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

DEPARTMENT OF COMMERCE
£" JBunx.w oF TRE CENSUS

UN 17 134) 399"‘

Registration District Now. vl e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

17643

State File No.

1002

I. PLACE OF DEATH,

(a) County %E%icm":

“{b) City or tovn_
{If oatside city or town limita, write “TLURAL" and oame of )
(¢) Name of hospital or institution:

General Hospital

{If ot In hogplital or inatitution, write strest number or location)
{3pecify whether

—_ — = = — e - 4 _

: All her life
yeara, months or days)
8. {a) PRINT d\

—
FULL NAMEMMM

(d) Length of atay: In hospital or institution
In this community. i
= L9]

8. (¥) If veteran, 3, (c} Social ity
one

pname war. No.
5. Color pr, 8. (¢) Single, widowed, mT'l
4. Sex Female race White divorcad.......%..{f._gu.z_}
8. (4 Nage of husband or remmngens B. (¢) Ageof h d or wife if
Samuel eﬁ:c‘)y Hisksrson - “,:.mg;g“‘ e
7. Birth date of deceased__ 9 UN1E. 5] 1909
{Morth) (Day) (Yoar)
8. AGE, Years Months Daya If less than one day
50 ll 19 hr. min
9. Birthplace - Kansas - l
(City. town, or county) {State or foreign souniry}
10. Uszual eccupation At Home M iy ’! o
11, Indusiry or business. :
?E? {12. Name-___Pdoyd: Corliss o d
& \ 13. Birthplace: ( - _ ) (Kansas )
N City, town, or county) e or foreign country,
& (14, Maiden name = Oshel
E{l&nmmmm - Kansas
= (Clty, town, or comaty) (Btate or foreign country)

16. (2) Informant ROY Hickerson
8135 Agnes
1. (0 burisl ® Date thereot_ 2 /27740

cremation, of F (Mooth) (Day) (Year)

(¢) Place: burial or cremation . . Memorial Park
' . Lindse® & So

(B Addresa

” 8
".‘3" tate

a4 bay
Registrar's No, ld:ﬁ- g 0
2. USUAL RESIDENCE OF DECEASED:

Missourd ) couy M/

cit At W AL "%
() Clty or tow {If outaida city or town it write "RW
8135 Agnes

(1f rural. give location}

(d) Street No.

(e} If foreign born, how longin U. S, A.?,

1227 3 tiama g s,

MEDICAL CEHRTIFICATION

20. DATE OF DEATH: Month
vear. hour. minu M.
21. 1 hereby cerﬁf:/ﬁnded theileased from (e
9.
that J1£ ... ...
and §# the date and hour stated above,
Duration

™ Ui, tak, Cdamin. Distic

B [T . N—_ -
e 44 . " ( t) A -
Other conditiona ' D &
{Includs pregoancy within 3 months of desth} l Frl
PHYSICLAN
Major findings: —_—
. f operationa,
Underline
the cause to
" fwhich death
Of autopsy. should be

sta-

18, (o) Sigoatuwre of funeral director, R s

N W4

(4 Date of occurrenche ) L)

. 2l N tistically.
22. If death was due to external causes, fill in Tl
{a) Accident, suldde, orF%de \’%ﬂy
-
lnce,

o o ‘4!
o /s 18 87
Y72,/ AlhL 4. D, or.-i?her)...... .
3 Dite signed. .

(Licenised Embalmaer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

d Ap[lnrent ice No.

- .

. . Licensed Embalmer No ..'._. ...........
- . s, . -
, . P. O. Address. /

Note° The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI'I‘IVG. (leure to comply
the nbove constltutm grounda for retocatlon of license.}

~ N . -
I tlns body is not em.balmed. nhove space should be left blnnk ) o




