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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

40383 ™~

Ne C. J

{State or [oecign couz’ziu)

—n,
-
w

. Birthplace,

ALED DEC 29 194 STANDARD CERTIFICATE OF DEATH State Pile No
-
Registration District No. .. ﬁ q? Primary Registration District No/o-Q.n—— Registrar's No. 51 L1 ‘;‘)
1. PLACE OF DEATH: l 2. USUAL RESIDENCE OF DECEASED; o= g g_
(s) County, Jac k'B on (;) State Mo .
®) County.._Jdagkson.’ s
(%) City or town Kanqas it "
{If outsids cityyor town limits; write "RURAL" dad mme of township) © City or toWh...... nsas City [
() Name of hospital or insgi¥ution: / I » (Il outside city or tg limits, write "BURAL™) %
1. Montgall M <j
{If not in hospital or lmutultmg. write steeot Rumber & location) (d) Strect No._......ul.ll_._ Dnt"a(}:..l....:. give location)
(&) Lerngth of stay: In hospital or institution
{Specify whether || (¢) Citlzen of foreign country? Do {Yes or No)
In this community. 5 yaa.ns
yoars, months or doyn) If yes, name country. "
5) PRINT MEDICAL CERTIFICATION
ETTIE. JANE TAYLOR....-
—LOUSETTIE E T _ 20. DATE OF DEATH: Month......._ DOG _ day 16
3. (b) M veteran, 3. (£) Social Security No.
- yﬂr_..._l_gha________honr t; minute, 30 P M
name \VF“' - i q"‘( —
21. 1 hereby certify that [ attended the d 1 from......f.
J 5. Colar or 6. (a) Single, widowed, married, Ot f2 T THE 5 .
6. sex..fa 1 | newhita. ﬁvormdquii;_g.:? that I last gaw h=22__ alive on (2 =3 -4 10
6. (b) Name of husband of Wifew.murmme—— 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Dusation
edohn W alive o —_years m% of death
7. Birth date of dmd.._.__Febmgp'arilh 1863 ralcc ;: - Hhr-2are o 2.
(Moath) (753) (Yoar) M-M' ey Legt o-c«t' et lo, asllas F
8. AGE: Years Months Days If less than one day Burko ‘J"“ "“e"&;__ _ -
85 10 12 [T renchindags o vtpmo
"""""""" hr. —____._.min, [
bl Due to
9. Birthplace ... HATEONSbULE....... MO . -
(City, town, or county) {State or forclgn country)
10. Usral occupation Hous owi fe ?mm within 3 montha of death) (\
11. Industry or business.........a _OMe — g PHYSICIAN
o jor findings: ) . -
8 { t2. Nomeooron_Z8CETAEN  SBONE. .t | O pemipin A D AL e
3] N . l the cazelrle t;
= 13. Bintplace . L ; TR which death
= . R ﬁ;y.wwn,m- cnnit ] {State or farcign countey) Of autopsy. . should be
14. ‘Maiden name.... I}LCE 4] charged sta-
g tistically.
&
=

(Civy, town, or county)
Informant__ Mrs.. C.I1. Wastrppe
Address 233l Bellefontaine

" ,Remn'ml_...___.___ (& Date thereof....ml LLS

{Durial, cremation, or removal) Manih) (Du;) (Yw)
Place: burial or cremation.__JOXRelia u D
Signature of funeral direetor.. C JH.Blackman & Son, Im:

‘..
&*
-
D)

&

3]
18. (@)
]

- Whﬂe at wo.rk?...

Address... 2525_I_nda};ende ce_Blvd,
ALl T L ,24}

19. {a)
. Ve received loal registrar)

{Begistrar lnmtm)' l

22. If death was due to external couses, fillin the following:

{8) Accident, suicide, or homicide (specify)

(b} Date of cecurrence

{c) Where did injury occur?.

{City or town)
home, on farm, in mdustnal pla.oc. in pubhc plzux?

(3pecifly typo of place) ..
(e} of lniuryg_ :

o)

2

(M. D.;

Address. . Date gigned. ’2_’?_‘(3

:#m

(Licensed Embalmer’s Statement on Rcvu'u Side}



- -

STATEMENT BY LICENSED EMBALMER

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

‘/7 J X —_— Registered Apprentice No. 9? i q ......

L™ 4
working under my personal supervision.

Signed @/(77/ ;@b&”‘ﬁ
. Licensed Embalmer No ¢ ‘3 4 7

P.O. Addrcs/wc"qw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomp]y with
the above constitutes grounds for revocation of license.) .

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




