DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' .
BURBAU oF THB CENBUS
FlI SEP 5 49@ STANDARD CERTIFICATE OF DEATH émm-No....a 2 473

——r—

Registration Distriet No........ 295 Primary Registration District No._._ 1002 Regisirar's m__ai;ﬁ__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o

(a) County...__ ckpoon

(b} City or to ag Clty () '-'.h.o Mo, () County. Jackson

(© Name of hmp{tgr::rid::tl:t':' town limits, writa “RURAL" and nams of townahip) K 01 ty

e, nst]l ki H - N [

Cit; t e 8neag At
____3en eﬂrg,_l_gg_gp;t.__l_#_z o ....___.-..._.._.L.. {e) City or town... (If outside efty ot town limits, writs "RURAL")

(If not in hoapital or institution, writs street number or It;cal.lun)

(d) Length of stay: In hospital or mmuﬁon_'l-J,B.AO.Zl-gQ.AO {d) Street No. .._1525_le1& _Apt, 6
{Specily whotber {1 rural, '1“.1000!]0':
1o this community. Unknown

2
£4
=K
Ey:
255
5]
B
Q
k3 %
£E
g Ez
=
28
s =g
- S 8 years, months or days} {#) I forelgn born, how long in 1. 8., A.T. years.
= o 2 MEDICAL CERTIFICATION
22| s, Mattie Russell 2 , 50
< SE|3 B Tivet %) Seel - 20. DATE OF DEATH: Month duy
v aLeran, {4 O curity
%? g namo war NO No ﬁ% year. hour. 11 minute. 55 Pl M.
@ ,"_’ 21, I hereby cortify that I attended the d d from
[ : § f & Color or 8. {a) Single, widowed, martied, 7-18~ 19 ___40 7—29— 19, _4__
v —g' = wsexFemale 'rnce_Nﬁgr.O. divorcad..ﬂm__ that Itast saw b€ alive on T 20— . 19.,.%._.
Z = .g‘ 6. (8 Namo of husband or wife 6. () Age of husband or wife if || 5nd that death oecurred on the date'and hour stated sbave. Duration
5 @ % orn alive. . _years}| Immediate cause of death 2
3 <31 7 Dih date of doceasoa UNKNOWN Termi
R g E {Month) {Dny) (Year} /
Q .
g = i 8. AGE: Years Months Dayn If lesa than one day Due to. !\l W
2 5 Arterlogclerosis )
3 E E- About 64 | br. min, "
= i; o ] . a Due to
o b 9. Birthplace... wn t .
% g E City, town, or county) (Btate or foreign country)
] naton . o Oth ditiona.
g2 2% 10. Usual oceupation NONE (Inclads presmancy withis 3 racatha of death)
| '-2|7 2 & || 11 Indostry or busies PHYSICIAN
3 : Major findings: ] . —_—
= 1 | Gren g e Joste
g E |2\ Blrthplncemnﬂ‘_w;g_.____‘)'_____ S s et
, town, or county, tate or foreign coun
1 i | oo —— [
AL , |
E :E E‘ S 15, Birthplace *Unl%cﬁ?ug-?u poveeree (tase or Taveidn sowmty) || 22+ 1f death was'due to external causes, ﬁll‘in the following:
E g E 16. (c) Informant's'own signature B aco rd c] Erk !J (a) Accident, suicide, or homicide (specily
B ee @) Adtrem...GENETAl Hogpital # (¢) Date of oceurrence
O - . - T
p-1 - - Where did 1 occur?
= g 17. (a) . ~ : (5 Date thereof 8-5 40 ‘ o ey _(City or rown (Cousnty) %‘;h}
- E o urial, cresantion. or removal) - (Menth) (Day) (Year) || (d) DId injury occur in or about home, on farm, in industrial place, In public place?
g s h O 0] P!nceqburial of cremation ;
E f | E “18. (@) Sizmtura of funeral directof While at work?., (Bowcily 1 ’ ﬁfe:::'o)f Iajury.
. m - (b Addr ./ . ther)
SPZ° |l 1. (o Aug. 3, 1940 ,, : 28. Signs P (2. D-other) v
™ (Dats roceived local registiur) (Reghitrar's signature) Ad Date dzned.&’é';a

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Ap[ir:entice No

working under my personal supervision. . W
. . . Signed '

- Lxccnsed Embalmer No Qy % é

- PO

. P.O. Addrers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _{Failure to comply with
- the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank.

t ]




