. 5 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘iﬁj 14

OM—8-43 BURSAU oF Tt CRNSUS STANDARD CERTIFICATE OF DEATH State Fils No,
v, 2-17-39 l t 2
xa7823 Rng{'suaug Dllavtdoctvﬂ’o.]_'i;_ gg.!ff__ Primary Registration District No. .._Zd a l—- - Registrar's No. h!’i33

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
8 || @ couny. Jackson 91/
() State.Missowmrd. e &) County........
g (¥ City or town_._ _..KM Gity 4 (%) County ~Jackson— 2
[ ] : {If ontside city or towa limits, write ” "RURAL" and nams of towmbhip) (&) City or town___.... Kangaa C it v -~z
g {¢} Name of hospital ar insutu;;;l iz 0 {If outaide city of town limita, write “RURAL"™) /
Oy SDa . B307 hlan
(1f not in hospital or mauluunn, writs g t nomber or (dy Street N H ig ‘"dm"l' sive location)
(d) Length of stay: In hospital or mshhlrinio-l""44"10“25'44
(Specily whether || (£) Citizen of foreign country? No (Yes or No)
In this community 65 yvesgrs -
=) yours, months or days) ’ If yes, name country. & F
= MEDICAL CERTIFICATION
[£3] 3. (s} PRINT
£ NAME_... ALICE_ELLIOT
< T Tive T i Seurt 20. DATE OF DEATH: Month. OChe day....... B0
. veteran, e al Security
year, 19 4..% hou r....__......B..:.ls......._....minute ...... Pa ..M,
2 .y =/ 7 / N No._ ;A2 021E,
< 2f% I hereby certify that [ attended the deceased from Oct [ ] 17
EI 5, Color or 6. (o) Single, widowed, married, lﬁ_, o Qct, 23 1044,
J |+ s Female .| rce..Negrol | dvorced MATTA0A . || that rinst sow b BT alive onoem 00 Hiar BB oo 1904
E 6. (b) Name of husband or et i and that death occurred on the date and hour stated above. Durati
uralion
v J— M,,.,..,..m__.__.. Immediate cause of death....... Terminal Broncho . |
o . by L neumonia
j (Munl.h) ({Day) (Year}
-]
© |l 8 AGE: Years | Months | Days If less than one day Due o C8TG 1aC Deconepnsat ion
& 75 8 | 24 lwn i
q i =2 | Due to....... Hyperteans ion 7
B |l 9. Binthplace.. OULSDUrE . TODD. (.
E {City, town, or connty) - (Stats or foreign conntry) B ‘—) L
. Other conditiof .
% 10. Usual oceupation.... JR@Mployed T e iclode preganney wilkin 3 wmaniha of death) U\
- 11. Industry or busi PHYSIGIAN
’ ° Major findings:
Pt g 12. Name Thomaa Hurt Of operations — ! Under:
& et e i ; . - B nderline
E 2| 13. Birthplace Na'fhvilla ] Tann, .. hecauseto
town, OF COTD! {Stats or foreign country)
5 E 14. Maiden name Ténnes see Eurine 4 Of autopay ahould be
tisticall
- S{ 15. Birthplace L ——‘—@——~ 22. If death was due to external causes, £l in the following: N
E = : (City, town, or covaty), ] (E§uu Toreign couutry) - ' ng:
2 1l 16 (@ Informant Record Clerk ' i () Accident, suicide, or homicide {apecify) -
B ® Add Gen, Hosm, #2 | ﬁ(b) Date of occurrence
Where did 2
17 (@) .- W . (b) Date themof J{f ot ot ¢ {e) Where did injury occur FreTiper o ey
Burial, cremation, or removal) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio /‘_
18. (a) Slgnature of fﬂnﬂ“ﬂ director. . Whilk at work?y oot 0P (o Moaan of T V—
Addrﬂt'l .
: ) ﬁ 23. Signa (M.D.orother)___..
19.
) Hee reuwad loe-lr- 2 ; {Registrar s signatm) ... Date signealOm2B=d g

(Licensed Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

v
.!p .-

: [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
i 3

, Registered Apprentxce No

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license. )

- . = Ii this body is ﬁot embalmed, fact should be so stated above,

comply with




