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—4i.13-40
. 5-17-39

I X23159

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Y

MISSOURt STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No._...._.,é.dme_g-'

Lanoy S

State File No

Registrar’'s N 0~—-—~-———§—§‘1,-r-1:4—

X

1. PLACE OF DEATH;
{a) County. Jackson

) City or town_SaaNsas City
(ll‘out:ide city or towao limits, write “RURAL" and n.nmu of townahip)

{¢) Name of hospital or institution:
Muni, GJ_P al_duditorime,l13th & ~gma:mil.aiﬂ:

not in hospital or institation, wrils street number or Incn
{d} Length of stay:

In this cummunlty......g.-.b.g_t.—.l_p.....&o_.y_g.g-r 3

yenrs, moaths or doys)

In hospital or institution.

{3pecify whather

2. USUAL RESIDENCE OF DECEASED: W
(a) State {#) County. o
" Z;,“ AP %— })/\_a?!’é’

{¢) Cityortown B

4 {If ontaide city or town limits, “RURAL"™)
- E ‘
{d) Street No '/7/ 5’ E:A/M "

.
{If rarol, give location) ﬁ
(¢) I forcign born, how longin U. 8. A.? yearu{)

3. {a) PRINT

rouename Fannie Frances Vest

3. (&) If veteran,
name war,

3. {¢} Soclal Security
No.. . NONE

MEDICAL CERTIFICATION

2f

minute.._

20, DATE OF DEATH: Month
year»_[...f..ff:*«m .._ho( / d 3 °

21. I hereby ceéﬁfy that I attended the dec

day.

Q 5. Color ar 6. (6) Single, widowed, married, .
-l N . .
s sexlemale ™ race_Nagro| dlvo{ced..ha.rrj.ﬂd that I last saw A/ . alive o
6. (5) Name of hushand oF Wife...mmemcmmeeeme G (€) Age of husband or wife if || #0d that death occurred on the de
David M. Vest v 2 vears || 1
7. Birth date of d gptember 11, 1882
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
59 10
hr. min
ﬂ Due to.
9. Birtnplace._SaUulsbury, Missouri Cq
{City, town, or coznty) {State or forelgn eaun:ry) - [ T
. 3 i Other conditions )
10. Usual occupation HOU ber fe t(l:llni- r’ 5 y within 3 ha of death) I I ——
i1. Industry or business rms:dm
E 12, Name_ tODert Mott Major fndings: |
8 . 0 Undesline
A\ 13, Birthplace Missouri “L‘;f;‘é” :g
. 3 foreign w ea
8 14. Maen mame_IHTLY T Bhnson TUTITETTY | of auamy should be
S 15. Birthplace Ml ssouri u tistically.
= (City, town, or connty)} (3tats or fereign country) 22. If death was due to external causes, filt in the following:
16. (6) nformant B—;/yyj Y /M (a) Accldent, sulcide, or homicide (specify)
(5) Address 1718 Kuclid Avenue (%) Date of occurrence.
17. (g} Burial (6) Date thmfﬁp_r.u_._zﬁ_a_lg 8 Where did tnjury occur? (City or town) (Coonty) (Btate)
(Burial, cremation, ar removal) (Month) (Day) (Year) (d) DMd injury occur in or ebout home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio

18, (a) Signature of funeral directo
(b) Ad: 08 ﬁa-

19. (a) -2 S'-“’yLv )

18t.11 Street
7, S oz

{ Diata roceived docal reglatrer)

While at work?

(Specify ¢ (nlau)
’: Ewgums of lmu:y.....‘.‘."‘"...__.__...__._

23. Signat

(M. D, or other
/ f!‘" 5 ‘ /‘z_ﬂ’:':/ Date l:gned_@‘éz

" Address,

{Reglstrar’s dignatare)
o X7N

{Licensed Embalmer’s Statement oo Reverse Side)
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P 1
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 .
0 » Registered Apprentice No. S
working under my personal supervision. - .
4. m. S

Note:
the above constitutes grounds for revocation of license.)

The above MUST BE SEGNED BY TiIE LICENSED EMBALMER in his OWN H.ANDWR[T]NG

If this body is not emba]rned, fact lhould be go stated ahoge.

I;lcensed Embalmer Nojg/ {
L. PO, -Address.[..ZiQ.g...gf...{éf:.‘.z—.{

It L. n

(Fm]ure to comply wi

&

!




