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STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... ..._._/m 2_' . Registrar's No. ..."..,24_10_

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

1. PLACE OF DEATH: J' k 2, USUAL RESIDENCE OF DECEASED:; %y
acKkson
(6) County Kahcas CIEV (@ smee._ HMissoutri @® County Jackson
(b) City or town Ransas i ty 1)1
(0 s of ot o ol i AL iz ioratis | ) ity o town
i t wn Jipsits, writp “RURAL™ ~
General Hospital No. 1 O 150 IR0 bl it A c/
{If not in houpital or institation, write strest numhi or location) (d) Street No {H rural, give localion) J
(d) Length of stay: In hospital or institution B days . M
7 Bpocily w! (e) Citizen of foreign country?. {Yes or No)
In this community y W = bt ....... ’ d
years, ar days) If yes, name country.
MEDICAL CERTIFICATION
I Ny _Charles Ballard T g
- - 20. DATE OF DEATH: Montn Y UI1E day
3. (b) If veteran, I’* B l 3. {¢) Social Security No, 948 9 18 P
name war , n [ S o g _l,__,_,,_,.,_ Lhour minute *M
21. 1 hu‘eb¥ certify that I attended the deceased fro:
0 W_. 6. (a) Single, widoyled, magried, May 15,48 June 8 10.48
@j{a& that I last sawh_ln:l.a.'livenn Jut‘le g 19..48
6. {b) Name of husband or wﬂ'e__ 6. (¢) Age of husbandgr wife if || #0d that death oeccurred on the date and hour stated above. Durati
s ot
ali Immediate éause of death . — el
7. Birth date of deceased L;/’//u /§ /F7/ Bronchopneumonia-Senility
(Month) “ (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to
17 sl TR, 5
ue to
[ Bh,thm_ _ Q % . U
. {Stats or foreign couatry)
Other conditions_._~-
(Lncinde pregnancy within 3 months of death)
. PEYSICIAN
S e, Sy F—
4 Underline
- n the cause to
INUIIE hd 'which death
Of autopsy.......~. hould be
- : : Ly,
22 If death was due to external causes, fill in the following:
‘fa} Accldent, suleide, or homicide (specify)
M @ Date of occurrence
y(c) Where did injury occur?
- ¥ (City o taws) (State)
(d} Did injury ocour in or about home, on farm, in indusma! place. public place?
. pocily of place} .
While at work?_ e 5™ Moo inj i \ e

(Date received local registrar)

(M.D.oro

I..ed D:Lr.

Address

HOS P+ e @9:-;%8!'&

{Registrar's signatore)

(Licensed Embnlmer’s Stotement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentlce No S ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalnied, fact should be so stated above.




