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-_N°- il i EPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
s N0 JANE L 18457 STANDARD CERTIFICATE OF DEATH Stae Fle No ..

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

158

Registration District No......

Primary Registration District NnjﬂaL '

Registror's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

o7

E:)) g::;my . Kansas City (a) State Virginia () County. Brunswick “‘//f’
or OWT!
(Ir ou hm;u write "HURAL' and name of towoship) () City or town Albe rta -
(e} I\Eme of{xﬁ;pe:tals ﬁs pi %a1 & {If outaids city or town limits, write “RURAL") &/
(If not in bospital or institution, write strest nuﬁ% ﬂocuhon) {d) Street No (! rural, glve location)
{d) Length of atay: In hoapual o/}ﬂ;(;{gf/xf wours N
29 (Spnmfy whether || (¢} Citizen of foreign country? Q {Yes or No}
In'this community. Eours
years, months or days} If yes. name country vimietimbad Howd.....
MEDICAL CERTIFICATION
3. (a) PRINT
dula FRINT Mary E, Peters Tanua 7th
20. DATE OF fg,a’rs}l: Month Iy day

3. () If veteran, 3. {¢) Social Security

No None

name war. No

year HOUT e soreeree

21. I hereby certify that I attended the dee {rom......... raeeranamenans
- 5, Color, '] 6. {a) Single, widowed._married, 197 é. t A, 19, ,3.

o, Female /o thite . i ngle e ° ¢ 7 2
4. Sex 1 divorced........ = || that I last saw h_L<%=" alive on ? . lﬂ.ﬁ‘?

6. (b) Name of husband or wife... 6. {c) Age of husband or wife if

and that death cccurred on the dab‘and hour stated above.
Duration

Immediate cau

alive... -.years

7. Birth date of deceased.. -Tenua Ty 8 1945

{Manth) {Day) (Year}
B AGE: Years Montha Days If less than one day Due to. f = o e o . I -

22 P oo s WO <. / - .
hr. mis. D
ue to.....
9. Birthplace. Rensag City Missouri J )
{City. town, ar county) {S1ate or foreign country) T Z
ant Other conditions.

10. Usual occupation

- -

(Include pregnancy wilhin 3 months of da-l.-b)

Cﬂ {City, n, or nl.y) (State or foreign country}
Inférmant. =, QJ {y . .._:‘/. ._é:\:ﬂl. - -

11. Industry or business " 4 /q PHYSICIAN
Bf . nome Liout, Corl Hi Peters . - Mo (oo L2
. - 4 de : ' ' Underline
E{ 13. Birthplace, AI(JPaIBChiB ‘i’i reinia /)' the cause to
ALY, n, ¢ cou ' . State or foreign country, § M hanld b
(14, Maiden name Rt~ Mntgomery ™ / OF autopsy tho eﬁme'
. tistically.
[ =g
% 15. Birthplace BaSherville =) Virgini a 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

16, (a)

(%) Address... .. ’ % (b) Date of occurrence
17, (@ Burfal = (#) Datefiereot Jan 1943 (¢) Where did injury occur? g e e
el (Burial, crematiaa, or remaval) (Montk) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial pla.ce. in public place?
.. (9. Place: burtal Jfededdfd Forest Hill Cemetery. .
18, (a) Signature of funeral dlrcctor...om»w-o_... e 2o o o T Y While at wo . _’(s”m!, ‘(‘3' .g!;;!ﬁ) T A

() Adaress 1301 Brush C: es vd. . /

23, Signatu A (M. D, orothe .

19. W Ay, i~ S

@ (Data raech'ad locnlruulrnr) (ﬂe‘hlrnr s signature} Address —‘ZA / uj GL 7 Date s:gncd /fgj

{Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
‘e

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e + Registered Apprentice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to copiply w
the ahove constltutes grounds for revocation of license.)

lf this b(_)dy is not embalmed, fact should be so stated above. . .




