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

DEPARTMENT OF COMMERCE
Bureau ofF THE CENSUS

AILED NOV 13 1%

Registration District No....... = .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Pite No.......d.

Primary Registration Distrlct No.._..... 2.7 T .

b
/oo Regisirar's No

1. PLACE OF DEATH:
Jackson

Lansas. Cit

(ll’oumde gity or town limits, wrile
(¢} Name of hospital or institution:

0ed8 Wayne Ave, . . I

{If not in bogpital or {matitdtion, writs atrest number or Iocnl.mn)
() Length of stay: In hoepital or institution

33 Yra.

(a) County.
{b) City or town_.._

URAL'" and nome of townuhip)

{Spocify whather

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State Mo, (#) County

(¢} Cltyortown ..o @B gag C ity

{If outside city or town limits, write "RURAL™)

3240 Wayne Ave,

{ LI rural, give location)

Jagckson (042

3
P

(d} Street No

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT .
FULL NAME.... Mary M, Neal
e & 20. DATE OF DEATH: Month Sea"f K day 20
3. (b) If veteran, 3. {c) Social Security A
veat hour, { o mintite. I: M.
name war. —...JNO.o No...nlO 3 E 1
21. I hereby certily that I attended the deceased from...= {4 - ._._2'
F l 5. Color or 640 Single, v‘::iilowed, married, 14— YL e_Sepl 1¢ 19 u/.
- ) ' -l to_ e s 19085
4. Sex * race e d“'o"‘ed---!'"@mow werewe || that 11agt saw BEY...... alive on Se "f 2 9 19-—![7
6. (b} Name of hushand or Wif€w.ocooreeoeeee 6. (€) Age of husband or wife it || and that death occurred on the date and hour stated above. .
G_ N l Daration
€0 o8 allve. e VERTS mediate cauge of death J n
7. Bisth date of deceased.. 980 e __ 9the 1878 @ evyal He w.oXYhage. |13
{Month) (Day) (Year) J h (o,
B, AGE; Years Months Days If less than one day Due to. Y (-( N
63 8 21 hr. min \ \Garurn,
Dubois 111 pue to :
9, Birthplace q 5 ] : [] ; n
City, town, or conaty] State or foreign country, - A —— s
10. Usual accupation Home Other conditiona _5\!/#9’
) il {tnclude pregnancy within 8 months of desth} bi - e e
11. Industry or business f PHYSICIAN
h] M findi —
% (12, name_._JONN Schumbach B Yk \
= l 7~ )f hUnderlIne
= | 13. Birthplace : I_lsl - - ,_A 3 thr ;.33,“3:5:
Qr county, or !'nm:n country, bould b
& (14, Maiden name.. _Ad-g 1); RO un.d- ree Of autopey... W :ha?rgad stae-
= I11 ‘ tistically.
§ 15, Blrthplace. Mmooz | 22, I7 death was due to external causes, 6l in the following:

Anng L. Hoagland
3240 Viayne Ave,

P (5) Date thereof_QQ_t_a_...l "41....

{Burial, eremation, or removal) (Month} (Day) (Year)
{c) Place: burial or crematiom.....‘l_o..p.lin..wmo.......,....
18. {a} Signature of funeral d:recmr_Ey l&rFlmeral..HQmﬁ_

16. (g) Informant.._.......
{3) Address,
17. (a)

{a) Accident, snicide, ar homicide {speciiy)

(}) Date of occurrence

(¢) Where did injury occur?

(City or town) (Coenty) (State)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

Specify t t place)
‘ ,( ;wn ans af |n:ur}'-..:___._.__¢'.:..\. ......

CNag .
Y (M. D.otother) L.0¥
Date mznedm.so

While at workj. .

23. Signature. (

Adiress. DAL W €

{Dutar al ru:ulrar)

1800 11 KeG Moo,
® Adgy 55 jﬁ mn(xgo%: ()‘7s

19. (a) .........
{Registrac's ai
- b6/

(Licensed Embalmer's Statement on R’W &3-\( “/‘—) ; ?f \[/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY..ooovecoreerseerarecen

' e beemeemtobeeaeaRbeieabenfenmoemtemeeon beetnesssaeaeres -.., Registered Apprentice No.

" "working under my personal supervision.
. Licensed Embalmer No. ; ‘# ................. ‘

- P 0.-Addms/§:D'D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . . s

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

v
(Failure to comply w




