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

DEPARTMENT OF COMMERCE

BUREAU OF nm: Cznsus

Eﬁ'@atiﬁt District No... gg 7 ?

MISSOURI| STATE BOARD OF HEALTH 2 4 1 !) ().

STANDARD CERTIFICATE OF DEATH State Fie No

2645

Primary Registration District No. .../ & .8 32— Regsstrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: 0 % ,?
(6) County_.a] ﬁ““’;gn His @ staeMiggourd ® County_.dackson. !
(b} City or town nasag 'y'
(I{ outale city or town limits, writs “RURAL" and name of towaship) {¢) City ortown. Ka'n afga Oitvy
(¢) Name of hospital or institution: {If sutsids city or town limita, write “RURAL") é)

4023 VWayne Avenue

{If not. ™ boapital ar Jnstitution, write streat number or location) /
(d) Length of stay: In hospital or institution

In this community.

= e -

/ é’ Mn whether

years, months or doyw). )

/]

(s) PRINT

Fuil ‘Name MrgJf Beptha Seamsns Meats

@) StreetNo_ 4023 Wayne Avenue
(1F rural, give location)

{¢) Cltizen of foreign country? {Yes or No)

If yes, name country 23

Z

3. (§) If veteran,

3. (o) Socizgcuﬁr.v
No... S—

pame war. No
\ 5. Color or 6. (n) Single, ed.. arried, |
s sexbemale '] melhite devoroemg[

April

6. {¢) Age of husband or wife i

1 R RT— - o

o 1867

= (Monlh)

(Day} (Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH. Monn. SULY 4y 12th
year.__.l.g.&l_..___hou:______g___ ..... ....minute..ﬁ.g....A...,.M.
21, I hereby certify that I attended the deceased from...~ _?.lﬂ_f..; f¥4

! 9. ..., to_.PJAg.? Y Lor |- 1’(4
that I last saw h £243_alive o g u.L__?_ L4 { A9

and that death occurred on t] te and hdur stated abcne

74

Months Days

%]

10

If less than one'day

S | S W— nan

9. Birthplace......ceeee

. Birthplace... /

. 'n, oF
10. Usual occupatlon_..&.

(City, to

17. (a)

{Burial, cromation, or remava])

(¢) Place: burial i

18. (a) Signature of funeral director.

() Address 1401 Brush, Gr ek B3

. ta) A 14 ¥

14. Maiden narkf,,} o
15. Birthplace

R ”/z

@

nt” ol o

Ktate of fnrdgn nnunt.rr) |

| D b - Al CL PO
[Tl /
Other conditiona, 2
{Inctude preguancy within 3 months of death) . W e
' 1L PAYSICIAN
MajgnBndipgs: v V[ ’ _

W op t[m“"_ ; l , B L ad N Underline
the cause to
w}l:id:]c:lea';h
shou &

L, Of attopay......My. g
tigtically.

(8) Accident, suicide, or homicide (spegify)

22. If death was due to external cauuaﬁll in the following:

Qe

{Date roceived local registrar)

# {Registrar's sicnatora}

(8) Date of occurrence

Where did in; occur?,
© ury {Givy or bowa) (Conntn) Sate
(d) Did injury occur in or about home, on farm, in industrial place, in public p]ace?

Specify typa of place)
(e} Means of INJUNY.c e oo eeee

ST

(Licensed Embalmer’s Statement on Reverse Side)
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cm s S uind U r
, S " STATEMENT BY LICENSED EMBALMER §
I hereby cértify that the body'whose name'i's recorded on the revérse side of this certificate was embalmed by me, or by ............
v : e : : e , Registered Apprentice No.......

working under my personal supervision.,

s Brinte Yo Ralho

‘-, . ..: ' Licensed Emba]mer No b~ 0 ta
/5. C. vuuﬁ-

~  P.Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRlTlNG (Failure to comply v
the above constitutes grounds for revocation of license. ) :

If this body is not embalmed, fact should be s0 amted sbove




