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

DEPARTMENT OF COMMERCE
BUKEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

0027

{Cliy, town, or county)

-
oG Dt No.... £, 1(1/? ....... Primary Registration District No.... ... /0 0 @ J_ Registrar's No. 1042
=
1. PLACE OF [ExJ :k 2. USUAL RESIDENCE OF DECEASED: 4;’(?
(s} County. acsson .
o Cryonen Kangag City (@ State. Mi. ssouri . ) County....dJackson.. 4
(If outaide ¢ity o7 tawn limita, writs “RURAL" and name of township) Cit t C'\ tu
(¢) Name of holrnml or Imumtion d ) City or town.. 0 ﬁaoutt.'d 9@%1};: ginllmln write "RURAL") h
R General. Hospital-£4 . 342 o
{If oot in hup’-u!ot jastitotion, 'ﬁulliha?mta tioo) {9) Street No. (If rarol, give location)
() Length of stay: In hospital or insﬁtuﬂon......._...]j..-d.ay ¢ T—
_ - (Spocify whather (¢} Citizen of foreign country?. (Yenor No)
In this community........ 29 _years
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. ) PRINT
yulf FAme__ Amanda Brockman Feb 26th
PR T : 3 <9 Soctal Securit 20, DATE OF DEATH: Month eb, day
B veteran, . {c a
Y s'car.........lgw..........m..huur ..................... 6 ..... m inutrs.O...A..B...M.
name war. no No...110
21. I hergpy pepuif t [ attended the deceased from
Pomal s. Color ?;Th 6. {a),Single, w&doged m.:irried éb'fs'l'gn 19 .y 0. 2—26-43 19.ee
emale ite i )
4. Sex / race E: "Zdiv""“d" """""" = --— || that I last saw h.....B& alive on.......... 2—2&-19/.;3_...” 19,... ... H
6. (b) Name of husband of wife..oooeocerereereeeeee 6. (¢} Age of husband or wife if || and that death occurred oz the date and hour stated above. D
. uration
Vim. H. Blockman alive, Fx#¥F o || Immediate cause of death
7. Birth date of deceased Sept. 24 1870 Chronic pyelonephritis; chronic cystitia...
(Month) {Day) (Year)
8. AGE: Years Motiths Days Hf less thap one day Duye to % 3\“3 W
-
72\‘}3” '5 2'- hr. min
Due to..
5. Birthplace Tll. V4

{Stute or fureign country)

Bronchopneumonia

o
—

() Addmu._......K&&nS Ly
JI 19, ¢ (_Dé-:;(':._- .._3 ()]

od logal registrar)

b

23, S%He

{Registrer’s signatore) Address.

i I Other conditions,
10. Usuad oceupation A% Home (Include pregnancy within 3 months of death)
11, Industry or busi PHYSICIAN
- : Major findings: —_
12. Name Linds trog_i Of operations........
X . ' + . { Underline
21 13, Birthplace no record the catse to
(City, town, or connty) (Stats or {areign couniry) Of antopsy “houldﬁbe
 { 14. Maiden name no.racord should be
E{ 4 /7] ....0e€_above ltistically.
15. Birthplace. no.recor : - . !
= (City, tuwn, ot county) (State or Torelgn eonhtre} 22. If death was due to external causes, fill in the following:
16. (a) InformantRAavmand. H._ Blockmsn {a) Accident, suicide, or homicide {speciiy)
(b) Address 2415 Mersington B (#) Date of occurrence
17, (o) .Burial (5) Date thereof.... 3= =43 {e) Where did injury ocour? e s S
¢ ’ Hoa, or o (Moath) (Day) (Year) (d) Did injury oceur in or about home, an farm, in industrial place in puhlic place?
{c) Place: burial or cremation Elmo Od
18, (o) Signature of funeral director. MrSo..Co L. Forster ... While at work?, ..,f;.,___.,,-._n_(;_;;’,’ Lypa of place) {ncij”mm__w__‘_mm

(M. D.orother)..oo....”
Date signed

{Liconsed Embalmer's Statement on Reverse Side)



‘STATEMENRT 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. ... S
Ll SE—— . - , Registered Apprenticé NOieeee EN— o .

" working under my personal supervision.

Licensed Embalmer No

P. O. Address 97‘ e M-""C)__'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN"HAI\DWR]TING (Failure Lo comply with

the above constltutes grounda for revocation of hcense )

If this body i ia not embalmed fact should be sa statcd above.



