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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

18 {8ABTANDARD CERTIFICATE OF DEATH

Pr{mary Registration Distrdet No...._ .

32%3"

Registration %t&“%

Registrar's N:S- S5 /

1. PLACE OF DEATH: /
(a) County. W f}a/h-
ewn MOQ Vs

®) Eltgor-t
Qr outaide ¢ity or town Hmita, write “RURAL" and namo of township)
(c) Name of hospital or institution:

Jackspn,

_.Grandview, Mo.

{If not in hospital or institution, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED:

(o) State_.._. Missouri, @ couty
() Cltyortown__.__Eldorado S S

(If ontaide city or town lim]tl. writs “RURAL")

Oedar.Go., -

. no (&) Street No. Mi ssouri
{d) Length of stay: In hospital or [nstitution * Guooily whott {2f raral, give location)
In this community. one_day.
years, months or day) (¢) If forelgn born, how long in U. S. A.?7, Noa years.
8. (a) PRINT MEDICAL CERTIFICATION
"FULL NAME__Geraldine. lse Mesde,
TR e 20. DATE OF DEATH: Month. Q0%0Ober PRI ¥ 5 -
. veteran, . (¢ ty
year........J-.ec.).%.Q..._..__....hour ..... - 1230 minwe.  Pao M.
name wat. o . No. noe
21, 1 hereby certify_that 1 attandei#he deceased from
5, Calor ogi 6. (a) Single, widowed, married, 19 :
_ . JO— & -
4 sex. Fomale race_Vhite divarced...-3ingle, [| .. 19.......;
6. (b) Name of husband or wife . e 6. (€) Age of husband or wife if || and urred on ﬂ* date and hour stated above. Duration
Child ' 1L L2 . T ] ]jm igte }y P M
7. Bisth date of deceased . U0tober 29, W l%{l
{Month) (Dﬂ!) sar) £ /7 \f =
B. AGE: Years Months Daya If 1esa than one day Dife W, ' [ QW// W
8 11 ki hr. min 7 Ly /
] Lﬁ, 0 ! Da - oo M e
9. Birthplace.: ssouri, RV G ES ‘ - T
. (City, wwn, o coanty) (Stats or fareign country) / / /
: Other conditiona
10. Usual eccupation child, {Inctade pr ¥ withih 8 monthy of dsath)
11, Industry or business X i} s b IPRYSICIAN
-] Major findinga: vt _
12 Name ... Clarenca. Layed:Meade., ... Of ‘operations. 19
: A ' Underline
2 { 18. Birthplace : __,(_Sl;&_j.__s_ _s_r p}g;; T the cause. w
) ) or county, tate or foreign country,
E { 14. Maziden nam&...__.ﬂ;éj.m_lnﬁ.am -I-‘B&-;— e s Of autopsy should be
15. Birthplace Aasouri
2 : T ——— Tatate o foreiga comstryy || 22- If death was due 10 external causes, fill

16. (&) Informant . _Clarence Loyed Meade,

() Address___c= Spri L+

17, (.,) : R 10=2=40

(Menth) (Day) {Year)

- Pererinsr s b‘ Date thereof.
I, cramation, or removal) ® .

"7 (e) Place: burial ormmﬂon.__m;_m.n_ﬂmm

18, (a) Signatu.re of funeral director.

. Stine- & MeClure,  ~
@) Address_ 9235 _Gillhem Plaza., Ke Co, Xoe 3

D —

{Datsroceived locolrogisirar)

1. (a)

z
v Hpecify type of place) .
le at wo _ (pect (S”Mms of lnjury..............__..._...._.._.‘_/.. <.
T28. Signatu (M. D, or other)_. T
“|jrAddress. | . Date slgned .

(Licensed Embalmer®s Statement on Reverse Side) ) 4
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STATEMENT Bi_i:lCENSED EMBALMER

___——"" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

*

Licensed Embalmer Nn/ 4{5 D

POAddrma/l/! p /Wﬁ

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBAL'\IER in bis OWN HANDWRITING. (Failare to compl
the above cunuututu grounds for revocation of license,)

» - -

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




