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

DEPARTMENT OF COMMERCE
. Burkav ov TaB CBNSUS

Registration Distrct No._.._..?gg...__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration THatrict No,

37613
Z2TY

Siate Fils No,

1002

Registror's Na.

I. PLACE OF DEATH:

549?
(a) Couaty Jackson

(b Clty or mwn___Kamﬂ__Qim_Mﬂg c
{if cotdde clty or town lmits, write “"RURAL" aml f }
, (¢ Name of hospital or institution:

nital

(If oot in hospital or lnllfimiou. write sirset number or location)
(ai) Length of stay: In hospital or institgtic:

Tn_this communltym..ma.émm

t Yyeurs, months or duye)

(8pecily whether

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri

© City or lown___K&nﬁ.Qﬁ««mmMD * .

(1 outalde clty or town limite write "RUBALY)

@ Street No.___ 36038 _Woodland

(If rarei, give beation)

® County.___J8CKSO0D

(2} If forelgn born, how long in U. 8. A2, years.

s »{a) PRINT
+ _FULL NAME
‘B. {b) If veteran, 3. (¢) Social Security
J\A name war. Hone No._lﬂé:ohm'j'
‘F; 5. Color or 6. (a) Single, widowed, married,
4 S Mo | mee W ] divorced.._..lhr.r.iﬂ,d.
!B..‘ (b) Name of busbagd or wife . 6. (¢) Age of hushand or wife if
}
Lt Yivian ah"e-—-z
e
© 2. Bisth date of dmd._%L.l.Sih,l%_—.__
{Year)
8. AGE; Yearé Months Days If lezs than one day
2
6 lg hr. min
i
Mo, D

118

9. Birthplace

{City, town. or coonty) {State or foreign ovuntry)

1%, Usual uccupaﬁcn_.m_»,gﬁ.rrier . : A
11, Industry or business__ Ko C.Star "
§ { 12. Neme.__Albert E. Andrews .
7 1 18. Birthplace _ Mo.
E { 14. Malden name_ ] (C_l_'_,._mq “id-wu.am_%nﬁf (State o foreian eoustes)
5 1 15. Bisthplace 111
= (City, tawn, ar county) (Brata or foreign ocountry)
18. (2) Informant. Mr8 o Vivian Andrews

) Address......... 3638, Woodland, K.CoMa. ..
17. (@ e () Date thereot.—._. NOV.a_6th=

{Barisl, cremation. or remoyal) {Month} (Day} (Year)
{¢) Place: burlal or uemn!inn_........EQr..,e.,gt Hill

MEDICAL CERTIFICATION
20. DATE OF DEATH: Menth __ NOVg 4oy

year___....‘l.gh.o..._._...ho"r

21. I hereby certify that I attended the d
22

that I last saw h..«Laoe tlive on

and that death occurred on the date ucl hour s ,,

Lith

Due

Fa :
&%&M%ﬁ&é&d =
Other conditiona

{Include pregnancy within 8 months of death) I; ,
[ 1

PHYBICIAM

Underline
the couse to
which death
should be

Kharged sta-
tistically.

Major findings:
Ol operations.

Of autopsy.

22, If death waa due to external causes, fill in the following:
{a) Acrcident, euicide, or homidde (specify)

(&) Date of occurrence.
{c) Where did injury occurt.
(City or town) (County) {Srats)
(d) Did injury occur in or about home, on fnnn in Indnstriat Dlaoe. fn public place?

(a) Signature of funeral direétor_c.‘ﬂ.Blacknan_&_SgQ_".Im.‘ () Means of infury 9
" (®) Address 2 3 Q
1. @ 31-5=40 /}7 K /)7 ] ,@—‘W—- {M. D. or other)
(Date received local registrar) (Regiatrar'a slgnaturs) Date dgmed.,!:[:..g.;

{Licensed Embalmur's Statement on Reverse Side)



pEC 30 104)

*3p1g siequuyy ‘Arxfy *xg

o e Yembe X A ey X,

STATEMENT BY LICENSED 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 A_pprentice No

working under my personal supervision.

- * P, 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

«» - If 1his body is not embalmcd, above space should be left blank,



