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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

S5l s 107194

MISSOURI STATE BOARD OF HEALTH ?d U a ‘4

STANDARD CERTIFICATE OF DEATH State File No

2543

4y

Registration District No._..... ....3?? Primary Registration District No..____z.e..f.)_?___’ Registrar's No.
1. PLACE OF gm'l‘m 2. USUAL RESIDENCE OF DECEASED: 5[ )‘7
(a) Couuty. ackason MO
t
() City or town. JBNBAS. . Clty. (@) State . — & coumy.dACKs0nN
(I ootsida gity nr town limits, write "RURAL" and name of t.nwnlhin) (¢} Cityortown Kan 88 Ci tV N >
(¢} Name of hospital or institution: - e (If cutside city or town Hmits, write “RURAL™) U

General Hospltal #2

{1f not in hospitel ar ln.t[tntmn writa atreet number or localion)

(d) Length of stay: In hospital or Institution. 6— 18 41 -2— 4_1..

Specily whether
years ¢

In this cormmmunity. 24

yours, manihs or days)

@) StreetNo_ 1820 E, 16th St.

(1 rural, give location)

{¢) Citizen of forelgn country? {Ves or No)

Ii yes, mame country

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

i " MEDICAL CERTIFICATION -
g TNE _Fannie Turner -
20. DATE OF DEATH: Month... 7. day_.. &
3. (&) If veteran, 3. (¢) Social Security X 41 s 11 - 15 Pv o
same war ] 7 No e ——. . year, - m|: S minute. ? > .
21. T hareby certify that I attended the d d from
3 5. Color or 6. (a) Single, widowed, marﬂid; G=1 8= 194l to. 7 e e L1941,
s s FEMAl€”] rceNegro!  dvorea MAAOW 2| i finst awh €T ativeon..... fmBn RYSE
. 6. (¢) Age of husband or wife it || and that death occutred on the date and hour stated above. Duroti
rolton
e alive. . = yeass || Immediate cause of death
7. Birth date of deceased 5 1 1 1887 Cerebral Apoplexy
(Month) {Day) {Year) . .
8. AGE: Years Months | Days If leas than one day p.}e ‘.
54 1 o3 . vaertensive Type of Heart Direage
hr. min
' Dae to. ":"/
5. Buthplace Indion. Parish La. : P
(City, town, or county} (State or foreign eduntey} || Z75T ; N EE T o
(8,31 m'“lmn | 3 "
10. Usuatoceupation INEMPloyed. .. un:fu'é: o *, Er T
11. Industry or business i : : FHYSICIAN
o M di JR—
A { 2. vame__E11 32N W111lams “BF Soatinn S .Y ndenine
B . S . [ B0 IR T P A £ BN AR
2\ v, srenedinion Pardeh .’ .. - L. ) - the cauee to
City, tate or foreign coudtry) . : hould b
E { 14. Maiden name GATD Ile érenshaw ST, Of autopay PN ém'}g::ﬁsmf
atically.
|~ - T
g 15. Birthplace.. U‘n'i‘l%'r}‘;‘;? E‘eﬁ’}"‘fh (State MI;:d;n m“ill_,) 22. If death was due to external causes, fill in the following:

16. (4) Informant....... Record Clerk. .

{b) Addepss. .

Genersl. Hospj.n _

17. (a) A

{Burial, cremation, or

(¢} Place: burial or cremationa

18. (@) Signature of funeral director,

removal;

() Accident, suicide, or homicide (specify)

(3) Date of occurrence

Where did i occur?.
@ muxy {City or town) (County) {Seate)
{d) Did iniury oceur in or about home, on farm, in industrial place {n public place?

(&) Address / ?ﬂ (Sw

19. (a) A e |

Um»(_ -
- e

{Date recsived local registrar) ~ _#  #{Registrar’s shanaturel

(Specify type of place)
REC)) Meana of INjury . isesrsamenene e

.D.or other)._.vll).

Add .. Date signed £ 9. .

) G {Licensed Embalmer’s Statenrent on Reverse Side)



Rt

\ -

D il ,‘. n - Lad

'STATEMENT BY LICENSED EMBALMER

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

........ vienreee.y Registered Apprentice No
working under my personal supervision. ’

Signed... )

Note: The above MUST BE@]GNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to

the above constitutes grounds for<revocat|\?n of license,) '
If this body is not embalmed, fact’ should be so stated above,




