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

HED-AUG 14 1550

DEPARTMENT OF COMMERCE
BursAvU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24448

State File No.

Registration District Nou.o B3, oo, Primary Registration District No.._ 10__02....__ - Regisirar's No... . 3{3‘18....
1. PLACE OF Dl"_ﬁ‘ ) . 2. USUAL RESIDENCE OF DECEASED;

(@) County abkaon : Missouri Juckson

1 ty ar lo write* " oo to s
{c) Narﬁ of hosplmloorﬁ;tﬁn e tmie, e z {c)City or town Kausgasg © lty Mo.
(] SD it&l L) . (l}_’opl.ddesity or town limits, writs “RURAL™)
(If not in honpital or inatitution, writs street number or location) -jq.lw B eller ont aj_n Av e,
(d) Length of atay: In hospital or Institution (d) Street No.

{3pocity whether

) Mos,

In this community.

{1 rural, give location}

If foreign born, how long o U. 8. A.?.

years, months or doys) (e} years.
S e Mre. Amenda E. FULLER, (Ml EDICAL aTeATION
20. DATE OF DEATH: Month 'Y day.
3. (&) If veteran, No 3. (¢) Social Seﬁx(r)ity year, _qu.u hour. minute M.
name war. Na
21, I hereby certify that I ntr.ended the deceased from... W
5. Col r 6. (¢) Siogle, widow ma) 1920 to. 19?
Female Thite ) 2 — — 25
4 Sex race- divorced that I last saw __aliveon. .. A 193w
6. (b) Name of husband or wif€.mussmrsissns 6. {2) Age of husband or wife if and that death occurred on the date and hour stdted above. Durati
. . Fuiler Immediate cause of death - uration
7. Birth date of d HO \remb er 23 » 15 bd - I &AM
(Month) {Day) {Year)
8. AGE: VYears Moenths Days If less than one day Due to..... &4 m__? _R.(_BIA&-._ SR
77 8 7 hr. min f ,
" Due to = !,.
0. Birtholace Iiiinois / ]
- {City, l.nwn or ty) {State or forelgn oount.ry)/ :
N me COth ditions
10. Usual occupation 0 (Toctocde proantsy wTURInS momibe of dusiiy
11, Industry or business - / PHYSICIAN
g 12. Name Jomn J. Blacl‘;' . Maio’ ﬁféﬁm [+ - U-:le_rh
. : A " - nderline
2 L1, Birthplace SI-LJ-mlfx'IOlS AL %&_—m :ng:té::g
E 14, Maiden name - l'ing( tase.ox forelen coutey) Of autopsy. LA L |should tb;c
51 15. Birthplace Tilinois tistically.
= - (CitHovu. gaupty) (State or foreign couatry) 22. II death was due to external causes, £ill in the following:
16. () Informag F UIieI' Jr. .|| @ Accident, sutcide, or nomicide (specity) -
o Adge ¥I0 Bellefontaln Aves (#) Date of occurrence .
7, (o _romoval (5) Date thereof__L4. 30/ HY {¢) Where did injury occur? eTp— — ]
{Burial, eremation, or l'ﬂm'll]D env T Jilia;ih) j(-Dl!) (Year) (d) Did injury occur in or abozt home, on farm, in ind place, in pubhc place?
{¢)} Place: burial or cremation Mn er i 0
" - S pecif r ,
18. (a) Sigoatare of fyperal director b:#;oﬁg McGilley. While at work? il o Vol PR L ! .
(6) Address . —
19, (@ July 31, 19 40@ »2 /77 W | 23. Signature 2 {M.D.or ozhu}klp.
(Trata received local registrar {Registrar's cigoatare) - Address . Date signed 23/ ‘&

(Licensed Embalmer’s Statement on Reverse Side) /7




-

o : . STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was enibalmed by e, or by’

, Registered Apprentice No 2 é 7

" working under my personal supervision,

Sigaed.. %g/é/‘-ﬂ)— |

P. 0. Address../ -0 7z sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of hcen.se.)

If this body is not embalmed, fact should be so stated above.
1




