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

DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 l 3 3 ol
BUREAU 0¥ TOE CENSUS
STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No..__ 999, . Primary Reglstration Distriet Now......... 1002 Regisirar's No._..__mg-..__m
i. PLACE OF DEA l’a!': k 2. USUAL RESIDENCE OF DECEASED:
{a) County. cxaon y ’) M
ate._ 0 Jackson
() City or wwmnmgapﬁsﬁangm - ..,..{.. ta)" Stat e {3} County.
{[{ outafde city or town limits, write “HURAL" ond name of :o'rmlup) .
{¢) Name of hn_g»ilal ? inst.lttxtm?‘L {¢) Clty or town KanS as C 1 ty
2 ™ 0 3 ep HO Sp l ta ]. * (I outside city or town [imits, write "RURAL")
{1f not in hospital oz fustitation, write -unt tion, —
(&) Length of stay: In hospital or institution 25‘”&0{{“‘1&‘1 es {d) Street No. 27 09 Lia 3 Oth .
54 YI‘S (Specily whother s {If rural, gire location)
In thi: 1 2
nymricn?z?‘h:l:rtgnn) {¢) If forelgn born, how long In U. 8. A.? Years,
R . MEDICAL CERTIFICATION
3. (@) FRINT Bffie Elizabeth Medicus PR
20. DATE OF DEATH: Month . aayt.
3. (&) If veteran, N 3. (&) Social Security year LTLE  hour_ LR minute. 83 .8 A
nAME War. O No. Ho, i /
21. I hereby certifly that [ attended the deceas=d frum...%,‘__....___...__._
e 5. COIO{% 6. (a) Single, Awidowed. married, 19,5 o &C‘J / lgféq
4. Sex b race b divorcedlii.d-.QW: --------- that T last saw h2A7. . alive on o L2 19.&4....
8. (3) Name of husband or wife ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above.
Richard C, lledicus alive years
7. Birth date of deceased June 16 I8 6 0
(Month) {Day) (Year)
8. AGE: Yenars Months Days If less than one day
80D B 25 BT e min,
5. Birthplace...... E;gygxmx;LLthn_“wlna. mniu
P {City, town, or county) (State or forelgn coun 0
T Other conditiona
10. Usual occupatlon rInm e (l::lnde pr:mm within 3 months of death)
11. Todustry or businesy : ! . !3! PHYSICIAN
E 12. Name Chas - -L‘_c Haz en il - Ma{:‘)’f’ g’;’:ﬁ:ﬁﬁ.- N I : UTH
S\ 1. Birtnplace Lacompton Co. Pa. 1 .. m;_“ggiefé
o (lcii ['Jl 7.8 Dméf b Ei‘n o t (]sust bw toredia covatry} Of autopsy. : : :rh:nuldeabe
e { 14. Maiden name......27 - 2 charged sta-
B3 1. Bisthot Unknown Ohio tatically.
| 5 ' (City, town, or county) {Stata or foreign country) 22, If death was due to external causes, fill in tire following:

{a) Acddent, euicide, or homiclde (specify)
(b) Date of occurrence.
{£) Where did Injury cccur?.

(City or town) (County) (State)
(@) Bid injury occur in or shout home, on arm, in Industdal placz in public place?

L=1

16. (o) Informant_ €8 Lie V., Hedicus

® Address.__ 2709 Bast 30th,

17, () Burial . (& Date thereof Dec, 13-40
(Burial, cremation, or removal) . Monl.h) (Day) (Year)
(¢) Place: burlal or cremation '“rIt' “!a 3 h-lng t on

18. (a) Signature of fuperal dﬁmwr_l;&lali,fnnﬁl.&l_dm}l&
() Address_ LEQQ ] -
19. (o) o AL=12=40. . »

Dateroceived local regintrer)

. {M.D.orother). 227
« Date sigued__/_?:'_:/.% 4o

(Registrar's signatore)

(Liconsed Embalmer’s Statement on\l(evcne Side) I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco.rded on ithe reverse side of this certificate was embalmed by me, or by e

' Reg:stered Apprentice No.

. ) Llcensed Emba!mer No ,2' é # M

./
P. O. Address /§eo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING” (Failure to comply wi
the above conatltutes grounds for revoeation of license.) " . .

o = — JONE A A .
- -

If thm body lS not embalmed, fact should be so stated above. ) ) T

working under my personal supervision.




