DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI {20‘280

'B"-;"Bf.‘-!-' (:E' TR Crwss STANDARD CERTIFICATE OF DEATH State File No, .
o ijlﬂm_lg_m Primary Registration Distrlet No._.../ 2.0 2 Registrar's No. ..__..__._\!_‘j.Q‘iS__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
JACKSON $¢f
(a} County 0T (a) state... MISSQURI . . () County... JACKSON .. 7.
(5) City or town......... BANGAS. CITY CTme _3
(Tt outaide city or town limits, write “"RURAL" and name of township) (¢) City or town MSAS ¢ IT { ;
(¢} Name of hospital or institutions (If outside city ot town limiis, write uUBAL”) j
1 A) [
_GENERAL.HOSPITAL N0e. 2. ..d). ... @ Sceet No 1646 Ea_22nd 4 ERRACE
{1f not in hospitnl ar institution, write street number or location) (If rural, give location)
(d} Length of stay: In hospital or institulion..__.._..._._..q“..mrs............__.A_...
40 !BS {Specily whether (¢) Citizen of foreign country?. HO (Yes or No)
In this community........ = - .
years, monihs or days) If yes, name country. !
MEDICAL CERTIFICATION
369 PRINT  yaUDE NELSON BuRNS
_ - - 20, DATE OF DEATH: Month__ NQVEMBER day 24, .. _—
3. (®) If veteran, 3. (¢) Social Security 194.6 5 J.O P
name war . P 2 7] No T2 PLL— vear.. Ldel . hour.....93%. _minute... &M,
- 21. I hereby certify that I attended the deceased fromﬂomIBEB
' j 5. Color or [J 6. () Single, widowed, married, 17. 19.. %61, NOVEMBER 24, o 48
g n. .5 4 w195
o Sen ABUALE ] race. MEGBU /) aivorea. WADOWEL| 1 " e 2 e
6. () Name of huspand or vife..coee. 6{€) Age of husband or wife if || and that death occurred on the date and hour stated above.
o i Duration
N . alive oo Immediate cause of death UEBEMIA
' . .
ot dove of decennd. UCTOBER - 1889 .72-96 hrs
(Month) (Day) (Year) R
8. AGE: Years Months Days If less than one day Due to. HYPRRTENSIVE HEART .DISEASE. WITH ... .
57 1 - " o ARTERIOSCLEROSIS '
............. - et ——— n. B -
A5 e WIGHIZA - __Kam@AS A
=] (City, town, or county) {State or foreign country)
2] . e itions LATENTZ _SYPHILIS
- ; = e Other conditions L X ECE
ﬂ 10. Usual occupation LAUNDRESS - . {Inclnde pregunancy within 3 months of death) . —————
:IJ 11, Industry or business i 5 o N _____ PHYSICIAN
o . ) . . . . ajor findings: . ——
< |18 12 Namel.. o 77 Of operations K2 0 .
B = 74 thUnderh.t;m
% |21 13, Birthplace e M || e ohdenth
wl o (City, town, or (State or foreign connizy) |1 Of autopsy ;’,;‘;ff,‘ ﬁfag}é
i { 14. Maiden name v - . - . charged sta-
» E . M/\’ U] tistically.
& [ 15. Birthplace. : - i ing:
i =2 (Cit¥, town, or county? (Stats or foreign munuy}\ 22, 1f death was due to external causes, fill in the following:
E 36 (@) Informant.... ﬁDI CﬁL RECO'C{I)S DEPT‘ A,.’_‘ {o) Accident, suicide, or homicide {specify)
x ) Address___ GONERAL HOSSITAL NO, 2. (&) Date of occurrence
17. (&) - Tolom oon aCome (@) Date thereof._ £ Z=_— Z, =L |[ (¢ Where didinjury occur? Ty prR— P
{Buarial, cremation, or remova) Mo {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremaunné/. )
“18. {(a) Signature of funeral director..._. _ :_(:_S_Wf‘i’ '&?‘ irizlannu;,of inj ‘h.)_______a_J

. (M. D oroth:r).M-.DU

..... Date sismedll /25./46

() Address_.__._ L.
b

19. (@) j.z,:l-:j[ 3o B
{Date received lofal

istrar) i (Rogistrar's luzm;tl:.re) T

(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

working under my persenal supervision, {M .
- Sign TH v E__

-
I_:ﬁfzhsed Embalmer No Vﬁ." )
o

" P. O.Address '/47/5 i / g@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license. )

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

- T




