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

DEPARTMENT OF COMMERCE V4

‘MISSOURI] STATE BOARD OF HEALTH

BB WA 11 194 STANDARD CERTIFICATE OF DEATH

L

State File No.

5343

Registration Disu-lct No.__,,,,,s,,gm____ Primary Reglstmtion District No.lQ.o.z._._ ———re Rcmtrars No. ..._5_{:8 —
1. PLACE OF DEATH: u 2. USUAL nmmmcs OF DECEASED:

(6) County__JACKS0ON
(&) City or town Kengane 04ty

(6) Name of hﬂpi(:a'lmew 'ﬂ =rn Limits, write *“RURAL"™ and name of township)
Hegearch Hospital

)
{11 not in bospital or instd vumber or lncalhn) /
{d) Length of stay: In hoapihl/m. -

@ sute.Xansasg (33 County.

{9 City or town__Q8awWaLomla i
f (It outsida city or town Hmits, write “RURAL")

Indtana

15, Birthplace... lnd.ia.napolis__

22. If death was dite to external canses, fill in the fellowing:

e ¢ No 411 Main
Specify whether {1t rural, give loeation}
In this community. 2 DAVQ
years, months or days) v (e} If foreign born, how long in U. S, A.? e years.
3. {s) PRINT A /b MEDICAL CERTIFICATION
FULLNAME Mliss . tliewm..Nelghbeura
My 20. DATE OF DEATH: Month Fob . ... day 6th
8. () If veteran, 8. {¢) Sodal Security .
J yw-194:0.._ N ham_._._ﬂ..................,... minu ;
name war, None No. / .’
21, I hereby certify that I attended the deceased fmm. Y ...... a
5. Color or 6. (¢) Single, widowed, married, 19, to. 152 %
4. SexEBmalQ......_ mcc..mtﬁ.. divorczd,‘singlﬁ..... that I last saw h'q alive gn 2 w— 5—- 16 0"
6. (&) Name of husband or wife......___ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L Ve T T ceenenn VAT D )
7. Birth date of d d July 8 1903 S R
(Month) (Day) (Year)
8. AGE: Years Monihs Days If Jess than one day b ..
1
26 7 1 b min \
- v
9. Birthplace....... 20 1ImMb1z 8. Kanaas. [ .
{City, town, or county) {State or foreign wnntrr) """""""" {
10. Usna.l occupadon._mﬁachﬁr_c.i.ty —Schoolg . —————-—;! {include pregnancy within 3 months of dex Bt
11. Industry or bmnm.,QaamaLomiarMKanaasm.,,.m.m.i.. v, PHYSICIAN
. Major findings I
i - v
E { 12. Name..G@OPEE A, Neighbours .2 || 7"6f ‘operations N Undestine
2 Lia Birthplaee. Vinton YNirginis .. 73—t ihe cause to
{City. {Stata m‘l’!') l sho
B ( 14. Maiden name. Of autopey 1 should be,
E { recrmerssers st et charged st
g )

(cm. town, or connty}

{State o7 fonl cowmtry)
16. (@) Inform.ant. /
(%) Address

17, @ Remnva‘l
\Bui.ll.wmth.w

{¢) Place: burial {Mq{

“*ix

@) Date W_EE‘bTB(ﬁq'%'?

Y,
3 Ag .

(a) Accident, anicide, or homicide (epecify)
(3) Date of occurrence

Where ¢id Y]
{c} injury occur py— 7 5 -

(Ci
(&) Did injury occur in or about howe, on fann. {0 industrial place, in public 7 -

f
pecity drpm el ohace  inury

(Licensed Embalmer®s Statement on Reverso Side) /( ‘




. STATEMENT. BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is r-é'co'rdeci oj:l the’ reverse' side gf this certificate ;vas embalmed by me, or by”

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in lns OWN HANDWR]TING. (leure to comply with
the above constitutes grouinds for revocation of License.)

-.If this body is not embalmed, above space should be'left blank.




