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WRITE PLAINLY—USE UNFADING BLACK INK—MA

ALt ik 10 195,

Registratlon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO._.__._.[_Q_d_.J_v--

State File NOworrrvrurns 51! )G —
880

Registrar’s No,

1. PLACE OF DEATHJ-ackson

2. USUAL RESIDENCE OF DECEASED:

lB {a)
{

) Address. 383, iﬁlllhamila m,i
19, (a) éﬂﬁh—l% {Registrar’s signa

=

Signatnre of funeral director_.Stine & Lcﬂluz:e e

{a) County = C — — - @ saetiliSsouri @ comy_-dackson . .= 3 -
I~ @-city or town=-_-=hansas Gity—- — - -~ : ¥ C3 3
{If outside cluy or town limits, writa * *RURAL" nnd name of townakip) () City or town A Nnsa S A ty ~
(¢) Name of hospital or institution: (If outside city or town limils, write “RURAL™) b)
General Hospital Mo, 1 @ Street No.._ 588 _Main 7
{I[ not in hospital or institatian, writa street Tmher or locatio, 2)0 (Ifrursl, give location) B ol
(d) Length of stay: In hoapital or institution days
(3pevify whether || (¢} Citizen of foreign country?. 00O . (Yes or No)
In thia community_..._..__&ﬂ_ﬂ.m_vj ' -
years, months or daya) If yes, name country. x
. . e MEDICAL CERTIFICATION N
3053 FRINT Willlam Wise Feb 24
- 3y Socal Seour 20. DATE OF DEATH: Month . day
. . . cial Securit; K
- 3. () If veteran ¢ ¥ year. lg 47 hour. 5 minute,_.l.Q. it M.
name war. N0, No N0, .
21. I hereby certify that I attended the deceased from.
'0 5. Color or 6. {o) Single, widowed, married, || J &N . 4 1612_’_7_. to Feh, 24
5. sex. MA1S | race white divorced Wi doWed that Tlast saw h_ 1 IT] ative on Feb. 24 _..10.47
6. (3) Name of husband or wife .. oveoee e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
unknown al.ive......_.ge Ce_ yoars Imnéediate cause of death F e
a noma o rostate
7. Birth date of decensed_. Maxch ... 21, __..1869 . . Icl P
(Mooth) {Day) {Year)
8. AGE: ‘Years Months Days If less than one day Due to
7 7 1 1 l 3 hr. min .
_‘ Due to
* 9.-Binthplace.._ .. .. —Missouri - 14 - R K -
{City, towp, or uounly) (Sum ar foreign dodntry) ~ ; F/ T,
- oo Oth ditl R i
10. Usual occupation..—........ B4 DOMO,. .. : (Inchode prognancy within 3 monthe of dasth) b Y
11. Industry or b X S Ead PHYSICIAN
. ., . ' . lajor findinga: - - i,s T —
E { 12. Name.._.. ¥William ¥Wise : 'l ' Of operations.... : s
5] I e — e e e [ — ~ - —_— - T T hhecause to
2" 13 Birthplace = i Ohiq i Hone ” hichdeath
(Cuﬁmwn. ur.emml.y) (Stats or fareign country) Of autopsy...... should be
§ { 14. Malden rame. Nannie..Jones ’ ' L ﬁ.m-fﬂ; .
g ; Chio - - -
15. Birthpl -
% ; place (City, town, or county) . (State or foreign coantry) 22. II death was due to external causes, fill in the following
. - icid " .
16. () Informant_ SWeeNey=-Fhillips, _ (2) Accident, suicide, or homicide (speciy)
) Address..... Xarrensburg, Missourdi——— . (¢} Date of accurrence
: \ . ?
17, @ .o XEMO¥A)L () Date thereot. 2=25=47 @ Where did injury oceur Whyortows . (Coumis) Gt
(Busial, cromation, or romoval) (Momb) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__V2rrensburg, Mo. . /)

(Bpu;d‘y l.ypu of vl-ce)
While at work? .. . nsof i mjury..........._..._.._.__._.___

Simatw (M.D.or omaM

7~ e, 116G VA Tn. R '] HOST. Date sfimiOd =47

(Licensed Embalmer's Statement on Reverse Side)

\

19._%7I i

Undetline o




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revoeation of license.)

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

.



