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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE; A PERM

R

DEPARTMENT OF
BUREBAU OF THB

%ﬁmv 20
Registration Diatrict No.é.ﬂiz.m..

ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registratlon District No. _Z_E_L?__

35497

1. PLACE OF DEATH:
{a) County. Jackson
(b} City or town._.. andence, Mo,

(If oataide clfY or tewn Himiw, writs “RURAL" and name of to'hhl.p)
{¢} Name of hoapital or inatitution: h

“-.__J_Q% S. Pleasant’
(If oot in bospital or isetitation, writs sirsst oomber or locatien)

{d) Length of stay: In hospital or instituclon__. -

In this community. _32_3[_&&1:5

yours, maottbs or deys}

{Specify whetker

I {¢) City or town

Se

Reglstrar's No. Z "70

2. USUAL RESIDENCE OF DECEASED,

() Srate_Migsourdi o County.

Independence, Uo.
{if outside city of town limitr write “RURAL"™)

() Street No 1025 8 Pleasant

(If rural, give location}

Jackson

{e) If forelgn barn, how longin U. S A7 years,

S e RN Te. Mrs. Mgtllda Inman
8. (&) If veteran, 3. {¢) Social Secuarity '
name war. Nons No._.Nope
6. Color or 8. {a) Single, widowed, married,
4 Sex_ F race dlvorced_.muig._.d_.

" 8.°(d) Name of husband or whfe . ... 6. {¢) Age of husband or wife If

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath _ QCte  gqay 3}

M%w%
21, I hereby certify that I attended the d Iro:

1939 10 : e 1930
that Ttast saw b4 __aliveon____ (et VH, . 1980

and that death occurred on the date and honr stated above, =

Dargtion

—Goaorge B, Inmen ative..... 7B . years{| Immediate mp: death
7. Birth date of deceased——__alan, 12, - o M. P
(Month) {Duy. {Ysar) /
8. AGE: Yeara Months Days If {ess than one day a 4.
77 9 19 hr. min " q‘
U .
9. Birthplacs : . - .- MO. A

{City, town, or county) {3tata or forelgn country)

10, Usual occupation Homemaker .

11, Industry or business, = .4
8 1)
E { 12. Neme HNelson Yelker 5
= L. B[rrhnlare - Chio

{Clty. own, or county) {State or foreign couotry)

E 14. Maiden name Fjﬁ Szabath Wilford
s { 15. Birthplace, M) .
= {City, town, or county) (Brate or foreign country)
16. (o) Informant ... G00.. B _Inman

®) Address___ 1025 8 Pleasant, Indep. Mo, .

Nowa2=L0

1. a)uﬂﬁuxial_ (5} Date thereof-...........
al, eremation, o removel) {Month) (Day) (Year)
(¢) Place: burial or cremation__i0URd Grove, Cemetery.

18, {s) Signature of funeral di.l"ector
()]

19(4)%0;51 /1(/) ; ? !gh

Dateroceived kocal registrar) A (Hun-m""Imtm)'

. Other conditlons.

b A

.
e

{Include pregnancy within 3 montha of death) M‘L] o
PHYSICIAN
Major findinge: '
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
jcharged sta-
tistically.
22. If death was due to external caopses, G0 in the following:
(o} Acddent, suicide, or homicide {specify)
{d) Date of occurrence
() Where did {njury occur?
{City or town) tr} (Brate)
() Did injury occur in or about home, on furm in Indusuiz.l place, io public plare?
dep 7
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{Licensed Emh-!mu- s Statement ou Reverne Side)
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exeqeln *swvy)
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-- STATEMENT BY LICENSED EMBALMER -

-

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No . ;
working under my personal supervision, R '

-- . . Licensed Embalmer No
‘ _ , . T .. . PO. Address.....s :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis,’OWN.HANDWRIT(NG. (Failure to comply with
the above cnnstltutes grounds for revocutmn of license.) v . - . oL

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




