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

DEPARTMENT OF COMMERCE

RIE SEP 12 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27451

State File No.

o
Registration District No..—.. ... ? 7.. Primary Registration District No../._’_... Regisiror's No.......a_i_og.ﬂ_.,_
1. PLACE OF DEA'I'.‘IHI . 2. USUAL RESIDENCE OF DECFASED: 294 j
CKBON
t:i g?:um t a,Kam sag City Mo (@) state....Missourd (®) County.._..Jackson 2
LY OF tOWD..cvrsrssea it ARAS =
4 (H{ outxide city or town limits, write "RUNAL" and name of township) {¢) City or town Kans as City Mo, 7
{c) Name of hu!punizu'}lin,;inf‘;;nery {1f qutside city or town limits, write “RURAL") &
(It oot ko hoapital or isstitstion, write street number or lovation} (d) Street No ?71 1 Peﬂl"\f {1 rural, give location)
(d) Length of stay: In hoapital or institution -
/ (Specify whether || (¢) Citizen of forelgn country? : (Yes or No)
In this community. 15 Irs v 0
years, months or days) - _If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ... a6y M.Bafford
g 20. BATE OF DEATH: Month... Al ... day 17
3. (¥ If veteran, 3. (¢) Social Security R
name war None No. None y_ear_..._la.il... hour............ ..12....... -em--TRiDUtE.. 29 ALM.
- - 21. T hereby certify that I attended the deceased fromn
P ‘ §. Color or 6. (a) Single, widowed, married, // 194 J
4. Sex emal race ite }_.ﬁvormd_w.i_d_@___.. that 1 last saw h_Awe .. alive o, AR LW, 19.% ,/.
6. {») Name of husband or wife_ oo 6. {¢) Age of husband or wife it || and that death occurred on tW Dm“o;
William Baffond ALVE ..o scesrersesmsnne e YERTE Immedfate cause of dparhl
7. Birth date of deceased Jan 1 1859 L
{Month) (Day} (Yoar} W) 2
8. AGE: Yeara Months Days If less than one day Due to...... v Q ’DJ
W
82 7 16 br. mir
k ‘ Due to
9. Birthplace = Allinels 1
(City. town, or connty) (State or foreign country) AR T p
I Other conditiona
10. Usual occupatlon._...._-——---kt-—--x—{ome (knclude pregnancy within 3 months of death) "
- 1 [ ‘
11, Industry or busi o ;HYSIM
o . . M H —
B ( 12. Name W:Lll:.am Case alorfindings: AN :
3] . ‘I111i i B : ', . . TR T Underline
ﬁ 13 Birthplace I nois thfcﬁl‘liseig
(City, tow county) {State or foreign country) Of autopsy W :’h:)cul.deabe
g 14. Maiden name., E&iﬂ ﬂt e ST mm O | R .r_‘ ﬁc;ﬁ Bta-
141 -
S 15. Birthplace o Record )] - o stically
3 v ity town, or county) (Stato or foreign conntiy) 22, If death was due to external causes, fill in the following:
16. (e) Informant BW ) Baf‘f ord (2) Accident, eulcide, or homicide (specify)
® Address_.._2818.. Paery (®) Date of occurrence......L [
S . J o
17, (@ "B.ann'!ral....__...__.;._._ {8) Date thereof.__ 9.1941 || (¢} Where did injury occur? Gty or vows) (Countat (Grate)
(Burial, cremation, or removal) (MontB) (Day} (Year) Did Injury occur in or about home, on farm, in industrial place, in public place?

(r:) Place: burial or cremation. M0X3co Missouri
C.L.Forster. ... ..

18, (a) Signature of funeral direcmr_..._.,mrﬂ ...

WL

{Registrar's -hrn-um)

123,

Address._.

.

'y type of place}

enfererieen’ {£). Means of iNJUrY ..o r
= M (M. D. or othe )

... Date signed.s..:!j.

Signature...

(Liconsed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥
Wt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l:;y me, or by

, Registered Apprentice No

working under my personal supervision. W
Signed.............s Tt oo 4

2870

Licensed Embal)'g
P. 0. Address. 7. @ %f_()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_the above constitutes grounds for revocation of Heense,) '

- If this body is not embalmed, fact should be so stated abave.




