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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration Diatrict No........é..zz_.__._.

M JUN LYV 19581

MISSOURI STATE BOARD OF HEALTH Y
STANDARD CERTIFICATE OF DEATH swernene 17064

Primary Registration District No......oiofviers Regssirar’s No

1726

foe>—

1. PLACE OF DEATH;:

(o) County.do.ckson
(b) City or town Kangag

Oity

{If autaido city or town

5) Name o] ospxta] or insti

limits, wHte “RURAL’ and name of township)

952 odlan utli’fveanue /

{1 I' pot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution.. .. =m0 ‘
Specify whether
In this community. 22 Ye ars

vyears, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae.Migssouwrd ___ » comv.JBCKksOND 5/?
(¢) Cityortown.... Kans 88 .Eit'v ?

{1t outside city or F town limita, write “RURAL")

(d) Street No.. 2932 Woodland .

([f l’lu‘ll, Rl"ﬂ toca!.aan) mmmm———

(£y If foreign born, how long in U, 8. A.?. i) d Vears.

MEIDMCAL CERTIFIC.ATION

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

3. () PRINT .
roLLName Misg El th. Gather Ihi
s-Ellzabe th-Catherine PNEFhTE oF DEATH: Monw ApT il _aay3Qth
3. (5) If veteran, 3. (¢) Social Security 9
name war Na No None year...NlQ.ﬁl.............._.hour minute 52 Pom
21. I hereby certify that I attended the deceased from
5. Color o 6. {a) Single, widowed, matried, lo = 1§ - 10. 9.9 Y - 39- o4l
. 1 sy | M1 ;
a. sexEremA 1. Q/ mcelinl o, dworceds.illgl_ﬂ_.(_.’ that [ last saw h aliveon k! - 1L - . w. Y
6. (b) Name of husband or wife """ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ur
_____ alive. == = ___years|| Immediate cause of death ton
7. Birth date of deceased...... Qe tobern. ... 20 ............... 1875
(Month) (Yenr} ;
8. AGE: Years Months Days If less than one day Due to...
65 & 10 b, rmin ZZ:: ' * bl
Due to...c.oe I
5. BlrthplaceHicmn County..... / Kentuclcy % ,
{City, town, ar connty) {3tate or foreign oountry)
Other conditions. P
10, Usual occupation............ At Home (Tucluds pr within 8 ba of death) - y
11, Industry or busi LT < PHYSICIAN
& { 12. Name..Gh@r1es Henry Thomag : M“W“ — .@;__474—65-4_4____,_“._

Underline
2t Blrthplace___MglriQn. Gounty / _Eentucky . Dz A—u the cause to
o1 mun[ i (Suu ﬁﬁ country) wltﬂch death
g{ 14. Maiden name....... Ello Ml iﬂ_ ........... Of autopsy. u - s ougg'?ae-

C NI tistically.
§ 15. Birthplace. —S t o hﬁrlﬁs """""""" ( """" L8, s QuI‘i 22, If death was due to external causes, fill in the following:

16. (o) Informant.
(%) Address _
7. (g) ..

(Bunal mmluon or remoy )

{c) Place: buna.l -%T
18. {e) Signature of funeral director, 2

(‘dl, town, or courty) C.

b} Date thereof A
& te t Monz). (Dn'b {Yoar)

(a) Accident, suicide, or homldde (specify) 2.0

(5) Date of occurrence

{¢) Where did injury occur?

(City or town) {County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place In public ptace?

{Spocily typa of piace)

While at work?._ / i / (¢) Means of injury.

() pagress 1401 Brny Gra% BJ. -------- 23, Sizmat ; M.D
19. WAL A - Sinature 4 o /v
(Dnl.nr g;lrui::nr ® { Regisirar's signature) Address. /’ o3 A— - Date : &4 .
i (Licensed Embalmer’s Statement on Reverso Side) ¢ L3748 ~ 77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\ierse gide of this certificate was r_mbalmed by me, ot by .

‘ , Registered Apprentice No

working under my personal supervision. / f
'Sl,gnexi @ W

. LlcensedEmb/t;rNo 40 70
- <P. Q. Address.... ﬁ/ @ m .-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes g'rounds for revocation of license.) .

If tlns body is not embalmed fact should be s0 stated above.



