. No. 21 DEPA%E:‘&?& oF ggz:g[zgancs : MISSOURI STATE BOARD OF HEALTH 5 4 9 9
5.17.35 iLed 1440 | Q STANDARD CERTIFICATE OF DEATH State File_No "
I X2p484 ﬁ 9 H pas t
eusmtmn%ggmct ,,,,,,,,,, g Primary Registration District ND._._........._]_!..QQ.g._... Rzgi:lrﬂ;'s‘ No. 5 ?1
1. PLACE OF DEATH: Jackqon 2. USUAL RESIDENCE OF DECEASED; %f’ -
= () County : Missouri J
£ acksason
g (&) City or town .Ka ns 83 ci ty I (8} State (5) County
g (&) Name of ho,g{aor;a:1:1:1§{ or_l.:lw:n limita, write “RURAL ond nams of township} (¢} City of town Kﬂn 388 C i tv
= %glé 4 P Oplar / (é%tfl)ﬂa‘cu;bur tnwniumu weite “RURAL"} F
bt o]
,E {If not in hosplital or institution, write strest number or locativn) {d) Street No (lfrutnlpnnahzthn)
é (d) Length of stay: In hospital or institution
E In this community. 55 years (Spacity whather || () Citizen of foreign country? Vi {Yes or Noj)
n
E yoars, months or days) If yes, name country.
= } PRINT MEDICA TIFICATION
& || #uif Name_NMrs. Laurs E. Msckhach........ g
- 3. () If veteran, 3 © Security 20. DATE OIi‘ DEATH: Mont _&ﬁ —...day. A
g name war XX No . year. hnur mindte. M
E ’gzrcby certil y that I attended the deceased
5. Color o 6. (a) Slogle, wid —14_1..——” n
Lol . s Fe Wh / dvoren, K m'«”f L VIS SN SO kot 7S N2 DY o
é - Sex race VOTCEDrrrroonee that I1ast saw Mﬁn f=. 1N 1& .
= 6. (¥) Name of husband of wife.——.rceeeeeeeee 6. {€) Age of husband or wife if || and thj deyth occurred on the date and hour statdl above, ‘ j
é George Mackhach alivc....._....?..Q.........._yeara Immede cause of death... s et Ryyation
Z || 7. Binh date of deceased March 2 1873 Y
= . {Mouth) {Day} (Year} h
W 8. AGE: Years Months Days If less than gne day “
E .
= 68 10 28 - .
-«
E 9. Birthplace.....: Franklin oo / Iowa
=] {Cit 'E town, or nonnl.y) (Stats or foreign cozntry) _—
“r.ﬂ) 10, Usual octupation Home
T ;1. Industry or business A o/ PHYSICIAN
> |18 1 Name_ 3€Orge Holfman B s \ —
Z E 13. Birthplace ) ' £ Ilowg : W ‘ the canse to
e (Oﬁy w-Rw 1y} (State or forelgn country) w!l’ﬁch death
3 |2 (14 Maiden name ‘? 5 Of autopay. To targed st
& (1BL . ! tistically,
E E{ 5. Hirthplace City. coun - t.m.z:i“ codntey) 22; If death wans due to external causes, fill in the following: =
> Mr&Sr s TR,  S1e818% - . .
= 16. (a) Informant . A : (a) Accident, suicide, or homicide (specify)
B (b). Address 5609 - LOCﬂSt‘ : (b) Date of occurrence
17. (a) : B\].I‘ 1 al (b} Date thereof. 2=9-42 (¢} Where did Injury occur? .
’ " (Burin), cremation, or removal) i {Moath) {Day) (Year) . . {City or town) | {Connty) IiSmu) )
. ] N H; Mor 1 ah Cem (&) Did injury occur in or about home, on farm, in industrial place, in pablic place
(¢) Place: burial or cremation . A
18. (o) Signature of funeral director. b ; ; /y MW / (Specify tvwa!pllm)“
b nsw G'i tv Mo While at work?{. {. . B () M of Injury.......- i
o ) . XS oy,
2 N N ) y
19 (@) — (D.u m%m_mri hd {Registrar's signature) Addresslla ?:‘ ,L"“;.- Soabitrran XIS ... Date signedZ —1
{Licensed Embalmer's Statement on Rﬂ#ﬁ de)
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',: STATEMENT BY LICENSED EMBALMER o .,

’

. R ] T . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L

i ey Registered Apprentice I [ : . ,

working under my personal supervision. . . . ]

Licensed Embalmer No %/é-/ :

1 L
' P. 0. Ad'dress__.,ﬁcg.,,.%a., ..........................

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.
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