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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 9 3 4 6

Bumaas or s Cavsus STANDARD CERTIFICATE OF DEATH  su s o
nt!ﬁgaﬁc Nolmc/-f

1. PLACE OF DEATH:

{a) County.
(8 City or towne........ LEANGER Gity

Jackson

(ll‘ouulda city or town limits, write '

(¢} Name of hospital or institution:

Trinity Lutheran /7

Primary Registration District No/oﬂ_'{e' Regisirar's No i‘-—j /1
2. USUAL RESIDENCE OF DECEASED: yf
{a) State Misscruri (& County Jackson 3
"RUKAL" and namae of towmship} () City or town Kan 888 01 ty F’
-

(If not in hospita or inatitution, write street number 3 lon&?
)

(d) Length of stay: In hospital or institution

In this community

8 Months

yeors, months or doys)

(If outside cily or town limits, write "RURAL"™)

2930 Maln

(d) Street No...
(If rural, give kocation)

{Specify whether || (¢} Citizen of foreign country? (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

dofe FRINT Mrs, Mgy Cockerlll: Warrington % g
20, DATE OF DEATH: Monlh............z?@
3. {b) If veteran, 3. (¢) Social Sequrity / 9 ‘{_ ,5 N
i
name war. no Nunone year ont minute
21. I hereby certify that I attended the deceased from.
Color or 6. {a) Single, widowed, married, || - / ? ?‘ 19‘1’2_,
4 sex Female / White worced dowed
: race ivorced......lotrn || that T hast saw hefbealive on.. e 19 4.2
6. (b} Name of husbandorwije.......coeneooo..... 6. {¢) Age of husband or wife if b Duration
. alive. /%’"
7. Birth date of deceased June 29 2 1865 y
{Month) (Day) (Yeur) ! .
8. AGE: Years Months Days If less than one day %ue to Mm 7 W ‘W [¢ Fnn
77 9 ) 1 hr min T ﬂ - ; V
- Due to.... / 2 / )"?)
9. Birthplace Iowa / VA=l B
. {City, town, or counly). {Stave or foreign countey} ST N T
At Home Other conditions.

10. Usual occupation

T L T

{Ioclude preguatcy Iwil.hin 3 manths of death)
*F - LE ]

1i. Industry or business PHYSICIAN
Major findings: . _
§ 12. Name Henry cockerill - ag{o:er‘n‘:.%:ns Tt ‘ . .
& o " Don't Know 'Y TR e b eaet o
13. Birthplace. vhi
= s . (Cityﬁarg{oa%% H . {Stote or forsign country) Of autopsy... ___:}»W :t};g?:]‘fing}el
g 14. Maiden name... ! Houser . i - chanEﬁ sta-
ES s m Don! — tsicaly:
© { 15. Birthplace - t Know ? 22, If death was due to external causes, fill in the following: '
b (City, town, or county} {State or fareign country) . 7
16. (a) Informant Mrg, George H, Messenger (a) Accident, suicide. or homicide (specify)...£ 4t
(5) Address 2930 Maln Street (¥} Date of occurrence.....
— Remova.l o () Date theieof 3=31 =43 (e} Where did injury oceur?..... 7~ = s B
{Burisl, cremation. or remavsl) « Jefferson(umiug (Day) (Year) () Did injury eccur in or about home, on farm, In industrial place. o pub[u: place?
(¢} Place: byrial or cremation. »
f: f pla
18.. F“) S‘znam're of fﬁ"ggm‘orcift‘;eeﬁﬁ l:ort}l?fy‘ creemevi|hy While atwork e (.bw‘ X t("ro l:J.at?s)u:)f L0 1hs S N———
® 8 A gouri 8 , )
19. (a) dﬁh / "LJ b) /).) @W 23 Signdture... % - (M. Doageher)

tg‘ocehmd local regiatear)

(un!nu- » pignzture}

7 EXY,

{Licensed Emhalmer’s Statement on Reverse Side)

Date signcd.s.:.g_g:..q 3
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'STATEMENT BY LICENSED EMBALMER - : : - .
I hereby certify that the body whose name is recorded on the reverse side of this _(:enjti_ﬁcat'e,was embalmed by me, or by.......oocoooieie
L : ‘ ‘ eieeelln., Registered' Apprertice’ No.

'working under my personal supervision. e . o, . ) .

. 0 B P o .o ¥ . . B .
e DI . . LR . - !
Signed......... oot et ensnarlann " L
T s e : ' ' .- 7. lLicensed Embalmer No
. . ¢ PO, Addresa e -
- Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in lus OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of llcense.) -
If this body is not embalmed, fact should be so stated aho{re., T




