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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_é-éy..

Stale File No..

10418
v v S5

FILED APRLG 1043,

Remt.rauon Distsrict No.
(6) County_. __. Jac.kaon— S —
Rursl

2. USUAL RESIDENCE OF DECEASED;
@ sue.. Missourt

e [#) County

(City. town, or county) (State or fareign country)

Retir

10, Usual occupation

(8) City or town (1 putaide ci Limzits, writs “RURAL" and ame gf township) Rural -
a eil 3 -] wri and pame -
{¢) Name of h°3mt:|n°r m’u“'::i‘;; i (@) Cltyertown...... i} {If outaido city or town Liddra, writa “IURAL"Y a
(?;634 Sterling ) @ Street No.. 1634 Sterling
pot in bospital or {nstitution, write street pumber or ktation {IF rasal, xive boeation]
(4} Length of stay: In hospital or institution
(Specify whather |} (¢) Citizen of foreign country? {Yes or No)
I this commuuity..........................,............_.....aoy.ﬂa.r.a......................................
years, montha ar dayw) It yes, name country.
MEDICAL CERTIFICATION
e PRINT - Tangley L. Blerly larch ].'?th
T T pv—— 20. DATE OF DEATH: Month_bL8TC day
- O [ veteran, - l N - - year. 194:5 1.3 20_.... mlnute. .......
name war. o
21. I hereby certify that I attended the deceased from 2Oth 194"3
Color or 6. (a) Single, mdoiveé marrledd §t i 11l being ¢ On.SULg_pﬁ
{ we
4. Sex !\‘ale 0’”' &d.[vorccd. 9 that Ilast saw h..__im alive on__.Eﬁb .Bﬁjh 1..945 S
6. (b) Name of husband or wife. . oerisicnens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__Emm.._&..*ﬁm:nlx ......... ative.... (ABAQ _ years || Immediate cause of deatn
7. B e of dcsaed.... 481030, 1886, o Left ventricular failure Tfew jhrs
Du) Year
8. AGE: Years Months | Days If less than one day Due o BEE8,. ArTeriosclerosis. N2
a7 1| 17 - .....M}[.Q..Q.Qraial._....clsag.an‘e,tm;..ign....ﬁ.....25, A
- Due to. -
9. Birthplace omonoonz Ohiol f

Other conditlons. AL T ACK H_GI.‘Q £3.. Zoﬂter_ ...........

(Include pregnuncy within 3 months of death)

—7// (3

(Licensed Embalmer's Statement on Reverse Side)

11. Industry or b . PHYSICIAN
& [ 12. Name Samuel Blerly Major fudings: This man had a sudden [syncope
E{ in the nite about half hr befor|gadclioe
& 13, Birthplace hio . v ‘Ihig death and was seen by a bich death
o (i‘ﬁﬂ'n' “? Toll(?um oounuy) a‘ y shonld be
;:g{ 14, Maiden name...... SA2Y lqubSt f-E’ut e pgys ic ian( Dr. Woods ) tistic':ﬁy!.m.
§ 15. Bmhplm:e..___.a_u oW, u %on T '(_,JH: E,mi‘&}u% 22. If death wns due to external causes, fill in the following:
6. (o) Informant.... b11y Davis {6) Accident, sulcide, or homicide (specify).-J1Q

() Address 1634 Sterling ... |[® Date of cccurrence
17. @ - Burial () Date thereor. MAY* 2 18 , 19410 (0 Where did injury occur? o P o

{Barial. crematios, or removal (Moath) (D) wm) (&) Did injury occur in or about home, on farm, in industrial place in public place?

(¢} Place: burial or cremation Wood 1awn _Cematery. -
18. {a) Signature of funeral d:rectorcam&..sp,eaks___

@ adaress__independence, Mis souri 2

IC ol - fnd e 04 . A y

1. (2 {Date r;dg}dhéu?mi: {Reelstras's signature) Addresa...
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: STATEMENT BY LICENSED EMBALMER

I hereby certify that théﬁ% whose name is recorded on the reverse side of thlS certnﬁcatc was embalmed by me, orby....... 0. T

f Registered ‘Apprentice No SRS .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this bedy is not embalined, fact should be so stated above,




