S, No. 300
M —10-47
. 5.17-39

I 3906

INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH : ‘12&'}5

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH " S Fite No

RegELLaEgn ,&En@t Nlo ZJS@_} Primary Registration District Nn..._.,{ﬂ__a..ﬂ__ *  Regisirar's No, ..1493——

USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK

1. PLACE OF DEATH: 2,
acks ;c f
(a) County c on Fik (s) State_ MO ® couny.. Yackson /&
(#) Cityor town......aug Qs ALY
(If outsida city or towan limits, write “RURAL" and name of township} {c} Clty or town....~" ans_as Cltv R
(¢) Name of l’gspltal E: institution: (Lf oulside c city or town limits, write “"RRURAL')
3°rd St @ seeno 315 Eo L3 rd St g
. (II’ not in hospital or instivation, write strest nﬁ;bﬂ' or location} {If cural, give bocation)
(d) Length of stay: In hospital or institution o No
20 Y (Specify whother |1 {£) Cltizen of forelgn country?. (Yes or No)
In this community rs
years, monthy or days) 1f yes, name country.
i MEDICAL CERTIFICATION
3.{ PRiNT lipg, Ellen H. Porter .
FULL NAME April 3
- - 20. DATE OF DEATH: Month P day
3. (b) If vereran 3. {¢) Social Security No. 19 1 OO A
NO NO year hour. minute M
name war. z. ¢/
21. I hereby certify that I attended the deceased from
& / 5. Calor % 6. (a) Single, wiﬁg\_wed. married, 10504+ < ! 0 s
4 Sex. % race. divarced 1dow‘_’j || that 11ast sawt 2 ative on ‘f// 2 __ 1947,
6. (b} Name of husband or wife...oee... 6. (€} Age of husband or wife if || 2nd that death occurred on the date ?ﬂd hour stated above. Duragion
has. U, Porter num____}‘?g _______ Immediate cause of death... -__.... Lj._ﬁ‘n
7. Birth date of deceased Dec, .6 1876
{Month) {Dny) (Year)
8. AGE: Years Months Days If leza than one day Due to.mﬂ‘/ M W z
71 3 27 hr. min D a
N ue to
-9, Birthplace Mo . i . . . b 0
{City, town, or oounty) {State ox foreign country)
- - ditfons...z..
10, Usual occupation..... JOME e pomaanay i s oo of Gasisy -
11, Industry or business NO Pl 4 L weo..| PHYSICIAN
. . . Major findings: . % - . . .
. Name. €0+ M, Harrison . s OF OPErationt..uu e s : Y T
M o/ thecagae b
13. Birthplace.... O. ¢ cause to

E%ﬁgﬁrﬁgu)sowers' ‘(State or forclgn country) -
Mo. /)

{City, town, or county) (Btals or orcign country)

Mrs, Chas,: Gaiser
315 E L3 rd S5t

Birthplace.!

Eyn

&

E . Malden name
S{ 15,

=

16. (g) Informant

{3) Addreds
17. (a) _crﬁma.tlen. ................. (8 Date 1hen:of .. ._..___( 1” ”
. (Buzisl, cfemnmm.orrsmnvnl) {Month) (Day) (Year)

(<) Place: burial or cremation £bt” ‘lfﬂﬂ ")
18. (o) Signature of E\Kmml director..; Stine & MCClUI'e
(%) Addres ansas; Glty, Mo.

oy

19. (a) {//5‘ Vl?,

(Data reecived local repistrar)

B {Registrar'y signature.

teharged sta-

_ i &l/@&'ff“ which death
Of atitopsy... . should be

" tistleally.

22,
(a)
(5
]
)

1f death was due to external canses, fill in the following:
Accident, suicide, or homicide (specify}
Date of occwrence

Where did injury occur?
{City or town) (Connty) te)
Did Injury occur in or about home, on farm, in industrial place, in publ[c place?

(Specily ty

While at wor . A (%eam of injury..... _d.._.....
. i d ; M. D, oror.bu‘)j
Yo.. ALe

. Date signed

(Licensed Embalmer’s Statement on Revorao 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, og by

Registered Apprentice No.

s Lorlont Jd el

—
Licensed Embalmer No J 7 }{ <

P. 0. Address_._... } ..... ’ ........ e ’);u .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

1



