DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH

Bussiy or um Caac STANDARD CERTIFICATE OF DEATH  swerune 8 LERD
Reglstration Distrct No._. D20 Primary Registration District No..._ /20 2 Regisirar's No.___m_..

PP — ., T T UU _-2 8 m 2. USUAL RESIDENCE OF DECEASED:

N . i Z g 2 o wn;:try) % w&ich]d;n;h
 opgh or g mm s
. Maiden name, 1. ) "y } _/___ &&t‘;’w :r:mti m:
i, y

x

——
o -
o e
=
a
&
2
»
8

2 it et um;{n- PAPrE—— 22, 1t dath wasg due to external esuses, fill in the l’ol]nwinz
16. (@) Tnformant's own signatice ! !E'; é / {a) Aceldent, sulclde, or homicide (specify) ,

(&) Date of oceurrence,

() Address__

?f 1
17. {a) [1-)'411 AA? (b) Date thercof. s / /_ﬁ () Whete did njury occur {City or town) (Coupty) (Stats)
(Butia!, cremation, or removal) , . (Manlhzgzv) (Y; {d) Did injury occur {n or about home, on farm, in {ndustrinl hlece, In public place?

(¢) Place: burial or-srematio

18 (a) Signature of funeral director i ! rsf While at work 2 .v)mﬁm“
918 Brooklyn Avenue, K. ?E’.l‘ 0. ".'F N L p adury

BT i

i3
o o
3
Sk
=
& %-;’ {a) County. Jackson . .
8 < 3 () City or town Iiﬁ n3ASs !: !t . JT&SSS) !'I {u) Stnte._......}.f.l.l-..ﬁ.ﬁm...__ (b) County. Jﬁ.ﬂkson
2s) s z © N th tﬁ'“'{'m:“’;mm““mm write "IIURAL" and name of Iawmhlp) K I&
== (2 ameo or institution: ensas (it lissouri
= gg 1‘ed O% hOI}le; 2404 .. Jac]{‘-son' Aver.lue CltY' (€) City er town. X ("nnhld.ci!.yorvu:wnllmln.wrlu“RURAL".)
'q: {If nol iy hoapital or institutiva, #rite streat number or locatiya} .
I E | (& Lensth of stags In hospten o ltiturion (@ stroat No.___2404_Jackson Str., K.C.Mo.
E o D (Specily whether (V¢ raral, give location)
no In this community. W
§ s 2 years, montha or days) {#) If forelgn born, how long in U7. 8. A.?, years.
5 m- o "'""(0 MEDICAL CERTIFICATION :
- 8. (a) PRINT
= E £ FOLE e Anna B. Hymer 0 Sept 29¢h. 1939
« B ¥ 20. DATE OF DEATH: Month EPTes _ day 1y
T3 3. (b) I{ veteran, 8. {c} Social Security 1939 8. AN
E 83 v~ oame war Ne. 210 yenr hoar Fpute oM
P ) ¢
:_t‘ 2 = ify that I attended the deceased from.
= o 3 5. Coloror , 6. (o} Single, widowed, matried,
| o 5 Female \hite 103
> § K= 4. Bex { race divorced...... Tidow wlive on
Z = ?,; 6. (b) Nameof hushand or wife...._______ 6. {¢) Age of husband or wife if || a2d that death{fecurred on the dete and ho
= Jaco . alive_...7 ¢ ears || Immedigte cyuse of death
L Iacob. ¥ H?'m-.w O,y 4 " ;
5 < ﬁ 7. Birth data of d i May 27th, / &2
2 5 C {Month) (Dey) “(Year)
Q) e
2 3-3‘ g 8. AGE: Years Months Dayn If less than one day Due to. M‘% a—""d M
=)
— - ?9
S B & a2 hr. min A3tz
2 28— *{| Dus.to, — 43
7 & = || 5. Birthplace.. S e pu— ‘
- E g {Stats or n country)
= ; . .
. 5 " . - Othber conditio w‘“‘ﬁ__._
ﬁ [ 'E 10. Unual occupatio l (Inciude pregooncy within 3 months of death) ——
? :: 'E 11. 1ndustry or business ., P2t . Ny . / PHYSICIAN
== S ‘ P , . Major ﬁndlng’u -
: % @ E{lz- Name . ——i—— [ operations Underling
Z = £ || = \13. Birthplace Cee e ath
S &
1228
-9 E = o
a SEIIS
=
= Z £
-
E &
o -
=a
P
2 o
ae
| =
]
<2
Z 9

(® Ad?m/ 7 -
-Slgnatare 7 T o (M. D. oroties—
1. (o) (L35 w L2 2P Cp—m»-z___za. el /‘/b Fo— X o
oceivad/&:nl rofistrar) (Registrars signature) Address ) ;“-V!{g p—_ m signedZ- '
(Licensed Embalmer’s Statement ¢n Reverse Sidé SN R e P ~ i




oucyq

sgoIppY
fseuop g vV *J(

STATEMENT BY LICENSED EMBALMER

m

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

, Registered Apprentice No

Si@&%az_@.@ . ...mm..m.:.,.;. 2

Licensed Embalmer No..... 2. 7. 2=

P. 0. Address., 9/ 4 /,‘?ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, above space should be left bla.nk.

working under my personal supervision.

. . 'Y




