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

-~

DEPARTMENT OF COMMERCE
BureAav oF TRE CENSUS

“FILED JUN 18

Registration District No.....

W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 2 @ 0.2

State File No.

17148

Registrar's No.

20549

' 1. PLACE OF lﬁBkSON

(a) County

(&) City or town

KANDAS CILI1Y

(it outside city or town limits, writs "RURAL'" and nome of township)
(¢) Name of hospital or institution:

ENE

RAL, HOSPITAL [s)

{If not in hompital or institution, write street oum
En hospital or institution ... . ..0..A

{d) Length of stay:

or location)

2. USUAL RESIDENCE OF DECEASED:

%8

 sue. MISSOURIL & comy JACKSON 7 2

(e) City or town...._.. KAH SAS C HI g .....
{11 outside city or town limits, wnh RUI\AI

(d) Street No..... l8 38_ BENNS ILVANIA

(LI rural, give location)

y whether 1 (¢} Citizen of foreign country? {Yea or No)
In this community. / i/‘M
yotrs, months or days) [) if yes, name country.
MEDICAL CERTIFICATION
3,8 PRINT  wATTER G..ROBISON ‘
3 ) It ) o 20. DATE OF DEATH: Month...d Y. ........oodaynd,
, teran, S . (e Soﬁa
@ vetersa NONE N 6%%“ year. 19]42 hour. 9 H &5 minute Pa M.
name war. o -
21, I hereby certify that I attended the deceased from
LE D 5. Color or 6. (a) Single, widowed, mainﬁD Mavy 25 .19...’:1».?. to June 7 10 42
4. Sex race divorced...~=~ that I last saw i 200 alive o JUNE 7 1042
6. (b) Name of husband or wifé._......ocoeeeoeeo. 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
LO I S B o SRR, | Immediate cause of death
7. Bicth date of deceased..... NOV 24 1877 malignant nephrosclerosis. . .
{(Month) (Day] (Year) ale .
8, AGE: Years Months Days If lesa than one day Due to. \‘ J \
64 ‘Lﬁ 3| o V| acute circulatory failure
Due to
o, Bisthotace North Carolina /
(City, ‘é.'“ or county) C (SI.- to or fornign cnu.nuy) ) - T
t0. Usual occupation roce ry ]"er c()::.;f,:: ::"‘;::1:{ within 3 months of death)
11, Industry or business, PHYSICIAN
o Unknown Ro bis on Major findings: S —
B 4§ 12, Name..... - : - f operations : Undesline
: 13. Birthplace ) ‘ Unkn own (? ! tlm'éu :?l
n:. : . W ca!
= . (City, town, or couanty) Unkmor foreign country} Of autopsy.... ahould be
i { 14, Malden name charged sta-
£ Unk nown 4 tistically.
§ 15. Birthplace (City.w'n ar cougty) (Stats or ,o,,i,,, country) 22. If death was due to external causes, fill in the following:
16. (a) Infor (A / i (o) Accident, suicide, or homicide (specify)
® Address. D29 21st sans=ms Ci t.V- : (5 Date of cccurrence
- ?
1. @ .parial - () Date thereol Mei‘m ?D':,;*%Yw) (¢} Where did injury occur AT i s
{Burial, cremation, or m':/)ﬂri l (&} Did injury occtr in or about home, on farm, in industrial place in public place?
() ln%ﬁ%:r crematiy em 3?7
T (‘ .d é '€ / * Specif; f place]
- (@ gnature i 4uieg| Wé% L it While at S, Specity “D.L'«’Ieam of Injurycrirrans -
o b 7 70, Coaes|® smz&.ﬁ K" m e
19. (g) M= ?’—' y )] -4 _Addr Date slgned

{Data received local

‘s signature)

reglstrar)

/5& 4 (Licensed Ensfiglmer's Statewnent on Reverse Side)




" "STATEMENT BY LICENSED EMBALMER

v

] hereby certlfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or hy...'. .................. R
...... e e reeeranns : _ N : R(.g‘lStCI'Ed Apprentice No,
working under my personal supervision, . )
) B . ; l . ) ) S]and th‘d (/é& N W
Licensed Embaimer No....g!-..q a 7 .........

N\

P. O_. Address..Z

Note: The ubové‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
-the above donstitutes grounds for revacation of license.): '

If 1his body is not embalmed, fact should be so stated above,




