8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED Aug.26 14w

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ’

State File No

Primary Registration District No........,......../_a_a._k Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;
Jackson ";{
(8) County Ka a C ] t {s) State.,.. Mi_S_S_O e ;L ......... (&) County,. Ls_vf X@ t t e .
(&) City or town nsas 1LYy c di Cl
{If onteids city or town Limite, write “RURAL" and name of towsahip) (¢} City or town oncordla, Rural
{c) Name of hospital or institution: . a (1f outside city or town limits, write “RURAL") D
Reosearch Hospital @ Strest N 2.mi_east
(1f pot in hogpital or § ion, writs street ber or locatiop) o {If rursl, giva bocation) §
: T Week . /
(d} Length of stay: In hospital or institution
1 % Gpocify whether || (¢ Citlzen of foreign country? No (Ves or No)
In this community wee X
years, months or days) If yes, name couniry
MEDICA TIFICATION
3. (2) PRINT/ j= é 8 f(
Fuld Nm,étaMAd?.D_ L REACK. /2
20. DATE OF DEATH: Month=7 %" day. » )
3. (1) If veteran, 3. {¢) Social Security
M,

name war. NQ

vo. . Hnknown

)5, ...",7::: ..... 23 F

_____ .hour.__
I hereby certify that f attended the deceased from

21.
5. Color or 6. (a) Single, widowed, mnrried,
tosex Male 21 me. Whitd  averea.. MarTied
6. (b) Name of husband or wife..—.eeooeeeece.... 6. () Age of husband or wife If
F:S ter Bl aCk ahve,__“za ___________ years
7. Birth date of deceased.... MEY 3l 915
(Month) (Day) {Year)
8. AGE: VYears Months Daya If lesd than one day
52 2 l 2 hr. min
(¥]
9. Birthplace.......... S rder is sour'l
(Citvy, town, or wunt,) {State or foreign oolml.n)
10. Usnal occupation Parming R T R N
11. Industry or busi Wi PHYSICIAN
12, Name I.B Ona.‘[’d Lee Black o o mo{r&idr;’:lg:nn : . -
N T Pt .- Underline
; 13. Birthplace. Sal ine C Ounty 2. MO S &;{gﬁ;tﬁ
{City, town, or county ) (3iais or foreign country) . g
a 14, Maiden name. T TT = q e I"V -y of autopsy. o c'll:ao'r:;gsgf
EY 15. Birthplace... Hic l{OI‘y County » Mo QO : ' tigtically.
= - Birthplace T T——— T | K2 If death was due to external causes, fill in the following:
16, () Informant. DEWANYTNE Black ¥ 2 || {s) Accident, suicide, or homicide (specify)
{») Address Concorlda Mls SOuI‘l (¥ Date of occurrence.
7. @ _Burial -~ (b)- Date ther't-nf Au$ 16, 194% (9 Where did injury occur? S e e
(Burial, cremasion, (Moath) {Day} "“") {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematxou.ﬁ..c QII.GO_ ida. -—-Mi&u@llri
1s. (a) Stzn:nure of funerat director. James —Mer &l Home
® Addrua_......Q.QIlQ_QIld.l.EL, i i

19, (a)

{Registrar s signatore

(Lleenaed Embalimer's Statemcent an Bcﬂ-.rlo 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

- et eeemmeaeemeememeemt oeeoemameemeraemenmsneseemsmrneson , Registered Abprentice No

working under my personal supervision,

Licensed Embalmer Noié (,é LL
P. O. Address /(C m 4

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

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

S

+




