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

iy

DEPARTMENT OF COMMERCE

FLEPUN" 29°Y82

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District N'o..éégﬁ..gﬂ-..é

2141)()

State File No.

k-z:gistrar‘: J;J’a‘........,z_az..m....:._.....

Registration District’ No....._@l._.:

1. PLACE OF DEATH:
(o} County. aCks on

@) City or towm.......uQRE_. Jagkae 9. unn

(I outside city or town limits, writa “RUBAL" nnd nomas of township}
(¢} Name of hospital or institution: /

(lf ot in hospital or inatitution, writo atreet number or location)
(d) Length of stay: In hospital or institution

Life

{Specily whaeilier
In this community.

* i
2. USUAL RESIDENCE OF DECEASED:
Missouri
(&) County.

Long Jack. Mo.

(If cutside city or town limits, write "RURAL")

d?c?

0

Jackeo

{a) State

(¢) Cityortown

(d) Street No

{If raral, give location)

O

()] dress

leasant Hill .MQ- ,
19. ( LZ_/fa-Z: & 22tte Lk

yenrs, montha ar days) (e} If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. (a} PRINT
- FULLNAME _ . s F
iinnie..Yankee 20, DATE OF DEATH: Month..5 4118 day 15
3. (&) If veteran, 3. (o) Social Security veur 2 B YT 4 .
AT T No I hereb; fy that I ded th d f
21, ereby certify that I attended the d rom !
5. Color or 6. (¢) Single, widowed, married, M 1937 0 %uw VNN s
- =R i
4. Scxm..g_.e_mﬁlﬁ__. / race._White / divorced‘.légﬂr..r..iﬁd. that Iét me_aﬁve on M 4o 195"2"‘
b) Nami of husband or wife, oo, 6. () Age of husband or wife if || and that death occurred on the date #d hour atated above. .
k Duration
ankeea alivs_l_a.s.‘r..ym Immedi?@us f death . P .
7. Birth date of deceased April 1o “‘Z :""‘-Q—“bé"‘" M{n.g,&-d.-.d.
(Month) {Day} (Year) /
[3 - ( /
8. AGE: Years Months Daya If less than one day Due to S
75 2 5
S . A ~min,
Due to
9. Hirthplace Lone Jack MO. O . i
{City, town, or county) f (State or foreign country) ¥ L)
oy
10. Usual occupation H ouse Wi e Oﬁ:er'ﬂjn o ¥ within 3 months of death) 1 L4 g‘!
11. Industry or business i — o . PEYSICIAN
65 12 vame_Higkdos Trundle A e —
B Ky . / Underline
=4 | 13. Birthplace . the cause to
: (City, town, or county) (State or foreign conntry) Of autopsy - s :Vli‘l‘f)clll)lc:i&bﬂel
Q{ 14. Maiden name .. Sgrgh-MaGlintock ———— [_ X ﬁnim";m-
fg 15. Birthplace {City, town, or county) “(Btate or fortign c;':nw,')' 22, If death was due to extetnal causes, fill in the following:
16 (&) 1 n.formaut........Mx Ii ﬂ.._;ﬁ a . {a) Accident, suicide, or homidde (specify)
® Ad%eu Onﬁ Ja C§ M. (8) Date of accurrence
7. (3 Date thereot £ 6 17 /48 |[ @ Where did infury occurt (Cly os tomn)  (Coumtz) {Stawe)
(Burial, eremation, or removal) 1 J k onth) (Day) (Yoar) (d) Didlnjury occur in or about home, on farm. in industrial plaoe in public pl.aee?
{i. . (c) Place: burial or cremation one vac Os ~
18. (a) Signature of funeral drector_ Ao Wo ‘Brownfield (sﬁf’(":)w ﬁ:]n.:gf Oy !/ i .

._QIM D.or th
Date mmecg

VN

Datdraceived local resistrar %ﬁM
77 @ ©

(Licensed Embalmer’s Statemont on Reverse Side)




LER

e

v ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is reoorded on the reverse side of this certificate was embalmed by me, or by.

By ke Jane 1§ 1942 ‘_

. Reg_istere'd Apprentice No

‘working under my personal supervision.

. Lice;ised Embalmqf,'z 3785

‘PO Address. Pleassnt Hill Mo.
Note: The above MUST BE SIGNED BY TIIE LICENSED ENIBAIMER in hls OWN H.ANDWR!T[NG (F: m[ure to comply with

the nbove constitutes grounds for revocation of license. } :

If thla body is not embalmed, fact should be so stated above.




