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. No. 2 DEPA%TMENT OoF EOMM’ERCE MISSOURI STATE BCARD OF HEALTH

11. UREAU OF THE CENSUS

111039 v STANDARD CERTIFICATE OF DEATH suu rit v _

|l .

; xalesz Registration District No._il_ﬁ;____ Primary Reglstration District ‘No&.ﬁ:ﬂ.../__ Registrar's No 82

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. GBEENEI 1 . B
{5 City or tow rmngrieiv @) Sate_ Al KANSAS @) County

(Il outsgide city or town limits, write “RURAL' and pama of townabip)
{¢} Name of hospital or institution:

(¢} City or town Salem
1840 8, Cumpbe l 1 ')/ {If ontside clty of town limits, write “RURAL"}
(If oot in hoapital or institution, wrlts street Dumher or location)
{d) Length of stay: In hospital or institution {d) Street Neo
- e N (Spocify whather (If rural, give location)
1n this community, L Veek
years, months or days) ' {e) Tf forelgn born, how long n 1, S, A7 years.
\ MEDICAL CERTIFICATION
a. RI e
@emNr oy Jane Dawson 2 G7) 29
T T S s 20. DATE OF DEATH: Month [dQY'  day
. veteran, . e uri -
Y year. 194{0 hour. 4 minute 35 p M
TName war. No.

21. I herebyZcertify that I attended the deceased from.

5, Coloror B. {a} Single, widowed married, j-:...:.._.. 2 é . 19448, tox 5"‘ gf -~ . 19457
4+ sex fremale: mee_inite " divorced_ DA oWed - ~ :
: : that Flastsawh. S alivecn S 2t~  10K0)

8. ib} Name of hushand or wife........ ... 8. (£) Age of husband or wife [f |[ and that death occurred onjthe date and hour stated above. Duration
Ur

JO hn Daw s0on alive_..______. . years Immedial se cf degth
7. Birth date of deceascd_...__J an 25 1855 WM_ML_
Month) {Day) (Year) :

8. AGE: Years Montha Days © I less than one day Due to T v
! 85 4 4 hr. min. !
/ Due to =t
| 9. Bisthplace ._-..._ Unknown ~Indiana. / - AV
{City, town, or county) (State or foretgn conntry) i

Other conditions.
(Include pregunnoy within 8 months of death)

10, Usual occupation

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

:ﬂl. Industry or busi = PHYSICIAN
Major findings: —_—
E 12. Name John Jacohs / A s —
ol )1.]
. 2 13, Birthplace.. Unknown Indiana ( S 7 ?&gg::g
City, town, or county) - {State or forelgn oountry)
& (14. Malden name nKknown P Of autopsy. Jshouid be
E kno 7 . , ey
i wn Unknown. - s
§ 18- Blrthplace_._.____t_g_é?“. tows, or county) {Stata o= foraign comstey) || %2 I death was due to external canses, il in the following:
18, (@} Informant Will1iam B_AWS an. - {a) Accident, sufcide, er homlcide {apecify)
&) Address__Salem, Arkansas () Date of occurrence
7. (@ Burial &) Date thereof_ L2 ¥y (¢} Where did injury occur? ey s o
. (Burial, cremation, or remaval) (Mooth) (Dl,’) (\’ur) () Did injury occur In or abont home, on fm th tndustrial D!au. In pnh[ic pla.m?
{c} Place: burial or fon_A2 l’pm' Arkansas . i
ral dif : i 3 1
18, (s} Signature of funefal difector_FL ol a Lonmeye r v@ gL While at work? ¢ Y ‘g’?‘ﬁé’::?;f injiry.

@ Springflield, #a. T o N m!
o Ea fz 2!5 E 9) gnat ar other)...
19:4 ) Date gvod kﬂlruhua?a) - {Decletras's siguature) % g g Addr Date n!sned.i...i‘d

(Licrnsed Embalmerfl Statcment on Réterse Side} = /




STATEMENT BY LICENSED EMBALMER

I hereby, \ rtify that the bod se name i3 recorded on the reverse side of this certificate was embalmed by me, of by recvccrermr e

/Géce,vﬂ— =z /jtered Apprentice No...

orki under my personal supervision.

the above constitutes grounds for revocahon of license.)
If this body is'not embalmed, ahove space should be left blank.

.-
)



