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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23356

State File No

Registration District \03 ....... f Primary Registration District No/ao 2 Retfstrar’'s No........... 2737
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEGEASED:
- kson f
(a) C?um.\ i{gﬁs s OYEV NS (c) State Missourl #) County, Jackson 5/
(b) City or town, Anse Ja s Cit
(If outside city or town limits, write "RURAL" and oame of township) () City or town K&ns as y g

(¢} Name of hospital or institution:

1615 _Central. ./

(lfnm. in bospital or institution, writa Jrnt number ar location)
(d) Length of atay:

In hospltal or institution

70 ey,

(Specify whether

(1t outslde city or town limits, write “RURAL™}
1615 Central street

(if rural, give locotion)

no

g

(Yes or No)

{d) Street No.

{e) Citizen of foreign country?.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOK!

In this community. v
veara, months or days) {7 If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
uly RRINT Cecile Eddy 17
3 () 1f ves 3. () Soctal Secarity 20, DATE OF DEATH: Month... .day.
. veteran, \ S
h r—— N . year, 1191~ hour mmute‘:;o O,
name war. o
21, | hereby certify that I attended the deceased fromN Ve, VA Q 3 7
5. Color or 6. {g) Single, widowed, married, 19........ s to
4. F’wﬂ / race$A7 O di""’":ed"'s'r“""c*g'-“' that Ilast saw ha=»_ alive on
6. (&) Name of husband or wife.......... 6. (r) Age of husband or wife if || and that death occurred on the date and houE s':iteg above, Durati
. v - . roiion
.o . aﬁvelg??‘yem Im?ﬁ.ﬂate cause of death 1
1 } - -
7. Birth date of d " May 25th MM}W AN —r_arat
{Month) {Day) {Year}
8. AGE: Years Months Days If lezs than one day
70 1 22 ............... 011 — o112
Duye to. ..
9. Birthplace......L@Xington d Missouri G237
(City, town, or county} (State or foreign country) g ] P
N Other conditions
10. Usual occupation at home : Taclods pregnancy within 8 months of death)
11, Industry or business Sisior oo PHYSICIAN
I~ . . ajor findings:
& { 12, Name.....EQwin. Eddy Of operatlons ,
Hed - ' - . Underline
=< | 13, Birthol Uninown 9 the cause to
- - Dirthpace (City, to (State or foretgn cozotry) which death
¥, Lown, or coad e = Of aut: should be
é 14, Maiden name....._. a.rrie_ Bie.ds.o.e opsy d sta-
tistically.
51 15. Birthplace Kentucky _ —
= &) o ——— {State or fored ouun!.rﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant... BAwWin Armold . (a} Accident, suicide, or homicide (specify)
®) Addressm.......LT18.. Ea.ﬁt 59th _street EK.C.Mo,  |[® Date of occurrence
17. (@ . Burial . ® Date tnereat_JULy__18%h_1GBR) Where 8d tojury occur? et —— peon
{Burial, cremation, or remaval) (Month) (D-r) (Yaar) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or FeESn. Pleasent Hill Moe. ... ..
18. () Signature of funeraé director_MX8eCe L Forster. . While at works. ... (s’ﬁr’('g"ﬁ'f-::‘gf Y. }{f}'
) Addrgss._.__. 918 _Eroo. yn j/}’:e ® s / ‘ ‘
23. Signature.f ¥ MM M.D.or other)............
19. (@) mé /mme(J—- ® WM LB M’b—. LD
{Data roceived Joca) registrar { Registrar's tignatare) Address_. {r 0. 0) S Ly a1 v V

J’é/

{Licensed Embalmer’s Statement on Reverse Side)

v
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STATEMENT lBY 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

..... , Registered Apprentice No.,

working under my personal supervision. é K/ n

Slgnod

. - P 0 Address /C M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatwn of llccnse )

If this body is not embalmed,.fact should be so stated above. -'P_;-.

‘|



