V. 8. No. 2
M—11-10-3%
jev. 5-17-39

I X21492

DEPARTMENT OF COMMERCE

3G9

Registration District Nowow.ill

MISSOUR! STATE BOARD OF HEALTH

TUSCHPWES 1840)  STANDARD CERTIFICATE_OF DEATH

Primary Regiatration District No.

( 8 !
State File No J 3 l
Registrar's No_igﬁs__

1002

1. PLACE OF DEATH:

(a) County. %cks on,
nsas Lity,

(8) City or town
{if outaide city or town limits, write “RURAL" and nume of township)
(¢) Name of hospital or Inatitution:

20
{17 ot in Bogital o7 fstitertion, write stront FOBer or Locatlon)

7

2. USUAL RESIDENCE OF DECEASED:

(o) State ___ Missouri, @ comy dJackson,

(c) Cityor town.___._.

Y0
(Il outslde eIty or town iimit: write * 'RURAL")

26 Epgt 57th S

(d) Street No

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

(d) Length of stay: In hospital or lnstitution no, (Spec:rv TS et sy e eeeereeaaan
In this community - ~ e Yy no.
yenrs, months or days) (¢} If foreign born. how long in L. 5, A2, years.
MEDICAL CERTIFICATION
b L NAME Eva. L. Cecil 240
= o m 20, DATE OF DEATH: Month . March.: .. day 22,
3 , . {€) Social Securl
3. (8) If veteran, /‘/ A/ ¥y IQQQ ]D 20 E
name war. a No. ol — N
- 21 I hereby certily that I attended the deceased from
5. Color gr. 8. (o) Single, widgwed, martied, /=~ A% 1028 0. 3 - A Y0
ihi 1
4. Sex Female race. hite divorced... ld M" that I last saw h...4dAZ alive on /-1 19.£Q;
6. (b} Name of hushand or Wifeeer 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Da Hoe Cocild alive. .00 s years|| Immediate cause of death
b il ermebRey
7. Birth date of deceased July 21 18A1 C'Au\-’\eﬁ!::- W I
(Moath) (Day) (Year) 2 ;é,{-._.]ﬂ nbﬂrmfuw.._. ALV
8. AGE: Yearn Months | Days If less than one day Due t0. ... QAS.;L. WM* 1%
min. o ¥
78 7 22 hr. Do w0 rfh U"d
» [ > v
9. Birthplaee . Virginis, o ]
(City, town, or county) {State or foreign country)
. . th ditions o
10. Usual occupauonm__._.ﬁnm > O(ln:lrndc:l;xumm within S munthe of doath)
11. Industry or business PHYSICIAN
o Major findings: — P
E { 12. Name q’.CJ Mm“_ .C —MY* ‘{ "Of operationa thndeﬂlu
= 8. Blrthplace i gt
= (City, tawn, or counta)y or forelgn eosntey) Of autopsy. should be
B { 14. Maiden name.j_?_‘lﬂd. i Id’”“d'“'
’ tistically.
. pl ' .
§ 15. Birthplace =T poprm——| (Buuw lwe!n mm) 22, If death was due to extc::;ldcau.m. Al in the following:
16. (o) Informant Bryon ‘Cecil, (@) Accident, suicide, or ho e (specify)
® 5 Iig S 1 (d) Date of occurrence.
N () Where did injury occur?.
1. Crema no...-_ {t) Date {City or town) {Coun
(u) Burial, cremation, or removal (Manth) (Dey) (Year) H () Did injury occur In or about home, on Earm. in Industrial plaet. in pu{sucﬂam?

(c) Place: buﬁaloraemaﬁon_g.l__,mo‘i Cemetery
18. (o) Signature of funeral director. Stinme & McClure,

® airen. 3235 Gillhag Ple c
19. (2 Méﬂ) —
Lo received local registrar) _ (Registrar's signatare) l

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Noooooveeeee

working under my personal supervision. %/

—

Licensed Embalmer No /4/6‘"‘

P. 0. Address /1 &7 ”d,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in h|s OWN HAND RITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) n Ce e . .

If this body is not embalmed, above space should be left b]unk. ) ) .




