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

W

DEPARTMENT OF COMMERCE

Registration District No.____.. / ..........

THE STATE BOARD OF HEALTH OF MISSOURI

LT ﬁ"ﬁggg STANDARD CERTIFICATE OF DEATH
/ .

Primary Registration District No...___ﬁ.ﬂ._(_lés.-

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(b) City ot town

Jadsse
< cvenSets

(If outsida city or town l.i-l:.l. write * BURAL ond pame of township)

{¢) Name of hospua!

O hao Y " .
{If pot in bospital or institetion, writs -r.nul. numbd or loeaun

(4) Length of stay: In hospital o instltuuon.__../_.. .

‘9 (pocify whether

o i

In this community.
years, months or days}

g 91?;'7
2, USUAL RESIDENCE OF DECEASBED:

(@) State.... m f » BE— () County. J“k&d \’\
{c} City or town...... / ‘ A V\,‘ /M

(1fom.udo 1y ar qiﬁﬂwm.n “RURAL") 5""
(&) Street No Y2 0 é ¢ )

{If rural, give lomunn)
No A

(e) Citlzen of foreign country? {Yes or No)

If yes, name country,

Ful? NAME. 4’4‘5 M///“m\g

3. (¥} I veteran, 3. (o) urity
N Mo v Li87-056. L6l

name war.

wMaled) ..

-

5. Color or h &6 (a} Single, mdov'ved married,
..... 9 divorceddLAaTrec sl

MEDICAL CERTIFICATION .

20. DATE OF DEATH; Month_A 2t ] day 3.0
year. , 9‘/‘— ! Q-._... — nuuute.// Hx M.

21. T hereby certify that I attended the deceased from
N od S, - 30" S 1 R /.

that I last eaw h alive on.

hour.

19 ..

.

I death was due to enemal causes, ﬁ[ﬂn the following:

6. (5 Name of husband or me._“.._.._?____.._... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
m———  Pagrl ~ alive__r=——"___vears || Immediate cause of death
7. Birth date of deceased Auﬁus t 2’-1 3 1878 J— 7 b et .WZA&»«A
: (Mcath) {Day} {Year)
8. AGE: Years Months Days If lesa than one day Due tom:‘(d%ﬂd'd
é 6 8 6 hr. min
Due to
9. Birthplace W ‘/: ) o ,
{City, towp, or county} {Stats or foreign country)
M Ve ... r Other conditions .4
10. Usual occupation : R Toclud noy within 3 months of death) U’!
11. Tndustry or business___..Shaffield Steel: . Vi E PHYSICIAN
or findings: , . f—
a 12, Name-.%m —- W MM Of operations, ! .Underline
: hplace. / 'hl:i glése :.-g
(= —_ : -
?—'m""“' )' y * (State or “’m s Of autopsy Mélwh‘/- :rhuuldeabe
id .-...-..... o T AT W charged sta-
é { e I M X ; ______________ {tistically.
=

15. Birthplace 27,
{City, town, or county) (State or foreign country)
16. (e} Informant..dames W, Williams - L (@) Accident, suicide, or homicide (apecify)
(¥} Address Qsk Grove 2 MO . (d) Date of occurrence.
17. @ _Cremetion (5} Date thereof._ || @ vwhere didinjury occur? e m';) o =
(Burial, cremation, or removal) (cais} (Day) (Year) (#) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
() Place: burial or cremation__ B1IMWo0d Cemetery
. . f pla
18. (a) Signature of funeral director.. e He Blaclkman ¢ Son > Inc. While at work?,.. oo (Speuf)' I.(n):a Ki[p -E)of in]g_._._.__, e oo
5 Address.....Kanses..C] b, ‘ i o .
o L2 Sy O ... ==2(M. Dorothet).
19- (@ {Dats receivod local reristrar) ¢ i yf//j/z/ . Date ufgned._z_,.z.‘g. 'ﬁ/

&
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PR

STATEMENT BY LICENSED EMBALMER

I 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.
R

-

P. O. Address....... /7- C, 7=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. .



