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DEPARTMENT OF COMMERCE

Registration District No/% S— .

THE STATE BOARD OF HEALTH OF MISSOURI

FILEDJ0RZ0 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...,é...\.s,wé.._g

State File No....

Registrar's No...

1. PLACE OF DEATH: |

Jdackson_________
[ndenendence

(Il'oumdn city or town limits, write “RUR
{¢) Name of hospital or institution:

RFD 2, Regidence

{If notin hmpn.nl or institution, write street number or location)

() Length of stay: B _years.
(Specll'y wluthcr

{a) County.. .
{&) City or town..

[*%5d narme of township)

In hospital or Institotlon.
63 years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Independence Ad
? ou?de city or town limits, writs * RURLL’T" i \

0

{Yes or No) )

(¢) City or town

(d) Street No.

{If rural, give location)

{e} Citlzen of foreign country? no

If yes, name country.......

» PRINT yRs . WABFL MAY O'DELL
3. (3) If veteran, 3. (c) Social Security
natne Wwar. No :,
5, Color or 6. {a) Single, ;vidowed. married,
4. SuF:e!na}E o T dwomed_?!‘%%d A

6., (b) Name of husband or wife...... 6. (¢} Age of husband or wife if

0. J. 0'Dell ative—....B6____ years

7. Birth date of deceased SeDt ) 6 3 1883 )
{Monih) (Day) {Year)
8. AGE: Yeara Months Daysa If lezs than one day
63 6 22 hr. min
Jae!
o Birhomee. 98CXS0N Co , Mo, 4]
. (City, town, or county)

(Siate or foreign coantry)

10. Usual oocupatinn__."._.ngseRif-e LR !

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ &Y, doy 28

Vear. 19["7 hour. 5 : 00 minute P M
21. I hereby certify that I attended the deceased from..
that Ilast saw h falive o .

and that death occurrcd on the date and hour

Due tn

Lt
Ky
Otherm itions D‘

(Include pregnancy within & months of deat| k)

11, Industry or b M P PHYSICIAN
ajor findings:
B { 12, Name Unknown, Adams - : opemtlonm 0. % i
EE t ‘ . N J 1 n_( C MQ h N - N the!:alel;e'l‘g
= U1 Bmhplace...,...m.. (S.Q .._0 O L L] B (orhich death
{Ci1, ;own or county, {Stats or foreign country) 0[ autom e s should be
5 4. Maiden name .. n_movm ».Slusher ) / charged sta-
: - tistlcally.’
S $. Birthplace.......... nknm" Ke ntUCkY / 22. If death was due to external causes, fill in the following:
(C:l.y, lovrn. or wnnd)' D 4 l - {Siate or foreign mqu;-) :
el L + {a) Accident, suicide, or homicide {specify)
16. {a) Informan
& Address FFD #2 lndenencience , MO% () Date of -~
|

17. (@) . blmi&____.__.__. e (b) Date thercof. ‘-) 3 {= S" 1 () Where did injury ocour? (City or town) {County) {State) :

(B“"“l'm"“’“' o ’“"’“n . _ (Mooth) (Day} " (Your) (¢} Did injury occur in or about home, on farm, in induestrial place, in public pace?
- .(c) Pl.aeg burial or cremation Salem : Ceme tery
12. (o) Signature of funeral director 380+ Ly _Carson F‘unggl:l ______ o oty iy

%) Adaress__Independencef, M ol
— 23. Sign
19. (a) A { ¥ 7 [V ,
(Date roccived loesd repistrar) Addresp XA T 2 A CLA o Ck & K . . 7

{Licensed Emhnlm?r’u Q{ntement on Reverse S{de)
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STATEMENT BY LICENSED EMBALMER

.

erse side of this certificate was embalmed by me, or by . ...

d—‘-—/é_\‘ Registered Apprentice No...._... j J7 ,

I hereby certify that-thebody whose nimeisrecorded on t

. - - T s :
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above, constltutes grounds for. r\evocatlou of llcense )

G, (Failure to comply wiih

1f t}us body T nut embalmed, Tact should be so stated above.
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