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

SFEED JUN 3 7, 3068

Bureau or THE CENSUS

Registration District No.,.._,_&g...g______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.__..

47659
Stats File No.
__1_99_2_ Registrar's No.._:(_?,j:g.ﬁ_.._

1. PLACE OF DEATH:
Jackaon 2

{a) County.
{#) City-or town Kansgagas City =
(If outaide city or town Limits, write “RURAL" ond name of townghip)
{¢} Name of hospital or institution:
_Chriaf

olat, & Troo

(Kf Dot in howpital or institatlon, write strest number or location)
(d) Length of stay: In hospital or Institution
(Specify whether

In this commurﬂty..__..__.ﬁn..xaﬂ s —

SUAL RESIDENCE OF DECEASED:

@ state._Migssouril @ coun
Kangag City

(It autgide city or town limit: write “RURAL")

(@ Street No.0208 Tracy 2nd,. Floor North .

(If reral, give localion)

Jaclkson

(¢} City or town

{¢) M forelgn born, how longin U. 8. A2,

yenrs, tontha or days) - — yeors.
MEDICAL CERFIFICATION
8. (a) PRINT
FULL Nmm,."_.m:-_._._thar_t,ﬂhlxes__qﬂ@__n_ a
; 20. DATE OF DEATH: Momth MBY . day...2
8. (5) M veteran, 3. (9) Soclal Security 12150  minvte_ . Ba.m
Cneme warBone - wne__None- - bl ot m
21. I hereby certify tha d from.
5. Color or 8. (o) Single, widowed, marred. ) o / 10
4 sec_lMale neelinite divoreed Married 9.
6. () Name of husband or wife JIP S 4 - 6. (5J Age of hasband or wife if || Dration
Maude  Ives..oo ative___ B3 ___years
7. Birth date of decﬂaed—AlJﬂg.lst____..ZJh_._ 3
(Msnit) (Dox) e |
8. AGE: Vears Months Days If less than one day
70 Q 5 ht. min
9. Bitthplace .......I.QW.B.__._L

(City. town, or county) {State or forvign mmnry)

10, Usual occupation—.....

+ Industry or business

{ 12. Name_1110MA 8

18. Birthplace Lowa

1
ol
[
B
&

tate ot foreign country)
& (14. Malden mm_ﬁam_
E 16. Birthplace. ( ; )
=2 Cit!Wj&umlr i uunr conntry]
18. (5 In.forma.nt W

® Addrem.3.00 > Lo
17. () B11'I"1 al

IVHH

L

® Dagulé—-\fmﬂv 20 1941

(MoGth) (Day) (Your)

anmlhm.ammuv

" (@ Place: buﬂal/ yaros

(5) Address.

MS.Y 28 1940(5)

(Rogiytrar's signature) [

757 e
Major findinga:
Of tiona, v
° “ thUm‘leﬂine
———, & cause to
- which death
Of autopsy. / should 5:
. 8
.../ - tisticaily.
22, 1f death wgstflue to external causes, £ill in the following:
(6) Accidenf, sulcide, or homicide (spediy)
(&) Date 1
¢) Where did 1 B
@ {City or town) {Coun! {State)
{d) Did injury occur in gfabout home, go fi  {ndustrial p In public place?
=
dend :;)-
While at e o

. (M, D. or other}.__

Addm___.%_ﬂ_‘&;;w.; Date elgned ..

(Licensed Embalmer’s Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I herehy certi?y that the body whose name is recorded o.n the reverse side of this certificate was embalmed by me, 0r bBYeovecnnieererreee,

Registered Apprentice No

working under my personal supervision. o % &’@M/
PR L:oenaed Embalmer No ? (?5? 7
o 1 P. O, Address :'Cf ..

_‘ Votc: The above MUST BE SIGNED BY THE LICENSED EMBAL‘H]:.R in !ns OWN HANDWRITI\G (Failure to comply witl
the above constitutes grounds for revoention of license.) e .
If this body is not embalmed, ahove space should be left blank. . N




