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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D OcT 275193

Registration District No e rreeesa e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie w2020 3.

Primary Registration District No%:.;:é]&:_

Regisirar®s No. M SR

1. PLACE OF DEATH:

Living~ton

{a) County

® City or town AT B LT JACKT 0N TWNgn "

{If ontside city or town limits, writs " nU“AL

{c) Name of hospital or institution:

end nome of towoahip)

2. USUAL RESIDENCE OF DECEASED: @ Ky
(a} State Mi-~ouri, o caumyLl'Vinge'ton 5
Jame~port Mo, R.Z2

{If outside city or town Limits, weits "RURAL™)

(¢} Cityortown.

(If ot in bospitsl or [ustitation, write street number gr location) {d) Street No (If raral, give location)
() Length of stay: In hospital or institution oy @ i f fored . . o No)
— pocily whather ¢ tizen of foreign country e of No,
In this community mo t Of lif e , @
yeurs, months or days) ¥ If yes, name cotintty :
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME... ANFA TEE 9th ss
PR e e e 20, PATE OF DEATH: Month t day. BF
. veteran, . {€) Social urity
N Fw-—l-gﬂ-—--——hou.r____é minute. ? E_M
name war. o
21. I bereby certify that I attended the deceased from_S@pLember .
5. Color 6. (e) Single. widowed, marri 19 mher 26
| female white MET T 18 111l Septe 1941
4. Sex race. divorced. that I'last saw hEY® _aliveon Sepltember 26 19.
6. (j) Name of hﬂbandﬂ Wife....commremrmmmseremne 81 (€] Age of husband or wife [ {| and that death occurred on the date and hour stated above. K
ame N o8 Duration
alive.2 S ... .years {| Immedlate cause of death
7. Birth date of deceased....... D9.C 27 1880 || e Diabetes.Mellitis. .........[25Yrs
{Month) ) (Day) {Year) . ]
e
8. AGE: Years Months Days If less than one day Due to. .
60 9 0
hr. min
Due to
o, mirthotace_otmeron Mo. ]
((E.il.y, town, or county} (State or foreign country) - I " -
b H i -Othcrmndilinnn ) )
10. Usual occupation. oure Wwi f e . (include pregoancy within 3 months of death) W
11. Industry or business M' f; m . PHYSIGAN
= j ngs:
E 12, Name II';Iﬂ e Jono? m(?fr n;'ﬁ-a!‘i:ml
> “ Ky; # St e, .. | Undesline
% ts. pinbplace % : e RN
t (Stato or foreign country)
B (14, Maiden name. SEVANTE " Reed Of autopey ’ houia be
g Mi ) tstically.
i csouri ,
E 15. Birthplace T ww“:,) o e foreinn et 22. If death was due to external causes, fill in the following:

16. (a) Informant ‘Jame~ H.

Lee

» adrend@me=port Mo. R.2

17 (@ burial

{Purial, cremation, or remaval)

) Date tereed / 00/ 41

- (Month) (Day} (Year)
() Place: barial or cremation, Ellear Creek

18. (o) S;g'nature of funml directofomz, -

1. (o)wnﬁ:? _2,?_ . (B __L_D__U__.L.K.LA_ku

loca) registrar)

itegistrar's signature)

{6} Accident, suicide. or homicide (specify)
(¥} Date of occurrence.
{¢) Where did infury oceur?

{Ciry or tawn) (County) ﬁ tate}
(d) Did injury occur in or about home. on farm, in industrial place, in public place?

'y type of place)
While at work?........ {¢) Meansof injuty e

23. Slmtm_ﬂwﬁw {M.D. orothcr)_D._

l Addr £ ™ Date sigoed.. ..

7‘;3 ’/ {Licensed Embalmer’s Statement on Reverse sxde)

:n-v >



STATEMENT BY LICENSED EMBALM‘ER -

3

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

, Registered Apprentice No....c o iriemrecreaenen.
P §

working under my persanal supervision,

P. O. Address....

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounda for revocat:on of license,) .
If this body is not emba.lmed.. fact shou]d be so stated above.



