, 5. No. 2
Ma1/47
v, 5-17-39

N

NLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

v

WRITE PLAI

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/aoa\-

41654
9230

State File No...

Registrar's No.ew ..

Il:!lel;:EsEatEnEDEtrgtgo 94} y 7 7
1. PLACE OF DEATH:
Jackson

(b) City or town..;... ,Kan 288.. C i tt

(Ir ouuldc clts' or townm umlts.

{a) County

wrile * R'<U.‘IIAL and name of township)

(if not in hospical l'rr'lnsmutlon, write street number or location)
(d) Lcength of stay: In hospital or institution

24 Years

(Specify whether
In this community
vears, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State..iS8ouri

(c) City or town.......,

(1f outside clty or town Imits, write ~BURAL"} -

oth. . St....

. &ive locetion} -,

(d) Street No

(¢) Citizen of foreign country?.. (Yes or No)

If yes, name country.

3. PRINT

FULE) NAMEB...... Hettie EILLOEt .o
3. (B) If veteran, 3. () Social Security No,
name war ’ N

3, Color or 6. (a) Single, widowed, married,

. sebemale. \

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthDECemher. . dsy..Qth...
- b 253 SO 1.94:7 8 minut A M.

21. I herehy certify that I attended the d d from Mar ... 20

. 1..47 m......PQ.Q.....S. ........................... 194-7.

..hour

race NEZT0. di\'ﬁfccd--MﬂﬁI‘--iﬂd-»-,J/ that 1 last saw B8F.... alive on..8G.a. 19....‘3.!.'.7
6. '(b) Name of husband or wife.......... aud that death occurred oncthe date and hour atatcd ove. Duration .
Ge Qrgem"E 1liott. alive. Immediate cause of death..... arclnomaof re ast v
7. Birth date of deceaucd.Au.g.uﬂ £ 8 - S | OO O ST BRI -
{ Monthl {Day) (Year)
8. AGE: Years Months Days If less than one day Due to... ‘et aSt atic arc inoma ..........
74 5 21 hr. .. mjn =
0. Birthplace. ... 5INAOWD, .. Arkan,aas............................;./.._; . .
(City. towm, or county) (State or forelzn oauntr.'r) e senssstaase e
. : A Othe ditions............
10, Usual cceupation t h Or-ne Unclx;lfigunnlzglr?:;cy Within 4 aotla of death) -
11, IRAUSLIY OF DUSEIEBScrurrsrrscerseresasnesersecesesesemsssnessecssesssesssmsets cotpesssesse s essessesssss e B PHYSICIAN
I g . fi + y e
: {12 Name.....iouls. . Ydrbor: ... || Meise indiogs: £V
E A / - Underline
2 (13, Birthplace:....in r.ka.n,s = N R A . the causc of
or coumfh (Btate or forelgm country} wlllnr.h f[d“tt:
& i 14. Maiden name......osearin 1 (01 #) 2 ET | Bt e R :.ha?—:cd cta
...................... istically,
E 13. Birthplace,, Unla] OWI) tistica’s
=

. _(Chty; town, gr ecounty)

16. (@) Informant...... GeOI‘ge El l i Ot t

(b) Address... 1922 Eas t lgthstq .................
17. (a) . Bur.i.a.l ................. (&) Date thcreof12 /15/47
L

(Burm crematlon. or removal) Month) (Dsy) (Year}

et

{c) Plac:. 1bur:al ot cremation,

13, (8) Sigmature of funcr'al directa

22. Jf death was due to extcmal causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢} Where did injury eceurt s e nngsonmmnnns - .
T{Ctty or towa) fCounty) {Stare)
(d) Did injury oceur in or about home, on farm, iz industrial place, in public

place?........ -

While at work 2.

(b)/Adzdres:/ / ' - P 23, SiEnaturt. e rreessecraseiestarevmeraranns D, ormnl®T)........

19. (e} /i A e e Y b A Ml’ﬂw

(I()‘::)e tecelved local ® (Registrar’s sign¥iare] Address 1830 Vina Date d 12"12'4
Jeftarson Clty Printing Co. {Licensed Embaltmet’s Statement on -Reverse Side) /

- - \,l‘




T

STATEMENT BY LICENSED EMBALMER

I hereby certify thap-the body whose nmrded on the reverse side of this certificate was embalmed by me, or by — e
, Registered Apprentice No \57 / .

mest
working under my personal supervision. /

Sim&&Q’W P rrclyme

Licensed Embalmer No 3 7 ¢?{

P. O. Addressg- e O3 j W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu('re/ to comply wit!'lL
the above constitutes grounds for revocation of license.)

I this'body is not embalmedinfact should be so stated above. .. |

—




