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

DEPARTMENT OF COMME

Reggtration District No....

Br.:.lf.mu oF THE ngnﬁz ‘\@Cf&
W SN T g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/.pplﬁ

State File No..

1218

Registrar’s No.

137

1.

PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

3

. . Jackson -
E:: ((.:‘.?unty t Tonses City . Hon (e} State.....liissouxy... . (b} County. ;—*f’
ity or town d 2.5
(It outaide city or town limits, write "HURAL" snd name of tuwnship} (¢} City or town Ka-nsﬂl 5] Cl+v . Ho,. &
(¢) Name gfgngl or institytion: (1f outaide cily or own limits, write "IRURAL"") J
1 ving : 634 Ewing
(If not in hospital or jnvtitution, write street nuinber or location) (@) Street I\O"""'l" ~ (L rural, give loeation)
(d} Length of stay: In hospital or institution
25 yvears {Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
yoars, montks or days) Tf yes, name country. 74
MEDICAL CERTIFICATION
ulf RaME___Mrg. Mary F, Mansell NN
i 20. DATE OF DEATH: Month hd day

L 3. (b) M veteran, . 3. () Social Secq{r“;gne vear. 1043 g minute 55 P M
B N -
N Dame war ° 21. I hereby certify that Jeattended the deceaged from
Female |t 6. (o) Single, widowed, married, VMM”'-' 19
em Des - ’
race. vorced..Ro Al hat Ilast saw h alive on 19........ H
6. () N}me ﬁ;;. L‘; dor w{tl 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
donn. Manse alive__. Immediate cause of death " p) y,
A Mt
e et WOV 26, 1852 e leeeotcliaolee Ficar ¥ Honea
{Month) {Day) {Year) P
vy
8. AGE: Years Montha Days If less than one day Due to ﬁ j !-‘
90 |1 13 _ /
hr. min
2 Dueto
0. Birtholace 8% Clair County, lo. 77 | P
{City, town, or county} (State or foreige country) / N
3 Othervendis
10. Usual occupation Homemg k?_; (I;:.!udc pragnancy within 3 months of death)
a ' . T
11, Industry or business P T PHYSICIAN
R ajor findings: —
5 12, Name. John Ellkins Of operations,
E4 o ’ No Reéecord ? . ) e pan o
£ 1 13. Birthplace G 5 TR e fine of which death
Y, o, or cuun y or lorel Ll 14 e A lshon e
= 14, Maiden name ‘Mo Recorﬁ autopsy charged sta-
E No R a ? .......... tstically.
© | 15. Birthplace. 10 ne‘GOI‘ A 22. If death was due to external causes, fill in the following:
= {City, ma»btggm{ine 04 1B(Snl.e or foreign country)
16. (a) Iaformant Mrs- L {a} Accident, suicide, or homicide (apecify)
(b} Address. 1634 EWiﬂg 3 K.C Moo (5) Date of occurrence
17 @ .purial (5 Date thereof... S80e 11=43 || () Where did injury occur? T s
(Burial, cremation, or remaval) {Month) (Day) (Yaur) (&) Didjnjury occurin ora ome, on farm, in industrial place, i%}:ﬁc place?
. .
(¢) Place: burial or cremation Nt Wa ShlnEt on Cem. N
. . 3 - ¥ 8 { place)
18, (ag) Signature of funeral director. S hell Fu'ne ral Home While at wogk?V (e}, :i.f,’_.;:; of m;ury..
N -LM 2
® Adjeu 0 _Islée .'.'I'V """ 23, -Signature o (M. D, oroth
19, (a) - “I ® /
{Data raee"ed [ ruutrar) (Beum.r-r s signatore) Address { é M Date signhed. 9 _\g

{Licensed Embalmer’s Statement on Reverse Side)



. . T’

STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A .'-.:‘ '

working under my personal s:upervision. ‘ :
] R ' Signed....... y il

N T - . '

.., Registered Apprentice No..

. .. ‘ P. 0. Address.......... .. et enees
Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
. the above-constitutes grounds for revocation of license.) . . .

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



