂmﬂﬁg ? (State or forcign coustry) o]} autopsy._._._..m_.g.g......abo Ve 8 hougddsgs
=) B ‘ tistically.
g i ArKe : P
© | 15. Birthplace. - 22, If death was due to external causes, fill in the following:
= »  {City, town, ar connty},

- " Y (State or foreign country)
‘Raeord Clerk © =t@s-siva - -

Infnr;nanr

16. {a)
& Add General Hospital No.2
17. (o) - B (%) Date thereof ,{
- (Bm-ul.mmunn of romaY;
{c) Place: burial or mmnom_
18. (o} ng:natn.rc offune l? / A
® Address. A L. g / %
19, (@) . 2-’2—

{Date receive. T} - (Bum:l.mr l u:natun:)

Lo+

23. Si; L]
1 Addre;z'-a /

(8} Accident, suicide, or homicide(specify)

(¢) Date of occurrence

(¢) Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaa:?

¢ - (Specily typo
While at work?e. 20 (¢}

{Licensed Embalmer’s Statcment o{: Reverae Side)




STATEMENT BY LICENSED EMBALMER

T 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.

working under my personal supervision.

v 8o el

Lxcensed Embalmer No ??/ g

L d
P.O. Address/b__ LA 0 )

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure
the above constitutes gmunds for revocation of license.) . b

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

f
mply w lth




