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M—5-42
V. 5-17;)

I 32873

\T' RECORD

E!

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUkEAU OF THE CENSUS

resmradbl bl JANA ¥ 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“Primary Registration District No_:_/ooz"

Slalc File No,

@ﬁ@lﬂ

H ch:slror s No...

- 4981..

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

No.

Jackson Missouri Jack son £
(@) County KB o (a) State &) Cotnty. -~
(&} City or town nsas 1 tv ...... K Ccit -

{IT outaide city or town fimits, writa “RUNAL" and name of townahip) () Cityortown...... ansas L1ty
{c) Name of hospital or institution: (!!uul.ndu city or town limits, write "RURAL") FZl

Generzsl Hosnitel No. 20 |l swetno.. 1820 Grove

(If aot in hospital or institution, write sir umper or tio o {If rural, give location}
(d) Length of stay: In hospits) or institminnig"$-4=0§"'118"22"47ba » i ’
W (Specify whether (£} Citizen of foreign country? {Yes or No)
In this community
yoovs, munthe or days) If yes, name country.
g‘-uiﬂl)‘ ;"gw';r S TIJRI\IER MEDICAL CERTIFICATION
- - 20, DATE OF DEATH: MonttDE.CEMBET day.. 22

3' (b) If veteran. %az é 5 (C) S%&c_% year. 1942 hour. 4 minute. OO a -M"

(<) Place: burial or cremation.....x.....~

il U 1 hereby certify that T attended the deceased from

5. Color or CJ 6. (a) Single, widowed, ied, ecember. 7 ]9__4“:_@. w.December 22 194:2.‘
4. Se"‘Ma—le race... egr divorced L3 ALY ..... || 1hat 11ast sow b 11 aliveon Decemher. 22 10l
6. {6} Name of husband or wife . ... oorrrcececcene . (<) Age of husband or wife if || and that death occurred on the date and hour stated above. ]

Duration
slive years mmcdme cause gf death Hyve 1{; ;;l ens 13 e type uratio
Tl egart disease Wi cardiac
7. Birth date of deceased JU}-V 17 1874 .......... - - .
(Month) (Day) (Year) decompensation
8. ACE: Years Months Days If lesa than one day Due to
0.2 B
6 8 5__’ 5 . | hr. min. ] d
Hgpctong o ? Puete-
9. Blrthplace K
(City, towa, or couaty) , {Siata ar fureign cou‘slry) .
i M,\LVMH—/ Other conditions

10. Usual occupation p {Include pregoancy within 3 months of death}

11. Industry or business e ) " : FHYSICIAN
I & W Ma‘ior findings: —
1“ 12. Name Of operations

E ‘ . = : 5 A ) .thUuderline

g 13. Birthp\nnﬂ M 5 whp‘ic?:g

= (Citz.tor ST g T countes) Of autopsy.... should be

14. Maiden name. charged sta-
lw g{ WWW ? kil tistically.
15. Birthplace N P
= [Civy v or counts) (Stntn o Foraimm oot} 22. 1§ death was doe to externzl causes, fill [n the following:
16. (@) Informant Record Clerk (s) Aecident, sulcide, ot homiclde (specify)
® Add Ganeral Hospital. fa . {) Date of occurrence.
(¢) Where did injury occur?. -
1@ £ (Gity or town) (County) " (Geaie)
(Barinl, cremation, or removal} (d) T¥id Injury occur in or about home, on farm, l;ludustria! place, in pub]lc place?

("\'pe-clf typo of place}

18. (a) Signature of fuge While at work?...... {e) Meams of inju (;,,.... ..
(b} Add J
> S, A (5ol 23 Siemayiip (M.D.
19. j— b £ "
@ (Dater I’é mzcuu @ (Registear's signataro} Address. 4 _-éﬂiﬁ. "~ Date dgned/.g:s?..,a "‘éz

{Licensed Embalmer’s Statement on Revesse Side)
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STATEMENT BY 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....... . oot

ey Registered Abprcnti(;é No........ - ,

’ working under my pél‘spnal-s_l_lpérvisiign. .
.- Signed...
. A A o A . .. Licensed Embalmer Nowca i
LT, : . TP O ADAreSS. e e e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the'nbove constitutes grounds for revocation of license.) B ) o ! )

If this body is-not embalnied, fact should be so stated above,




