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

E) AR 1A 05,

DEPARTMENT OF COMMERCE
" "BUREAU OF THE CEN3SUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__f& &+

State Fils No. _M
794

Regi.rtrar': Nn

1. PLACE OF DFA T 2. USUAL RESIDENCE OF DECEASED:
() County .,.8 s0on r , T k é/]"’
) City or town___K@NSAS City. @ sae MISSOUTI @ comy.JBckson -
(tf outside city or town limlh.‘:rﬂu *RAUNRAL"” and nama of township) ™
(c) Name of hospital or institation: / (&) City or town E an S r S e
E. 24th,. sSt. Ter. (1f outaido city or town limita, write “RURAL™) &
(If nat in: hospital or inatitution, write streat number or location) 2 2 08 -
(d) Length of stay: In hospital or institution (d) Street No.... . S
{Specify whother {1t rural, give location}
In this community. 30 _¥ears 0
yoers, months or days) (¢) I forelgn born, how longin U. 8. A.? Years.
. MEDICAL CERTIFICATION
3. {a) PRINT
LLNAME . rles Me.Queen
rg charle 20. DATE OF DEATH: Montb.—.....2 day Zg 5 -
3. (6) If veteran, . () Soclal Securi 1941 N 5 . 3 Ay
name war, None No. 79&&_1_&&4 1 year our. minute_ X
- 21. T hereby certify that I attended the deceased from
5. Color or 6. (6} Single, widowed, married, PO ) 1939, y B Y- 91
. v ) T hamnatadd d
4. SezMB.l.E....T......... race. 0O a ... divomed....“h-[ﬂ._;'.r.;[_e.d; at T tast eaw h. mn on 3 - /“- el BN
6. (8) Name of husband or wif - 6. (¢) Age of husband or wife if |} 22d that death occutred on the date and hour stated above. Duration
Ora McOueen alive 47 years Imm & cause of death
7. Birth date of deceased Aneg, O 1881 Ny ptin 4 _M_Mk____.
{Mouth) (Day) (Year)
8. AGE: Years Months Days if less than one day Due A)WM it A P
hr. in
59 16 11 min | = o
9. Birthphee St,. Marens Texns / i {3 L2—vi s
N - (City, town, or oounty)" (State or foreign country) ?} TR
i Oth diti
10, Usnaloccupation R Lired Pullpan Popter | O i o donit)
ll Industry or business........... ,..”_Pvlll.ll!lﬂ.IL_Q_L S — /2 ?l ﬁ/‘ PHYSICIAN
: v 1
fé 12, Nam- UnknOWI’I eeaceen, Major &gsi,:,g:,m . o e ’ d‘ . U—d—u
) N o ne
2 s, mupee 4 - pegi
. (Ciry, town,or enu.nl B (States or forsign country) i N
8 [ 14. Malden name’ En‘n Tan? 7 Of autopsy. should be
=] . ol " ldsticant
Inknown Lty
§{ 15. Birthplace T Peppp——t (Stato o torsdgn ety 1| 22. If death was due to external causes, £l in *he following:
16. (o) Informan] . : A ) - (a) Accident, suicide, or homiclde (speciiy).
(&) Address 22 (b Date of occurrence.
-17. {8} nl]f_'a._ﬂ 1 (&) Date w  f2 (e} Where did injury ? (City or town) {County) (State)
5 Barial, cremation, or removal) (Moath) (Day} Yea} || () Did injury oceur in or about home, on farm, in industrial place, io public place?
(¢} Place: burial or cremation F'l_rl £o ieter .
- (Speci! of place)
13. (a) Sigmgture °f funenl d'l‘ - @ LA /_ While at work? _._._.__._____',{“)p of lnju.ry_____ﬁ___
{5 Addr ) L
23, Slgnature D. th
t9. {a) %2 ‘}]- ‘4/ W \ 3. Slgna “"; or other)
(Datadoceived boml rogistrer) {Reghtrar's dgoetas) Addresi 2.40) signed 2-21;,_/;/ 'y

{Licensed Embalmer’s Statement on Heverse Side)
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= ‘ - . STATEMENT BY LICENSED EMBALMER . ' S

. 7, 1 I th name is recorded on the re!erse side of this certificate was embalmed by me, or bym/
- y . :
;’ - - Registered Apprentice No... : R 1

workm der my personal superwsxon.

et

. Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER i in "his OW'N H.ANDWRITING (Fal]ure to comply thh
the above constitutes grounds for revocation of license.)

13 this body is not emba!med, fact shou]d be so stated above
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