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

1

DEPARTMENT OF COMMERCE

148

egistration District No....Z.~

THE STATE BOARD OF HEALTH OF MISSOURI

F;CE"S“ \{R7°23 1946 STANDARD CERTIFICATE OF DEATH
R

Primary Registration District No.._igf_)_a_

State File No. 1 ﬂ.‘)&'ﬁ

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Conaty Jackson © s MISSOUTL 4 comJACKSOY 27
(b) City or town HUCKNER. = n

- (I ontside city or town limits, write “RURAL" wod n2me of townskip) (&) City or town..... e ar ]
(¢} Name of hospital or institution: . /. (If outsida city or town limits, writa “RURAL™)

at her own home in Buckner (@ Strest No .

- (If not in hopital or institution, wrile street pumber or Yocation) ) (il roral, give bocation d
(d) Length of stay: In hospital or institution Y10

211 her life ( 91 yr }vaifv whether || (¢} Citizen of foreign country? (Yes or No)
In this community x ’
years, months or days) . If yes, name country
MEDICAL CERTIFICATION -
i@ PrntSusan A, ECKLES Tam 16
3. {c) Social Security 20. DATE Oxf DEATH: Month day =
3. (b} If veteran, no . « us year 1946 bour 7 minute O PM‘Z\
mme v - ° 21. I hereby certify that I attended the deceased fmm-/%w //
3. Color or 6. {(a) Single, widowec!. matried, i 1985 to J Y] o 1 6 146

ws Fe /| ¥R avorced_ Widow 17 460

6. () Name of husband JERRCA T oo

6, (£} Age of husband or wife if

that 1laat saw ber alive on.aw___ ..... JAn.1 e'

and that death occurred on the date and hour stated nbove

Duration
CJAleaxander. Boe. k%'e.%._ ______ 19 ireé_sﬁ,__m Immediate cause of death .. .. s{‘_
7. Birth date of deceased.. - ﬂ:( \
{Manth) (Dey) {Year} . LR
3. ACE: Years Months | Daya If less than one day Due I’.Mwm—w/( o
91 | 10 | =27 X 7/ N\
T. min /\ .} i
Q4 'b 1 . d Due to vl ’3_ [
9. Birthplace i 8 y Eussr ou ri“ 3 \ [ / A 0‘/‘.__
. - , OF Coup or foreign oountry) | T 7 f =
16, Usual ocrupation - “Wongawite dnutie Other conditions..._.._.. X NEL
. p her home‘, : ,:,.“. T T "1l { s progoa ¥y within 3 months of death)
11. Industry or busi PP PAT o (NO 5 %1 ; PHYSICIAN
- or indings: =" —_—
é 12, Nams.. C .C .Hamllton . . /] of operatfuus....n.one . ber 101"10 Undertine
1 SRR S 2 & N CTRLITT 1T T Y SCC 00
B R 1 BEARRES none no autopgy) which deat
l.o-n. corALy) tsumwfmagneuunuy) Of LOpEY...... i By J ahould be
B 14, Mden same. 'Mn d&™W . _Thamps. O i} mopsy T : charged sia-
§{ 15. Bisthplace (City, tows, o county) St !y. coantey) 22. 1f death was due to external causes, fill in the following:
16, (o) Im,rmﬂth.-fzm1(], Hamilton VanDvke (a) Accident, sulcide, or homicide (specify) .
(8 Address Buckner Mo, (8) Date of occurrence X
c X
17. o) . burial ... @ Date thereof & £-/ Mﬂ.ﬁ () Where did fnjury occur? T T S P o T
(Barial, crematian, of removal) (Moath) " (Day) (Y-u) (d) Did injury ooctr in or about home, on farm, in industrial pl.'u:c in public placc?
‘ _{e) Place: burial or cremtion.B_u X, ﬁ ,2’
- pecily type of place]
18. (c) Siznature of I uncra] dlrectnr i.,rl W M_._ ——p A Whalc at work?-....... _‘(_s;___ _‘a? Mgﬂna] of injury R 5‘)_(’"___________
& "-Address.. Bric Jng r_.._Mg SO S | S p b U/
n g o j M 7 23, Siznatu.re.._.._
19.7 () {Data received loda] resistrar) T (Reritrar's |V Address_._B31 C]{nﬁl‘: - D‘I

) 3&"‘ (Licensed Emb.ul.mer’- 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 émbalmed by me, enbysm

=R J&vq 4 AJ/ / ~RegtdeedATprentice-No
- | Signed /’ % @L@M

Licensed Embalmer No pra 3 }_ / a
P
P. O. Address 8/}&/(./)//:? F/

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

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




