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

DEPARTMENT OF COMHERCE
Bursav or THE CrNSUS

e o S0 45

MISSOURI STATE BOARD OF HEALTH

18455TANDARD CERTIFICATE OF DEATH

Primary Reglatratlon District No

20842

State File No.
crey
2o

e o 2

Reglstrar's No.

1. PLACE OF DEATH:

{a) County_._________qjgm on,

(8) City or town_ City
(It outsida clty or town limit, write "KURAL" and name of township)
(¢} Name of hospital or institution:

The.George-Ho Nettleton Home,
{1{ ot iD boapital or Ingtitution, wrils strest number or Jocaton)
{d) Length of stay: In hospital or fostitution.. =

Since August 23, 1830,

{Specily whethay

|

2. USUAL RESIDENCE OF DECEASED:

(o) Sate Miggourd, o coumy
Eansag City.

(1f cutaide city or town limit: writs "RURAAL")

George Ho Nettleton Home,

(1f raral, give cation)

Jaokson,

=
0

{¢) Clty or town

{d) Strest No,

In this it

" youre. montbe o dage) (¢} 1 forelgn born, bow long in U. S. A.2. x years.
8. (a) PRINT Vami E - Th - MEDICAL CERTIFICATION

: L NAME _Miss =) 3 onmas

FULL na ;cuﬂ 20. DATE OF DEATH, Month___JUNO day. 21st
8. (&) If veteran, 3. (¢} Sodal ty year 19 41 o 4’24 Po y

name war. X No. X
21AL hereby rtlfy that I attended the d%

/ 6. Calor o, 6. {0),Single, widowed, married, i L r SR 74
o/sex Fema le race ite ﬂmmm__ﬁmgl,e,_ {
8. (QJ Name of husband or wifew e . 6. {¢} Age of husband or wife [i

s b4 alive__, X year
7: Bisth date of deceased___APFiL 268, 1868
{Month) (Dwy) {Ynar)
B. AGE: Years Montha ‘I‘I))yl If less than one day
?
83 1l -30 - ohy, o min
9. Birthplace nois. /
{Clzy, tows, or county) {State or I’on{cn enn.nh'!)
. th ditions.
10, Usual occupation ... Ak home, 0(];{“32';“““ bl 3 moathe of denih) [
11, Industry ot business X = (4 -f'J T /vamcun
M findi Ltv) o
8 {12, Name Louis He Thomes, e s VO,
Ev 7 . / qgw, Underline
= {18, Birthplace Illinois » o l& ;mmg
o : (G, vawn. gr cospiy - (Staw of forelgn couatry) Of autopsy I should be
&g { 14. Maiden nam Yy [ lcharged sta-
£ ' s,

{ 15, Birthplace &WL

(Clty, town, or county) (3tute or forelgn coantry)
16. (a) Informant Mﬂjﬂ.ﬂﬁﬂlﬂtﬂﬁm—.—_
® mmmmm_mw

17, (s)

() Addrtss 32356 Gillham Pla.zah Keanpsag Ci ._Ll_o

f22/4S & 27

D.r.,(n(vd lodalregistrar)

(Registrar's simmnture}

19, (a)
g

_Bnnial,_._." e ) Date thereo!_ G=2 3:&1
F (Burhl.erunnl.hn.ﬂrmvll) {2topgh}” (Day) (Yon)
A
18. (g) Signature of funeral director. &

(Licen..d Emb;lmar s Statement on Reverse Side)
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) i . STATEMENT BY LICENSED EMBALMER - -
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccemcinvncvccnes

‘.

e ,

working under my personal s_upervisiguz _

ot . . y .

Note: The above MUST BE SIGNED BY THE LICENSEI
the above constitutes grounds for revocation of license.) <« .+ -«

If this body is no_l.,e_t.nbalme‘(i, above space should be left blank.




