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

Ry

DEPARTMENT OF COMMERCE
BurEay oF THE CENSUS

FILED AR 36 84T

Registrati

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9525
£t

State File No

26

Registrar's No.

wo 3 0.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County..JACKSON @ swte. MISSOURL ®) County..... JACKSON
(¥ City or town INDEPENDENCE N g
© N fh (ltf;lum‘i“ cﬁ{mmwn limits, writs “"NGRAL" and pamo of to HS {c) City or town IquhPENDHNCH. ¢
03 ame of hospital or institutio (If oulsids city or town limits, write “RURAL') ‘
4 .
INDEPENLENCS SANITARIUM & HOSPITAL 0 St o 906, 1 MABLE. A7 &, &«
{If not in hoapitnl or institution, writs street number or Iocnt‘mu) {If ruzal, give location) 4
(d) Length of stay: In hospital or institution DaYs a
45 YEARS {Spocily whather || {¢) Citizen of forelgn country? (Yes or No)
In this community
years, months or days} Il yes, name country,
. . MEDICAL CERTIFICATION
Fuly ERINTMRS, EVA E, CUSTEAD
e vy 20, DATE OF DEATH: Month 3 day.. O
3. I 12 N 3. {c ia urity
@) 1f veteran NO ¢ NQ year. 1947 hour. 1* mintté. 05 PM.
name war. No,
21, I hereby certify that I attended the deceased from ... 1/1.7/47
5. Color or g 6. (o) Single, widowed, I;Earﬁed‘w
FEMALE ITE WIDOW
4 Se | ce WH d:vorced__ Tﬁat 1 last gaw h QY _ alive on FAs¥
6. (b) Name of husband oewife . . 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
WILLIAM CUSTEAD alive_ S 433t t e Immediate cause of death . /
7. Birth date of deceased 10 22 1&7 /,g;; : , Alaten W
{Month) {Day} (Yeonr) .
8, AGE: Years Months Days If less than one'day Duc to w M@.— #/%
79 4 16 | hr. min ¥y
i / Due to
9. Birthplace NEWTON ( RHODES-JASPER GQ. ) _IOWA - _
{City, town, or county) {State or foreign country) ) e —
. . -, N Qther conditions..
10. Usnal occupation {Inclnde pregoanay within 3 mooths of death)
1L. Industry or business NONE }ﬂ PHYSICIAN
. ' R Major findings: S— ) C—
By veme, iMHHLIE | o v g S e ., 93 : —
erline
r_‘: 13. Birthplace HO REGORD et - S U ;fhlfiggﬁttﬂ
A (&l,ﬁ“m qfnun\y) {State or foreign country) Of autopsy should be
g 14, Maiden 1 name. L ---- - - N Y B fhz:.rgeﬂ sta-
R istically.
=
=3 R0 Blrthp!a.c& —-—NQ—‘R‘EQ-OBD— ------------- - 7 22, If death was due to external causes, fill in the following:
- B {City, town, or tounty) ) {State or fureign (‘?&llry}
16. (a) Informant JAGEK CUSTEAD g ' - (a) Accident, suicide, or homicide (specify)
® Address 334 S HMAIN () Date of accurrence
17. @ ... BURLAL """ ) Date thereor._3_sm L1 s H7|| © Where didinjury occur? e T o
(Burial, ercostion, or remaval) M"h’ (D") {Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(c) Pilace: burial or acmalion.f_@o. ¢ b
L | ! i f pla T
18. {a) Signature of funeral directos” ¥ wr_.,:e ajt work2e /o ; (sée_my l’;w 'ii_:;; m’gf inj _______________,___@___
(b) Address. > 815 H M&EL_’;}M. 'A §i - Wﬁ (L’- D. l'OLhel')
. Signature.. . s FEN. ¥ S, - YV o
19, —(5" %7 ®. : v t B.
P

(Dnle received local reristrer)

. Date mge(lat_lgj 47




STATEMENT BY LICENSED EMBALMER

I heteby 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 his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . |

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



