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

o

DEPARTMENT OF COMMERCE

FLED DEC 51 1%’(

Registration District No...

BUREAU OF THE CRNsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—.___.

39659

State File No.

/aaz_—-’

.Regisirar's No..

2. USUAL RESIDENCE OF VECEASED:

f/f

1. PLACE OF DEATH:
(a} County Jackaon (a) State....Misgouri. ... @ CounL%ﬁckaQ.n........................:g.....
@ CllY o lOWl’l( Kﬂnﬁfas Citlv ‘RURAL" ond I hip) Ka Cit
[l vulstde city or towu limits, write ™ and pame ol township Cit: t 7
{c) Name of hospital or institution: (@ Clty or town. nsas(troumd’u ity or tuwn limits, write “MURAL")
4001 College Avenue /. @ Street No2001 College Avenue
{Ir aot in bospital ur justitution, writs street number ar Lr_:c:ligg)_ ([Erurel, give location)
(d) Length of stay: !_n hospital or institution (Sm:“y e () Citizen of forcign country? (Ves or No)
In this community. 20 Years
yenrs, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINTHy, Henry Nelson Eecton.
FULL NAME.. 20, DATE OF DEATH: Monno€Cember ., =18 .
. \ 3. Social Securit .
. @K vmi’&;ne :) I\?oneun ¥ Year. ... 1942 -...hottt 3 minute..._.s_QP.A.._..M.
name 2 21. 1 hereby certily that I attended the deceased from../ /{(—'*7-_/?3.7
5. f_‘.olor or 6. (g} Single, widowed, married, 9. to Ve o 195/"25-
+ s Male Jrdihite SivorceaMBYTIOA ) sa hetoer aliveon A€/ 19.7-%
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
T TEERE s e e e uration
Mrs, Rosa Moore- Ecton alive... Emmediate cause of death
7. Birth date of deceased_.. NOAPCH & A Zer
(Mnnl.h) {Day)}
8. AGE: Yeara Menths Days If less than one day Due to_.L2C! WW—G&C——
6|9 |15 min, (A T 57 -
Due to2l. F
9. Binthplace. Clay . County Missouri o3 o
. .. _{City, 1own, or cmml)') (Stats or foreign couotry, - - 1 2_ t _Fa o I
Ott ditions
1. Usual occupatlon Druggist o ([nl:l::i:g’;tu:m:cy within 3 months of death) j<«"
11. Industry or busineu...EQf'EQQl.ﬁ._zhé.mgx.,.ﬂ.aﬁa..ﬂQQ.dlﬂnﬂ AVE. 1 paYSIGAN
=1 Major findings: —_—
"N T} Naerbi jah Ecton Of operations )
: 13. Birthplace . ;Kentllﬂky ...... -.é’ 'which deal?:
o {City, town, or covaty) (i‘l“‘" forsign couatry) Of autopsy..... should be
14, Maiden name, ' L fﬁyggﬁsta-
.......... stically.
g' 15. B‘“hi’mcl(ac%%pl};ﬁt—gl;)- (Sjiifriggﬁmw—)@ 22. If death was due to external causeés, fillin the following:”
3 M wo, <coto
16. {a) Informant Mrs. Rosa Moore Ecton (a) Accident, suicide, or homicide (specify)
() Address......_ 4001 _College Avenue. . : (%) Date of occurrence
v @ Burial . . (5) Date thereof... Dec.. 20,1942 @ Where id injury oceur? (Giry o towa) " (Comnts) {Stase)
{Burial, crematian, or removal)’ (Month) (Day) (Y“") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: burial or Fremauarl?gl..it V ..................... S
t8. (o) Signature ifilgimle:rmoL o A k B -m:' While at nork? - :(_“;fur, rAs organua) -
T () Addres rush Cree 1vd : ”' l./ M
H-23. Signatyrp.. S=r3NF T, : M..Dor oW ........
19. (a) /2] 20 /‘/’V(b) _p'h e S % """""" 7 Z Mo p

(Date r#"ed local regiatrar)

(lenx o nignaitre)

. : Da:e ngned,/‘z /f—/-z

Nol

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LI:CEN SED EMBALMER

T

" 1 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 O eetee e

working under my personal supervision.

L * . . Licensed Embalmpy No. .. é ....... ;{ o, S
o X} Add%@% L2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compfy with

the above conslitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stoted above.




