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

DEPARTMENT OF COMMERCE STATE BOARD OF HE

F ﬁ- t r:uz CENsSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

ALTH OF MISSOURI

0488

State File No

/002

Regisirar's No........

" E

EB %7
. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

7?

() County.. Sae HAiSSOUT dackson
TE 5
® Cityortown.. 280888 Uity (@ Stace } County
. i outside city or town limits, write "RURAL’ and name of tow nship) (©) City or mwn...Kﬁll.SaS Cltv ﬂ‘ .
{c) Name of hospital or institution: (I outaide city or tawn limits, write “RURAL"} \ ]
General Hosniial No.. .2 d @) Street No....... 2703 B,
(If not in bospiial or institution, write IT numbel’ or I atien) |V T T {Ifrural, give location}
(d) Length of stay: In hospital or institutio: -1-26 —4:5 @ ¢ i, 2 no rv No}
{Specify whether (3 itizen of foreign country ed or-No
In this community....., 5]- years
years, months or days) If yes, name country
MEIMCAL CERTIFICATION
Foid EUNT  LILLIE BELL SHEPPARD: 26
TR T SeceToe 20, DATE OF DEATH: Month. . 81UETY 4oy
B veteran, . L ia urity
4 o . ;
name war None x. None year 1943 nour. ... L& 30mmute_D.M
- 21. I hereby certify that I attended the deceased from
Fe Colorg (q) Single, widgyed maried. || QCtober 4 ... 2. 0. danuary. 26 3.
4. Sex | divoreed...... .l L that I last saw h@.X"... alive on danuary...26 1943,
6. () Nameofh rﬂ]{mfe ____________________________ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
: uration
AV e, years || Immediate cause of death Urem 18
7. Birth date of deceaged-A-nrillr? 1586x .....
{Month) {Day) (Year)
8 AGE: Years Months Days if less than one day Due to Arter 108 Cle r Ot ic nePhr 1 ti 3
56 g 9 : ; : : i
hr. min || e, 2T teriosclerosis 19] s
5. Dirthplace.... .2 Gs Louis Missowrisd v
bl - {City, town, or county) M * (Suate or fureign country) S e ni le PS h . *
) Oth ditio yC 0S1S
10. Usual occupation uneleO y_e d " T ST (}nflfx;:;:r::;n::y‘within 3 months of death) -
11. Industry or blmn-“ - . PHYSICIAN
B ( 12 Name Ddward McGeorge "5 Sporations —
g Unknown & : he can 1o
& L 13, Birthplace ( VT 4 which death
x,.mw or Siata or fnrgign country) . h 1
5 14, Maiden name ﬁﬁﬁ te au Unkn Of autapsy :!‘:r:eﬁ"‘b;
oW ! ltistically.
S 15. Birthplace - -—? 22. If death was due to external causes, fill in the following:
= (City, town, or county)c (State or fureign country)
16. (a) Informant Hecord lerk (@) Accident, suicide, or homicide (specify)
() Address General ﬂospi tal No., 2 () Date of occurrence
o burial (&) Date thereot....2 /13 /A3 (¢} Where did injury occur? —_— w. , — —
‘ : < ity or town, upn A
(Burial, cremation, or remvnl)_ (Manth) (Day} {Year) (d) Did injury occur in or about home, ot garm. in industrial pla!::e, in public place?
(¢) Place: burial or cremation i
18. (a) S:gnntl.lr: of fi nemy“'eﬂ - While at work? oo (Spm:fy ty:)w ‘R‘ipela.;eq)of injury...
(2] Address '

19. (a) -

| 23. Sign

ﬂﬂﬂ//}? GW—

{Registrar's signature)

(Dam :wd Im&

Address,]

M. Da-orhn)

“‘N z‘bate sngncdnz‘,'

(Licensed Ermnbalmer’s Statement on Heverse Side) RN
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! ‘STATEMENT BY LICENSED EMBALMER B T

RET N SN . . 7 e et (LI -
o P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. -t
U . . . . cieeey Registered Apprentice Nou.....ooreoerennrgeetemsssivrreeent
. - . . i ll .

- 'warking under my.personal supervision.
. : “ ‘

. '
' | ‘ . o o Slgn& S L s AR ) A.....'...'..E.
' Licepsed Embalmer 3.7
P. 0. Addreégéaj .....

. - . . v/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.) .

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




