K LY o
Lol MAR 20 1939 j{)A . /M{ufu_‘gw
MISSOUR| STATE BOARD OF HEALTH P
2y BUREAU OF VITAL STATISTICS 6720
gé CERTIFICATE OF DEATH
o 1. PLACE OF DEATH j . Do not use this space.
g g’ /% (a) Counmy..JacKSoN ! Registration District No.......o.o...... 3 qﬁ ..... '
- ;:; A oo Townshipi=lpe }  Primary Registration District No....."2_. %, . /4 ) Eegistered No......... 7&
Ze 2l @ ay...Indepandence...... [ (@) sueet o, INd@pendence. ._Sanitarium st.
54 (1f death occurred in Hospital or Institution, write it nama instead of street and number)
8 g !%\ (e} Length of resldeneein clty or town where death occenrred yrs. mos. ds. (f) Howlong In U. S.,1f of forelgn birth? yra, mos. ds.
[72] -
EE 2. PRINT FULL NAME......Orange. . Vine. . Lemon . Manf......
il = (2) Residence, No RR.#.2..Indep.. Mo. - D S
>; 0 {Usua) place of abode, if nostréet nddrems, write county or clty) (If nonresident, give city or town and State)
-0
82 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR " -
E g DIVORCED (iorite the word) 21. DATE OF DEATH (woNTH.DAY. Ao verr) P OB . 23 A9y
Eg ;%ﬂﬂmﬁggﬁiﬂ'_.._h{&mlﬂﬁ_—_ 2 | HEREBY GERTIFY, That I attended doceased from
. IF MARRIED, . VORCED : -
gg HusganD oF Hattie Mann | 935 o L B 192
o § 2 B—Jann Ilastsaw BAa .. aliveon. ... ;/{..e!_:b?’ .................. . 193}? Desth inasid
=} " p
BHA 6. DATE OF BIRTH (MONTH, DAY. AHD YunﬁarCh 29 1866 to have occurred on the date stated above, ntI'OU‘i:
,8 < 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance werae as follows:
(%3 X . day, ..........hrs. | AR
E‘gﬁ 72 10 22 or{ .............. min. yaulmet
-] § F4 8. Trade, profession, or particular kind of 't"("/a
S o work done, assawyer, bookkeeper,ete................ F ............. D el
g b t«: 9. Industry or business in which work arm - .
=5 o was done, a8 saw mill, bank, etc........ccooieeeremiscnia s B | R o3 - WY = W o LTS LN 0 W W g . LAV S
& =y a 10. Dote decessed last worked at 11. Total time (years) £
25 this ocecupation (month and apentin thia
I g' 8 b L L T oI pation
=.a
{l; B 12. BIRTHPLACE (CITY OR TOWN) Other conlrlblllory_ﬂnlfa of impo;t.unce; —
58 (STATE GR COUNTRY) Indiana. . / SN~ 0% € 0 O e Wl R T MR
= y : o
- ¥l name Benjiman F. Mann e ﬁl.«im&qﬁéitﬁn/mnﬂ et £.2.2.7..
% 5 z ' ‘ 7 | C&nmuw‘)cwm £330
2 14. BIRTHPLACE (CITY OR TOWN) . —
-~ 8@ E ( STATEOR COl(JNTRY) indiana Name of operation......cccoormeeame hONPY- VS W Date of
: E What test confirmed dlagnoais'!..crlﬁi«m.u.,a\.{y.. Was there an autopsy?l. ...
14 N i ——
‘% ] i | 15 MAIDEN NAME Martha Hawkins ; 25. 1t death was due to external causes (violence), fil in also thwllowing:
E g‘ 16 16, BIRTHPLACE (CITY OR TOWN} ) ;f::iden';i,:..ﬂtflde, or hol;xlcida'.’.... Date of injury. L 19
i LTy N VR
E g 2 (STATEOR COU_NTR\') Ind lana e e (Spocify city or town, county, and State)
; p 8 hether § occurred in Industry, in home, or in public place.
‘gE . INFDRMANT_W . M 27 derseno pecily whether injury n Industry, in home, or in public place,
BZ (nooress) R, R 2 Sl PO
;g P ] L 1 Maaper of injury........ [
E‘Q 18. BURIAL. CREMATION, OR REMOVAL Nature of Injory A
§ 25 PLACE Cour‘tney Cem. DATE Feb. 25 '93 ..................... T Ty
1] ;:1 o 24, Was disease or injury in any way related to occupation of deceasad?................
* 18 19. FUNERAL DIRECTOR Ottt _& Mitchell 1t 8o, spocily P —
- ‘”,3 (ADDRESS) Indapp ndpnm;p;tn - (Signed) K/g,é ,X;Z, c ,(LA,._W\) 11 .M. D,
&35 2-27 Z W A At finocl. h
’ 20, FILED s 1955 N - o A (Addrem) [Z...... 4 . G ST IR B « N N
@ L ’ ’ﬁ Local Registrar, 3{5 gy : - - :
{Licensed Embalmer’s Statcment on Reverse Side)




- - rowva ), K
Faa i ’ ER - :
. ’— P - " Y
* e . f '
i i ‘
' t o~ :
r o
STATEMENT BY LICENSED EMBALMER .
SO » Licensed Embalmer No...
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.
L.E ;
NOwe e '.'....,.--.....or__by _ . : , Registered Apprentice No...oocreecoreeoeen

working under my personal supervision.

I_-.icgnsed Embalmer No

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




