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" WRITE PLAINLY—USE LI]NFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

lé’rimary Registration Distriet No.......

<0480
2483

State File No

Registrar's No.

L0072

1. PLACE OF DEATH: - |
(@) Coumy.....Jgclkson. A
(b} Cityortown Kﬂ naas 1t‘§l’ go
{1 outside city of Lawn l[miu, write “RURAL"™ and narme of toweship)
) -

(r) Nami Em hogpital or instit

(d) Length of stay:

Ul’ not in hcupil.nl or ml!.n.uuon writ.u atreet number or location)

In hospital or institution.... one

2. USUAL RESIDENCE OF DECEASED:
() Kansas.

(e}

State. (d) County.

797

(I ontside ity or town limits, writa “RURAL')

City or town.

‘7
a
)

treet No.

(If rural, give location)

(Specify whether || (¢) Citizen of foreign country? (Yeslor No)

In this community. Inlmown -
yenrs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT .
15 NAME Phoebe Wilsaon oy
20. DATE OF DEATH: Month. . T1106..........day
3. (b) If voteran, 3. (c} Social Security June i +rd
year. 1 G(‘ O hour. 11 Aﬂ minute, P M.
name wat. N Qne No
21, T hereby certify that tended the deccased from
5] Color or 19
4. sex. Female|/ neWhite. that Tlast sawh_ alee on. .
6, (8) Name of husband érwife.. oo and that death occurred on the date and hour stated above.
oo . S vears || Im use of.death
7. Birth date of deceased A . A 2.
{Moath} (Day)} {Yoar)
8. AGE: Years Montha Days ' If lesa than one day Due to
jz . ] e ——— 742 g
r. - mim
£ 7 Due to Yj
9. Birthplace. %VW 2z""¢;‘" 2 a -
{City, town, or count {State or foreign country) s
10, USUal 0eupation. e emmmrser s nseeenme el — Otber conditiona

11.

=1
1
<

12,
13.

G
18. {a}
()]
19. (e)

{Include pregnancy within 3 months of death)

Industry or business..........cme..... o ¥ L ANy I PHYSICIAN
Mag)tg ﬁnding[a: N
operations
Name........ v Underline
Birthplace &hﬁ]g%ﬁ:g
’ Of autopsy._...... . should be
Malden name. charged sta-
* tiztically.
. Birthplace 22. If death was due to external causes, fll in the following:
(6) Actident, suicid @ orhomicide-Grpesiyym
{b) Date of occurrence
{c) Wheradﬁfiﬁiun ooz,
(City ar town) :@) (State)
(d) Did injury occur in or about home, on farm, in indus 3ce, in public place?
F2
Specify type of place)
' VWhile at - =g (&) Means of infury. .
A ’% 1446 M ain S'I'
. Signature
- _.;Z. qffﬂ__ 6] }VJ (/9‘)’7%#—— ¢
{Data roceived Jocul registrar P {Registrar's signature) Address . Date sign

3

(Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER ;|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or BIE. 2777
. ) ‘

-

Registered Apprentice No........

working under my personal supervision,

Licensed Embalmer 1\70..._-.-':‘—7 e = =

P. O."Address

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

If this body is not embalmed, fact should be so0 stated above.




