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

DEPARTMENT OF COMMERCE

FILED NOV 1 ”’1

- THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No- d__’?_‘_é

State File Nao.

37306

34/

Registration District No... S Regisirar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Jackson Migsouri Jackson
(s} State {#) County.
(» Clty or town Indenendence
' (1f outside city Or town limits, write “RURAL" and name of township) {¢) City or town... Imgpendence PM J
(¢} Name of hospital or institution: . O ar ouu.d_Ecu,- or town lm'm.- write “RUHAL™)
e IDdependence Sanitarium 7 W Rural e No. Four
(I not in hospital or inatitution, writo street or locetion) {If rural, give location)
(d) Length of stay: In hospltal or institution d&ys N
(Specify whether |{ (&) Citizen of forelgn country? Qs (Yes or No)

In this community ... 70 years

yeoars, mooibs or days)

7

1f yes, name country.

3,fa PRINT ANNTE R. STEPHENSON

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn OCtober .. 30th
3. (¥ If veteran, 3. (¢) Sccial Security Tg
None None year, hour. 7 minute.__
HAME War. No.
21. I hereby certify that I attended the deceased from b’ {25, (z_é ................
Female 45, Color or 6. {a) Single, widowed, mmﬁ,, 19_%_;_'__@" Mﬁﬂ —— “’_{7_&4
4. Sex...................,_...‘.A..‘.(. race...... K‘Th i‘b_ﬁ divorccd....ﬂid:Qﬂ._._..... that I last saw WA, aliveon ﬁﬂf‘l ? —_ : lgéé_é
6. (b} Name of husband ot wife. ... 6. (¢} Age of hushand or wife if || 2d that death occurred on the date and houf stated above, Duration
uraoftof
alive_ ... ...years I(mzedlate cause of death
7. Birth date of deceased... Auﬁlust._ 24th. .__~_186[;_ S 2 T W 6[-M/’
(Yens) ~
8. AGE: Years Months Days Ii less than one day Due to - l r’f'
2| 2 | 6 o
... | R .- | CJ,
Due to : b A i3
9. Birthplace -~ Pe nnsylvanla P . \
{City, town, or county) (State or foreign country) o
10. Usnal occupation__OUSEKEEDET cotad? /W A Z N ——
11. Industryorb PHYSIUAN
12. Name Frederick Seabolt p7a
G / th'l;'lnderllrée
ﬁ 13. Birthplace. . ETmany . - wmgt&:ﬂg
_{City, \own, or county) . (State or forsign country) of numpﬂm _Jahould be
E 14, Maiden mme__ . Loulsa Sohn charged sta-
tistically.
s 15. Birthplace Germa{w £ / 22, If death was due to external causes, fill in the following:
(City, town, or connty) (Sl.ll.u or foreign wunu':r) # y
16. (a) Informant. .. . C .___R. __S__te_nhenaﬁn U S () Accident, sulcide, or homicide (specify} é e
(3} Address Route #4, Independence ’ Mo . ® Date of cocurrenc (32 K lo 0. LD 74
17. (8) bu.rial (#) Date thereof NOV . 1 3 1946 (¢} Where did injury occur?, ity e w'n‘)‘ et 9
(Burial, crematicn, or removal) (Month} (Day) (Year) (d) injury ot al me, on farm, in lndustrial pla.ce in pubhc plac:?
| Place: burial or cremation Woodlawn g - A_g
- . . {Specily type of place)
C)L e pt-work?...... oo (€} Means of lnjuryatld I 0
23. . ignat; ____ﬁ__._ (M.D, ogz{,he.r)..._..__.
Addresy 0L '_%0

Date n@%%[é
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, onby=

Registered Apprentice No S

Signed....... / Y e T -

P. O. Addres

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

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

working under my personal supervision.




