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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stala File N 2

Registrar’s No 2733

® Cityortown___ Aansas. Ciky )
{If cutsids clty or town limits, Write “RURAL"™ and name of towoship)
{¢) Name of hospital or institution:

7112 Agnes Auvenue

(If not in Bospital or Inetitation, write strest nomber ar location)
() Length of stay: In hospital or {

cion.

Registration District No..... 399 ..ce Primary Registration District No._1002
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County...Jarokgon

Q sate_Miggouri & comy_Jgokspn

(o) Cityor town_KONnSa8 1%y
{1f oangide c!w or town limit writs "RURAL™)

7119 Agnes Auvenue

(d} Street No
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1. Birthplace........... [ nowg
byw.
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16. {a) lnformantmm ' . ﬂ

(b) Address 2201 Eas# 704th Street
Burial (%) Date mmr_‘I_ly«u

(Buria}, cremation, or removal) (Month) {Day} (Year}
() Place: burial or cremationdi
18. (a) Signature of funeral director_ A

® Address_ 1401

19. @ _Ju.-ly_ai,__w&aa)
(Dataralgived localrexbtear)

17. (a)

{Registrars sigmutesa}

?(c} Where did injury occur?

T {Specify whether (i€ rural, give location}
In this sy About Yedrs
yourn, months or days) {e) I forelgn born, how long In U. S. A.? years.
MEDICAL CERTIFICATION
8. (s} PRINT
Fout Nuin_lﬁl&.m.&'azi.y_ﬂ.n_n__la_ck_s_aﬂ_a\ﬂ)
PR TE— S Sodal Sy 20. DATE OF DEATH: Month __ JUTY  day 6O
pame war No No._None year. .M..lmmhou:m.a mjnute_...é;gllz...ﬁ.{u.
21, 1 bereby certify that [ attended the d l‘ ‘:rnm Mo 65 ‘37
6. Color or 6. {0) Single, widowed, married, 19 e LAY 3o 104
male Thit arr s :
Sex Ie ce Hhive divorced H ie d that T last saw hS=\ . ative on Ay b AY 1949
6. (b) Name of husband cor wife....cun.. 8. {¢) Age of husband or wife if || and Lhat death occurred on the date and hour stated above. Durati
Mr. Choples Jackson alive._Tad years iate cause of death 3 Hration
4
7. Birth dite of deceasca lO L @MbET 8 18661 QBASLL racionenisy Lo hungg L %A
(Month {Da7) (Your) L’](‘(?c TENSON -
B. AGE: Years Moentha Days If less than one day Due to. 1 7]
' 28 ¥
3 7 2R br, min ?
|| Due to
5. Bitnplace Bradford - »Englcmd___.j_ , _ .
{City, town, or county) {State or torvign mlml!q ua,o“ﬁ?\‘[ ‘ ¢ L‘\.S (“ N vﬂ) >
i : h ditl .
10, Usnal ecccupation At Hone ] 0&..::’..52'&.'.:.?.':.:, e T :
11, Industry or business F' ______ i Pm'raxcun
[ Major findings: Q —
8§ 12 Name_ Edword..Thorpe X OF operations:..
= _| Underline
= U 13. Birthplace Unknown Enaland o) e case to
- City, tgwn, or cougty} . {Btazs or foreign conntry) eq
& [ M. Malden wame SOTAE HUAE O || Ofautopsy {ohould be
E { tistically.
=

22. If death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homiclde (specify)

(#) Date of oceucrence

ty or towa)

(Cé {Sra
(d) Did infury occur in or about home, on farm. la Induatnal place. in pnbl]c place?
Y.

~

(Specify type of

place) '
(¢} Means of injury 4 -
w (M. Dj ot Oﬂ'.!l'} ;, 2 -
Date aim

While at work?

£3. Siguature /g" C'
Add é .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reve;se side of this certificate was embalmed by me, or by, oo
y é
. { , Registered Apprentice No
working under my personal supervision. { .
v Signed.. 217" . Lot .
: ‘ T  Licensed Embalmer No 4/&4/ 5’
i S +.P. 0. Address .- /l'/ﬂ 0 .
- ¢ Note: The above MUST BE SIGNED BY THE LICENSED EBIBAL\‘IER in his OWN HANDWRITI\G (Failure to comply
* ®  the above constitutes grounds for revocation of license.) s , }
_— " If this body is not embalmed, above space should be left hla!nk. P
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