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

Wit AUG 3 4 850
DEPARTMENT OF COMMERCE
BurgaU oF 18E CENSUS

399

Registration Diatrict N0 vomissermes e e

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... 3002 .

State Pils No 24251
Registrar's No.__28€l4,..._

1. PLACE OF DEATH:

(@) County__ _JAClg0M N

@ ciyorown 5818848 ClLy (4
(If outalde city or town limits, write “RURAL" and nama of tawaship)
(¢) Name of hospital or institution:

5210 Norledge Avenue

{If Dot in hogpital or {setitation, write strest number or location)
(d) Length of stay: In hospital or instituton,
In this community 32 _Yaonn

years, monthy or days)

{Specify whether

6 USUAL RESIDENCE OF DECEASED:

(o) sate M1 agourd ® Coumtyd 8CKSON

Kansag City

(11 outyidn ¢ity or town limit: writa “RURAL™)

(mSMﬂNméalQ"nglgdge Avenue
(I rural, give location)}

(e) If forelgn born, how long In UJ, S, A.?,

(c) City or town.

yecars.

8. (o) PRINT
FULL NAME..

...MI‘,S,:._M.___Y__EE!RQJ._HBB_S

B. {¥) U veteran, 3. (e} SOdi.\i Security

H

name war.}jQ No. one

. 5. Color or 6. (o) Single, widowed, marred,
i safOmale Ll te divorced WLAOW
6. () Name of husband or wife.m.coeeeereem 8. {¢) Age of husband or wife if
7. Birth date of dmmMM

(Month) (Day) - {Year)

8. AGE: Years Months Days 1f tegz than one day

84 10 11 o

mlp.
Kentucky /

{Brats or forvign mnl-T)

9. Birthplace_-_ DANVII L

{City, town, or connty)

10. Usual occupation. None < . P f‘

At Home )
Unknown. Erkel i
- prpace. UnEDOYM. . _Germany..
. Malden natne Sﬂ%‘éﬂ'ﬁ‘é’ m{fﬂd_l i.D {S1ate or g0 country)
Unknovmn England

(City. town, or county)

11. Industry or business

. Name.

* p—a—

. Blrthplace.

MOTHER FATHER

16, {a) In.fﬁrmanr. AL
() Address 52

Mo
17. {a) _G:cema.i‘.ionm__ (5) Daté thiereof_J UL Jul

(Berisl, cremation, or removel
{¢) Place: burial or crematio
18. (a) Signature of funernl director.

th} {Day) (Yoer)

o Vi NE‘HCOHER' S _SON

o)

® Aamjm_ﬂm%_
19. (a) July 17 1940(” * ]

{ Date received Soca] registrar) (Reglstrar's sisnature)

MEDMCAL CERTIFICATION

20. DATE oi ni»\'m. Monm___%l_..__day mif' 5L

hour,

21, 1 hersby ardf% atten;

) 1 J—
9. _;
Duraticn
Pue sy
1!
Due to
. Other conditions
(Inclode pregoancy within 3 months of death)
PUYSICIAY
Ma!&g findinga: g,
operationa. - - - -
/ N Underline
the cause to
/ which death

Of autopsy.

shonld be
/ !cba.mu‘l ata-
{ tistically.

22. H death was'Jue to external causes, fill In the following:
(a} Accident, suid homicide (specify)
(d) Date of occurrence.

@) Where did injury occur?
{City or tawn) {Count (Stase)
{d} Did injury cccur in or alyflit home, on farm, in indusirial plae;i}nubﬂc place?

{M.D. or other)_._.___
Date signed.

{Licensed Embalmer's Statement on Roverse Side)




4
-
'/
L S o ] e
. ' STATEMENT BY LICENSED EMBALMER
|
I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.woeeinee

Registered Apprentice No

working under my personal supervision,

T Gt o Gt

Licensed Embalmer No Z) S 0 G
P. 0, Address........... /( C, _han

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING.. ( Failure to comply w
i the above consututes grounds for revocation ol' license.) ) LT . . .

j If this body is not embalmed. above spnce should be left blank

-




