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

DEPARTMENT OF COMMERCE

BuUREAU OF THR CBNSUS
ogr 18

Registration District No..

1ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Reglstration Drstrct No._..b:&:é.—_{!_

Ll 2 'S Wi Bt
Siats Fils No '; d U J
Registrar's No., M—"

1. PLACE OF DEATI;

@ C Jackson
o (Rural)#

(&) own, =
If outalde city or tawn limite, write "RURAL" and nams of tawoship)
(¢} Name of hospital or institution:

(Home) 2264 Sterling
(Specity whethor

(If not in hoapital or fnstitating, write trees nuwmber or location)
{d} Length of stay: In hospitel or Institution
In this community, lJ'I’ years

ysars, months or days)

"E. USUAL RESIDENCE OF DECEASEI:

@ County._d@cks0n

© City or town_Ln1dependence  (Rural)
o (I outaide city or town limlits, write “RUBAL")

2264 Sterling

(If rural, give location)

Miggouri

{a) State.

(d) Street No

() If forelgn born, how long in U. 8. A}

3. {(a) PRINT
.8 (o) PRINT Jacob Hershey

3. (») If veteran, 8. (¢) Social Security

No. ﬁb .
name war. No.
8. Color or 8. {a) Single, widowed, married,
wsaMale rce. iite.. avoreedilidower
1]
6. (3) Name of huebandeor wife 8. (¢) Age of husband or wife If

MEDICAL CERTIFICATION

30
minute___:V_A OM.

20, DATE OF DEATH: Month 9

. year, 1240 10:00

21, 1 hereby certify that I attended the)iecm

1029

day.

hour.

that Ilast saw h s alive o
and that death occurred onlthe

Duration

Alice Her Bhe.Y (R, vears || Immediate cause ath.. .. — -
7. Birth date of deceased Jan, 22 1861 — A A e eeeeee e
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. h—
8 8
79 hr, min ——— K’ ‘
R ~ N Due to.

o Birthptace S81 Y Lake City Utah | Jd\

(State or foreign ,munlry}

Farmer ]

City. town. or county}

etire

[
=

, Usual oceupation

Maiden pame....SBX0 Goo

14,
{15. Birthplace No Record
Va (Clty, towp, or
16. (a) Informant...

(&) Address . 2264 Sterl inE AVG.
7. (o) Burial %) Date thereot. 0 €t 2, 1940

" {Buriul, cremotion, or removai) (Mozth) (Dny) (Yenr)
{¢) Flace; burial or cremation MDI{#}{{ GI‘OVﬁ f

A
70 F—
‘"'(':Tﬁf!ﬁ?ﬁ%-m) -

11. Industry or business,

= H r

E{u' Name._renry Hershey

= | 12, Birthptace, NO_Record Caneada

& {City, town, or county) (Stats or fureign country}
:

=

ale or foreixn conniry)

ty)

1B, {5) Sigpature of fumerai director.

) Address. 02 VsMaple Ave

19, () OQ‘LZ’L{-{ B oo
{Datarecsived localr¥glsidar)

p———

Gther conditions
(Include pregnancy within 3 montha of death)

o~ PEYSICIATY
Maj o;' findings: L\l , ﬂ B .
) = auons,

’ (“nzberc—— - Underllze
Sbick drain

which des
Of autopay. should be
charged sta-

4 yi tstically.
22. 1f death was due to ex\ernal/causes, fill in the folowing:
(s} Accident, suicide, or hdmiHde {specify)

(b Date of cccurrence
¢} Where did Injury oceur,

@ (City or tawn) {Cunnty) (S2a1e)

(d) Did injury occur in orfabont Yome, on farm, in lndustrial place, in public place?
Wa ¢
(v}

Wgﬁg at

N

(Licomsed Embalmer’s Statement on Hererse Side)



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentjce No

working under my personal supervision.

P. 0. Address 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, abow;e space should be left blank.



