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Reg.istrauon District No...‘..,izzm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .../o &- .

40792
s 10 BAGT_

1. PLACE OF DEATH:

{a) County Jacksaon

2. USUAL RESIDENCE OF DECEASED:

., (b} County.... JAGKS.Q n“o /p

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

sae.. Ml ggonri ...
{d) City or town Kﬂngaﬂ C'l tv (@) ale ‘é
{If outside city or town lnmu Ywrite "HURAL" and nome of tawnabip} (¢} Cityortown. Kan 588 C 1 tv >
{c) Name of hospital or institution: {If outside ety or town Limits, write “RURAL") '
General Hospital No. 2 (@) Street No 620 Troast
(If not in hosplial or justitution, write strest cumber or Incation) (11 raral, give locntion)
{d) Length of stay: In hospital or institution. ll- 8-4.1—1.1-!.23—4}1 N
(Specify whetber || (¢) Citizen of foreign couatry? Q {Yes or No)
in this community. 13 Years ‘ﬂ ///D
yenra, months or deys) If yes, name country ¢
MEDICAL CERTIFICATION
3o TRINT CHRISTOLA STONE
TR e 20. DATE OF DEATH: Month......NOY. _  day 23
t . (e
veleran, % year..... hour. 1 minute..zﬁ.._a._M.
name war. No. St .
21, 1 hereby certily that I attended the deceased {rom
5. Color or 6. (o) Single, widowed, married, || November 8 1041 November 23¢.41
1. Sex. Egmé'gg.. mce_h[ea:rom g\divorced.___w_‘l_dﬂﬂ__ that [ last saw HE L ativeon___NOVEMher 23 10.41
6. (& Name of hughand or wife.....ooogloreeee. _ 6. (¢) Age of hushand or wifeif and that death occurred on the date and hour stated above. Durati
ration
. ¥ 4 e AUV eorrororrrersrrr_yearg || Immediate cause of death_Rup.tumd__App_end\lx_ A
7. Birth date of deceased. S€DLEMbET oo 19091 ..-%ith generallzed. .perttonitls) .
{Mooth) (Day) (Year) 4 "
8. AGE: Years Months Days If less thap one day Due to ’ :b : ‘
32 2 1 br. min, '
Due to.
5. Birthplace.. . Huntgville _Missom:l‘;l
{City. town, or county) {State or foreign country] d
" diti
10. Usnal oocupauun_____Unempleed......-.- %‘:ﬁ;‘:ﬂw;‘:;, within 3 mouths of death)
11. iIndustry or business PHYSICIAN
o2 Major findings:
g 12. Name....... .De.ce..B_B.E(i - Of operations. "
: G e
Z | 13, Birthplace ... .. AL inCpue o
{City. ‘tawn, orgounty) (Sants or foreign country) [Walc dea
& [ 14. Maiden name ﬁo ceased — Of autopsy be-
2 { (ﬂ tisticaily.
E 15. B'fthplm"“"“"‘“"" 22. 1f death was due to external causes, fill [n the following:

(City. Lown. nr county}

Record.Clerk
General Hospital. No.._-‘.__
() Date themof.....LZ:

(State ar foreign t_mu.nuv?
16. (a) -Informant
(b) Address.. ....—...

{a}
2]
{e)

Accident, sulcide. or homicide (specify)
Date of occurrence ’
Where did injury occur?

17. {(a) (City or town) (County} (State)
ial. ¢ (Maoath) (D") (Y“’) (d) Did injury occur in or about home, on farm, in adustrial place in public place?
{c] . Place hu.;ial-orcfeme.nu ......
18. {(0) S?gnatu.re of funeral directo 4 Fizs Lol Do L While at work?...._....... (Spedity ‘ "'.;';.f';; in,urym,,,_ et eeeanae
® Addgen.. 494D Tz cr—ra —
19 @) ylb) "—-m""([-hg-i;;:::immu) 'Add.rm_ Date signedf. ._.Ly ‘{‘

(Duta recoived local registrar )

{Lictnsed Embalmer’s Statement on Reverse Side) v




.
~
e

STATEMENT BY LICENSED EMBALMER

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

: : - , Registered Apprentic
working under my personal su?ervisinsl_' ] - '

Signed...@&ﬁdfé,..

.."' v ‘ . Licensed Embalmer NoSOOQﬁ ............. “
b P. O, Address_../.....I.. ”SAS.'C/T‘ .‘.‘/

Note: The above MUST BE SIGNED BY THE ‘LICENSED EI\rlBALMER in his OWN HANDWRITINC (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




