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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reaillﬂ’tion iﬂam Na. Y. 1945# 2.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........2_ & &

9121

State File No

/ oo el Registrar's No....____

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson
(@ Sme_.. NHabraaka . @ County a
(5) City or oD KM&_“Q’L&X oo eeeeemrmenene - At
1T ontaide city or lo-'n limits, writs "RURAL™ and tame of mwnnh!p) (¢) City or town Oak -1
{¢) Name of hosmtal or institutio (1f outside city or town limits, write “RURAL") b
Davine's Bros. /) 918 Oak St. (Clinic @ Street No.
(If uot io bospital or jostitution, write stroet num! location) - ([frural, give location)
(d) Length of stay: In hospital or institution .
{Epecify whether |§ (¢) Citizen of (oreign country? {Yes or No)
In this community, 6 WKS
yoars, ha or deyn} If yes, name country.
MEDICAL CERTIFICATION
3,40 BRNT  gyuliug R, Hoffman ) g
- 20. DATE OF DEATH; ontd&fﬁ{.s‘%"wday l
3. (b} If veteran, 3:7(¢) Social Security i '
no n o = § SOV SN ur. mmu 2.
ame war. N %'
name w o 217 1 hereby certify that 1 aftended the decea%ﬂ 4{_ t.['%
Color or 6. (o) Single, widowed, married, y i ; o7 5 —';9’-‘!“"
4. sex...JABLA.... dmm.\&lrk..m...... divorced.... JAAPPLAA] o1 1 s saw bl 21 alive oo A ettrs 19.9%

and that death occurred on the dale and hour atated above,

{City, town, or county)

ler

10. Usual cecupation

1. Industry or business........._.

6, (b) Name of hushand or wife ..o Gir(2) Age of husbang or wife il Dutasion
Elizabeth alive? .a.years || Immediate cause of death..../ ——
7. Birth date of deceased..._(JCT0 4] 1875 V/
(Month) (Day) {Yenr)
8. AGE: Yeary Months Days If less than one day -
3
67 5 &5—, 5 hr. min ;&L{e * PR

M d Due to R | - f 73 L

9. Birthplace.............. KNI OWN Misgouri &
{S1ate or forclgn country) =

Other conditions.
(Include pregnancy within 8 months of death)

PHYSICIAN

Undetline
he cause to

Major findings:
Of operations........

E 12. Name William NI o,

21 13, Birthplace i ; ( Q.Wn_z.
City, lpwn, of county, Stats or foreign country

§ 14. Maiden name. Bar{ha Shoul 1‘7. : .

'S{ 15. B[rlhn[nnﬁ?

= Clty 1o or ¢ot. y) ou-louuncouuuy)

16. (@) lnfoms@.b)aﬁd— AA.__

(3} Address. ak M\’ 3
17. (a) . removal o (9) Date thereol.. Bel0=43 .

Mnnl.h) {Day) (an)

. (e
18. (a)
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19. (a)

K
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(Dyle roceived Jocal registrar) (Be‘uunr s signature)

'\ iwhich death

Of autopay.... should be
. charged sta-

tistically.

22. If death was due to external causes, fill in the following: ¢ _.—

s) Accident, suicide, or homicide {specify) L

(%) Date of occurence

& Where did injury ocoue? ... 2 B

@ mjury vy or town) {County) (State)

(i
(&) Didinjury occur in or about home, on farm, in industrial place, in publsc place?

{Specity type of place)
While at work? . oeeirens .. {¢&) Means of injury.£

Signature % %{M e M
Z

6D otber)......
Date signed
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STATEMENT BY LI;CFNSEI) EMBALMER . !
. - p :
- 'L ]mreby certify that the body whose name is recorded on the reverse, sndc of this certificate was embalmed by me, or by
working under my personal supervision
e , . . Signed

. P.O. Addrés‘s/
* Note: The above 1\[U"S']" BE SIGNED BY THE LICENSED EMBALMFR in, hlS OWN IIANDWRIT[NC (F.r-lilure o comply with
the ahove constitutes grounds for revocation of lieense.) '
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I this hody is not emhbalmed, facl should be so stated above.



