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

DEPARTD&&%F&&&IB&LRC 1g£9 MISSOURI STATE BOARD OF HEALTH ' 1 2 2 8
BuReAv oF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No, T8
T
Regiatration District No.____iz_z . Primary Registration District No {..f...:...._... Registrar's No
1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASED:
ackson
{e) County. 2 ‘e : Jackson, #
@® City or town Ransas Ulty, @ s MisBOUTT, @) Cousty. s 587
@ e o e Ve A RO i e i) omess. Cit: J
¢ P :
N City or town A8 V.a —
3119 01 1ve Btree‘h " / @ City o (I outglds city or town limita, write “RURAL") J
(If Dot in hospital or ingtitution, write street number or Jocaticn) 3 19 0 v
(d) Length of stay: In hospital pr institution no, (d) Street No 1 live, -
(Specily whather (1t rural, give location) &
In this community. 50 _years, ‘ .
yenrs, months or deys) (¢} If foreign born, how long in U. 8. A.? Noe YEArE.
. . MEDICAL CERTIFICATION
8 (o PRINT . Miss Avis E. Smith, . J 10th
TR o> S Secuis 20. DATE OF DEATH: Month.. S o0UaryY .. th,
. (b} veteran, - 1€} Soc ¥ year. 1941 hotir Ll H 00 minute. AAI.........M
name war. Noe No. NOa
21. I hereby certify that I attended the deceased from........ e
5. Color or 8. (a) Single, widowed, married, 29 O to Beechis 19\{\..;
o osex. fOmAle | . Yhite] O divorced...2ANELO.. . that I last saw hootzko alive on Y g - 104.d.;
6. (#) Mame of husband or wife....———.we. 8. fc) Age of husband or wife if || and that death occwrred on the datd and hour stated b Duration
P4 alive_......%.......__years|| Immediate cause of death Cvmrt i bp
. October 17 1861 ol A
N (Month) {Duy) (Year) .
¥ ) T
8. AGE: ,] Years Months | Days If less than one day Due to ade el Lelloevraa \;&'ajfﬁ#)\
! 89 2 | 24 hr min P
Iowa Due to
9. Birthplace ’ / 0
{City. wﬁl of em:nty) (State or foreign country} pa P ’ P
. cian, - Oth ditions 1 .
10, Usual occupation yS1 2 (mf_;’uﬁf';,;mm within 3 months of death) b! ‘_{/ A
11. Industry or b" {ness X ! o et PHYSICIAN
=] Major findings: —_—
& f12. Name___James Smith Of operstions - Underline
> . Unknown q the cause to
= \ 18. Birthplace 5 @ o e / which death
., SCizy, town, Ly, tate or foreign coun ra—
] 14. Maiden name Hui . ﬁﬁﬁl - Of autopsy. - m'::
g o Unknown tistically.
16. Birthpiace (m,_ E— e o i i) | 22 If death was due to external causes, 6l in the fallowing:
gij | ]: 8, . (a) Accident, suicide, or homicide {epecify)
16. (a) lnform.u.nt_._ I
@ Al Land Bank Bldg., Ke Co, No. {5) Date of occurrente _
dr Z
occur’?,
17. {a) Cremtion. {t) Date thereof.... 1'15'.5-.;_3-....,.. — (e) Where did injury (City o town) (County) (Siate)
(Burial, cremation, or recsaval) (Montk) (Day} (Year} [} (#) Did injury occur in or about home. on farm. in industrial plaec. in public place?
(c) Place: burial or aemaﬂon__.._g_::!:.@.g.gmgﬁ_t.ewh — .
. Specify f place)
18. (o} Signature of fél.nzual director. tine & HCC].U.I‘G, While at work? ¢ (?)-p.‘ 1 of injury. P
2 35 Gill Plaza lé; ey Moo _ U {
J - /2 /?¢ 23. Signature 21 e N T T (M. D, or other)
b] ! A 4,
F 19 (ﬂ) tarsceived bochl registrar) ,() ogistrar's signature} Address._ £ i & { /7’4' ‘/Q/ém Date ﬂﬂwﬂ-\f-ﬂ-—‘u
{Licensed Embalmer’s Statement on Hevarse Side)
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‘ /M y
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STATEMENT BY LICENSED EMBALMER --

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

working under my personal supervision.,

Licensed Embalmer N/ “ S

POAddrm/'T/ P /Wm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDW, Th\G. (Faxlure comply with
the chove conatitutu grotinds for revoeation of license. ) )

.

If this body is not embalmed, ahove space ghould Le left blank.
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