No. 2

8-43
17-39

I Xazezs

s

WRITE ;’L_AmL-Y—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._.z.é__._o... -z... .

State File No.

5038
Registrar’s N ;....E,:zz...-

F BurEAU OF THE CENSUS
Registration District No.......... .. j 7
1. PLACE OF DEATH:
(g} County Jackson
@ Citvortown.Kangasgs.-0ity. Mo
(If cunide city o, w'lrnhm'ﬂ, write “RURAL™ and nams of township)
(¢} Name of hospatal or institution:

L1332 Montgall /

(If not in hospital or Inatitution, write sireet number or location)
{d) Length of stay: In hospital or institution

{Spocily whether

In this community....... 2....MD
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State. MO # Comty.GAarroll ¥
™ t b
(&) Clty or town... IAKED da_lio )
(Il outside ity or town limits, writa “RURAL™) L
(d) Street No.
{If rursal, give location)
(¢) Citizen of forelgn country? No

(Yes or No)

b

If yes, name country

fulh MaMe. Rosa.adkins
3. (¥) If veteran, : 3. (¢} Social Security
name war. No No. None
5. Color or 6, {a) Single, widowed, mﬂi‘

4 SexfE ! race. YTHL_ d:vomed__ﬂ.l,dg_w_ﬁ_d
6. (4 Name of husband or wifc " 6. (¢} Age of husband or wife if

M 4 AlVE e srerseeresnnnn FEATE
7. Birth date of deceased Oct. 27+th 1877

{Month) {Day) (Year)}
- 8. ACE: Years Months Daya If less than one day

L6579 | 3 11 N

Birthplace Wakenda Mo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.M.... day. J -
year qqr 7 io‘:__mmum....;ﬂ-%rlhl. .

d frotp

hour...

I hereby certify that I attended the d

J_ljl' o 195870 Fal & 10553
that [ st saw h3A__ aliveon_F/elA— 7 %% ¥

and that death occurred on the date and hour stated aboye.
A § Durarion
Immediate cause of death. =4 -

Due to

{

akenda Mo

9.
- {City, town, or county)- {State or foxecign country) - T ‘
: Other conditions. . "o .
10. Usual oecupation Home - ther co e o ewerToTe o /{}_’
11.. Indusiry or business n g PHYSICIAN
i . A h Majo{ findings: w ¥
C l" . Of operations b i
E 12. Name..... ¥ H MeCumbe _ I perat — - e
i 4 13. Birthplace Iowa slﬁccﬁlé::g
(Citr. town, of count (State or forsign country) Of aqutopsy..=—— honld be

E 14, “Malden name. J ane. Bal 7| . Of susops o = e  be
3 i tstically,
©
=

e
@

City, town, or county} (Btate or foreign country)

Mrs _Vernon Besll

16. {g) Informant . -
® Addrm.l 338--Montgall— et
. o Bemov % " @ Date thereak €D 9 49

(Month) (Day) (Year)

(Burial, cremation, or ramaval)
. '(c)- Place: burial or crematinn__._.ﬁ
18._ (o) Sjgmt;ure of funeral d.ir_ggr.qr ey
@ adaress? 406 _Wofnall .

19. (ab,- bl

{Dete received !nuiur% o ————/—

22. If death was due to external causes, fill in the followling:

(e} Accident, suicide, or -homicide {specify)
)]
(¢)

(G}

Date of occurrence
Where did injury ooctr?.

(City or town) (Co te)
Did injury occtir o or about home, on farm. in industrial pla.ce in pubhc place?

(,Sped.rr type of place)
Means of jnjury. ._.:’_'_‘ S,

. 477:/4“ D or ther)

Date sigted _\5?,%.’\

* While at work?_.... .-

Signat

Addm} th

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No 7 : i ,

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (leure to comply with
" the above constitutes grounds for revocation of license.) —

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




