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I X2s330

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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FILED mag 9, 19439 ¢

Registration Distriet No.__..

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..té_d.a_lL._

0243
o4

State File No.

Regittrar's No.

1. PLACE OF DEATH:
Jagkson

Eangea City
(I outside ¢ity or town limits, write “RURAL" wnd nnme of township)

(a) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED: b

I
(¢} State...... Missouri . @ county....Jdackson " &

(&) City or town fenges City

(¢) Name of hospital or institution: é" taide city or town Hmits, writs “RURAAL") (Y
1118 lonroe @) Street No 1118 Monroa
(I not in baspital ar [astitution, write stroet number or location} {Lf rural. give location)
{d) Length of stay: In hospital or institution
21 Yr {Bpecify whetber || (¢} Citizen of foreign country? (Yes or No)
In this community. S /7
yenrs, months or days) If yes, name Cottntry
3. (a) PRINT S Bl B.Ceske MEDICAL CERTIFICATION
FULL Namp . S8 ¥ Feb 1
TS ) Soad 20. DATE OF DEATH: Month eb. day....o 1942
. t N - Securit
@ veleran I: Y year. 1 942 hour. 9 minute A M
name war. [4)
\ 21. I hereby certify gxat 1 attended the d d from
Mméhg- 5. Color o‘:'v.h ite 6. (a)ﬂSinxle. widowe:rrga;réed VY 194 0 58 % - ..19_11__3‘,.
4. Sex ‘_7 race divore Ed—‘-*'—-—'-" t Ilast saw hardea._ alive o ..ﬁe‘g.._.g_.z_.._r.__..._.._....;;. g 1942
6. {5) Name of hushand or Wife.— oo 6. {¢) Age of husband or wife ii || and that death occurred on the date and hour atated above. -, D:;ra"l ;'_o"
Tillitha Caskey nllve,,,_,_,__.._..ﬁ_.a____.yem Immediate calise of grath /._ 3
7. Birth date of deceased Yarch. 5. 1867 A 2PV
(Monl_h) {Day) (Year)
B. AGE: Yeara Montha Days 1f less than one day _ ____:;____
T4 10 28 .
hr, min, - /
Due to.
9. Birthplace Texps_._ 1 ﬁ,_\ pvd
{City, town, or wunw) {Stata or foreign country} l e
Oth ndition
10. Usual occupation......50C « Foreman. .. Eet.u"_ed._________l b conditions
11, Industry or business MO Pac . FV + Co 2 PHYSICIAN
[ Major findings: —
=N ETR Name__ 2homas. _Cas key . operations ndetine
S T F . the cause to -
2= | 13. Birthplace T ox8g 5 which death
{Cipy, Srats or foreign country,
& (14 Maiden name.... THGYTd8 Browm | Of autopsy. 2;‘,‘;‘,;:,’5:.&?
= T tisticaily.
N axa
§ 15. Birthplace (City, town, or county) (State or Io:in p—— I 22. If death was due to external causes, fill {n the following:
16. (¢) Informant T:Lllij:ha Cas key {a} Accident, sulcide, or homicide (apecify)
® % . 1118 Monroe . () Date of occurre
Where occur?.
17. (o) Aleerta s () Date thereo — & /P2 ©@ did fnjury [City o vows) (Conaty) (Seate)
- {Borial, cremation, or remor. (Monﬂa) (Day) (Yoaz) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in public plat‘e?
{c) Place: burial or cremation..4 LT Bos. %ogw. "o, NN — rryer ]
t ce
18. (a) Signature of funeral dlrector_.__*..'g..rﬁ.....c. rL. y ..tﬂ.r.._..._..l.....,.. While at work?&@.‘___'. ’(.’S"ﬁe:n. of mjury...........ﬁ .............
® Address._... 318 Brook ; 2! M D’D
S-t9 Mq LW_L__Z_S. Signature... efh t AL iy 2L.(M. D. or other}
. b
1 (a)(Dll.eraceiud tocz| registrar) @ (Reogistrar's ixnature} Address / 0/ (24 chim h@ I‘ ._._.._@.H': Date ux‘ned.a.{s/fﬂ\

(Licensed Embalmer’s Statement on Reoverse Side)
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"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, or by?’L—( .................

.......... , Registered Apprentice No

working under my personal supervision. /é % W
: ‘ S:gnprl

v : Licensed Embalmer N 2 ‘r7 &
P. O. Address g é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) !

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




