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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUgJI™

flicd aPR 8 19

Registration District No,?i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_../d_az"

State File No

Regisirar's No........,..........i... ™

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County.......JACKSON .
(%) Cityortown ( Kanaas.. CGi 1':"?' ) (a) Smﬂ-MiSSOII.ITJIE; .............. @ county.JALKION g
If outsida city or f.m.rn Limits, write “RURAL™ and name of township) (¢} City or town naaa G :‘Lt-q-
© Nggg&"’pﬁm °';:‘ﬁx‘“°“' / ° (if outaids city or town fimits, write "RURAL") <
ar Yyenue ’
(I nat in hospital or jostitulion, writs itrest number or location) (d) Street N0-3824..-P.3.I'.k (ﬁ;g.?‘ Ell}o)l?ulion)
(d) Length of stay: In hespital or [natitution T
(8pecify whether || (¢) Cltlzen of foreign country? No (Yes or No)
In this community. 40 Years
years, months or days} If yes, name country - - e
MEDICAL CERTIFTCATION
PRIN
| MamMEMI . Hall Parent. . . Eldred .. ..
- 20. DATE OF DEATH: Month. MBTChH . . 4y £5EhH
3. (¥ If veteran, 3. () Soclal Security 1942 1 2 15 A
name war No No.495=05=231E year. bour. minute. - M,
21, I hereby certify that I attended the deceased frogy
0 |s. coworor 6. (a) Single, widowed, marred,
4. Sex. Ma:lﬁ.. .......... race.. Whj— t =] divorced.. ~M§’-I‘I‘ i@ CL
6 (B Name ut%y(y(gélﬂue._.MI' S 6. {c) Age of husband or wife {f || and th Darati
¢
E EldI‘e alive. . _9_. T 1 -] ronen
7. Birth date of deceased.........84 anuary ._........._.25_.._.._..__ 1894
Maonth) {Day) (Year)
8. AGEs Years Months Days If less than one day
4 8 2 0 hr. min

5. Birthplace. Govea City.. Fanaas. |

(Chy. towp, or oounlr) - (Stute ar foreign coun! )-)

10. Usuat oocupation. Z2 10T GarbageuDisposa.l-Ins

11. Iadustry or business.... _Bansaasa. Glty.’.....MlS.SOur_l .......
& { 2. NmeBURLON.... Sidney. .. Eldred.
=1 13 Biethplac Mar(-; on "(‘E?h:"&i;; _____L!)
Ly, bawn, or itale or Soun

E’ 14. Maiden name..ﬂy.nthﬁ.. ile._Pﬂr.ﬁn. ——
E{ 15 Birthplace Delta :7 (St O}}jr:i? untrﬂl
16, (o) Informant.....t%‘l

() Address__. ... "G ‘1_-4 Ao SN
7. @ Burial (®) Date :hemoMaI' 2ol 1942

{Mouth) (D“) (Ym)

al.. R&rk

(Burial, eremation, or removal)

Piace: buriat 1 Aofekotbyl M

Signature of funeral d.lm:torﬂ.:.

Addxesa“' lﬂ-«Q.'.L _Bru

{)
181 {a}
(8

D

19. (@) .

(Dlu received loca —‘% X}

{Registrar's signatare)

pem?__ﬁﬁnnu [ o ] t-}"'
Helide withia 3menths of death) __%?‘;;)
' \ / PHYSICIAN
Major findings: \
QOf operations. lﬂ Underli
. 5 nderline
\ lfj { / ‘bﬁzf‘.}’”ﬂ
5’] houdd i eat
Of autopsy.... \ 7 Q should be
sta-
- \ tistically,
22, If death fias due to external muhgln the following: '
(a) Accident)suicdde, or homicide (specl
(3) Date of ence
Where did igjury occur?.
@ J (City or town) (County} (Stato)
{d) Did injury occ or about hame, on farm, in induatrial place. in public place?
e
9 (Specify type of place)
‘While at {(e) HMegn of InfUryYe e
k- -
23. Slgnf e (ML D or other)....oue.e.
Address. .o e—ice o eeeeee - =rir.... Date signed...ovieeee..,

1774

(Lioetisod Embalmer's Statement on Reverse Side)




. " STATEMENT BY LICENSED EMBALMER

4

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

" Registen"ed Appfentice No

working under my personal supervision.

 t T e

. ' P, 0. Address

Note: The above '\IUST BE SIGNED BY THE LICENSFD EMBALMLR in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} | :

If this body is not embalmed, fact should be so stnte(.l above. .- '




