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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED Jw}i

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration District No. .._.....A ?....O..GL

State File Na.mmiﬁg{amm..

Registratlon District No...—....... Registrar's No-__.iﬁ4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
]
@ County....JOCHSOR (@) State AT SSOUTT . (&) County...JACkson. /2 .
(b} City or town xXansqs. G t”
(I[nuwdedtywwwnhmlmvriu "RURAL" and nams of township) (¢) City or town ronsans % +311 ,3
€c) Name of hospital or institution: ﬂ (U1 outsids city or town limita, write “RURAL")
Menorah Hospital 4 @ steet N L000_Vyoming f’
{Lf not in hoepital or i jon, write street bor or location) (Ir rural, give Location)
(&) Length of stay: In hospital of institution. ... f. (4ALEARA o
N {Spocify whother (e} Citizen of foreign country?. {Yes ar No)
In this community. Ll}fﬁ' time capidel
years, months or days) . If yes, name country.

Futs :‘v’i‘:’»‘:‘é’ Tleannette Poynter MEDICAL TIFICATION

. e Poynt : 20, DATE OF DEATH: Month...... S0 day. O
3. (b} Ii veteran, 3. (¢} Social Security 1 046 -

year, hour. minute

name war. JLOI% £ No..._.._.jzaﬂ.f_....m

21. I hereby certify that I attended the deceased from Sept 13 A 1945

_ 7/ Coaror |6 () Singke, widowed, maried, |, N N T
4. Sex.._.._é:'_Q_@@,i-'.-_Q mceWh.}_je dzvoread_.S 1. ﬂ_gl_e__ LH that T'ast saw b alive on T
6. (5) Name of husband of Wife...—.oocoo. 6. {6) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. —Dmﬁm
alive o years Immediate cause of death
7. Birth date of deceased.....JC b o 22 - 1894 _ ] o
{Month) (Dey) (Yoar) Carcinoma - Uterus ] Yo
8 AGE: Years | Months | Days I tess than one day Due to.. : 4]
) l 3 16 hr. min
, . Due to,
9. Birthplace... o2t 828 City Mo. 1
- (City, town, or county) (State or [oreign conatcy)
- Oth dit
10. Ustal occupation h guse k e e_DE.‘ r (1;tzrnmlpmg:y wilhin 3 months of dealh) ‘J % K
-
11. Industry or business et home CRYSICLAN
. Major findings: ———
é 12, Name J@0Ea. . Pognter . Of operations . i
& ’ A : : . : \ . Underline
=1 13. Birthplace no record Jowa / et e 31;3:&:;;
¥, town, ty) (Stats or fursign country) Of autor should be
5 14, Malden name TG TTGLDET - stieally.
stically.
§ 15. Bmhphm'“'ﬁ'l(c“, town, of county) - Seate ﬂ% 22. 1f death was due to external causes, fill in the following: -t
16. (a) Informant_ T8 Lo B. Helson (#) Accident, suicide, or homicide (specify)
@ Address_92043 Garfield, (5) Date of occurrence.
17. (a) burigl (8) Date thereof. 1/14 SAG ||t Wheredid injury oceur? Gy pomeren s
{Burial, cremation, or removal) - (Mooth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or er on..sorest Adill Cem.
f pl:
18. (o) Sigmature of funcral direcrdf G 28 FUNCTG, 1 Hone . While at work? 7). —m mf:f‘.'.y ‘;'" 'iapmm)of tojury... ~.G._.___.m...
__Xansas Ci ‘I M
&) Addrcss . ;J Signature (M. nghu)
o @ T © | Address_ 1406 Brvant Bld

ata received 1 registrar)
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(Licensed Embalmer’s Statement on Reverse Side)



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 s

working under iy personal supervision.

Signed .

P. Q. Address

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

- If this body is not embalmed, fact should be so stated above, -’\,""-A
o B '-‘-g:-w‘y‘_fk?f
L4




