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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 13124

DEPARTMENT OF COMMERCE .
 State File No

Registration District No....ooooeeeeee.

Primary Registration District No.........._,

Registrar’'s No.

£2.0.2

FEAR

” A?’ REAUsOFmEN SUs
1y

1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:; W
CKSOII 143 C
{a) County () State..tLSSOUT] (%) County. dJackson -
® Cityortown.....kanses City : oo
(If outsida city or town limits, writa “RURAL" and nsme of towzahip) (&) City of town KR nNsag c 1 ‘b Vi F.2
{¢) Name of hospital or institution: (Tf outafdo city or town limila, wrile *“RURAL™) [
Garnaral Hospitel No.. 2 a (@ Street No 223171 TInodland
{!f not in howpital or institution, writa llmt umber or I?uun) (If raral, give location)
{¢) Length of stay: In hospital or lnsmutlon 4 16 43 no
20 {3pecify whether (¢) Citizen of foreign country? {Yegor No)
In this community. ye ars i
yesry, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
b KT ANNA BELLE DAVSON... . Anpd 1 15
TR 3. (2) Social Seeurit 20. DATE OF DEATH: Month £ day.
. veteran, ) a i
’ ¢ Y year. 19473 hour. 2:45 minute. a2 M.
TR R 7 - ¢ No.. - T
21. 1 hereby certify that I attended the deceased [rom
5. ulorfé 6. (a) Single, widowed, married, Arvril 18 1043, o, A‘I’_‘_ﬁl’_"l_llﬁ _______ 1945
s sex_female ce. Ve grol 2 dvoreed . IGO0 || vt Tiuot saw 6L ative o A1 p:- il.16 1943,
6. eeeemeees B4 {€) Age of husband or wife if || and that death occtrred on the date and hour stated above. )
Gensralized Duration
- alive.oooo.....years || Immediate cause of death T s ti
e
7. Eirth date of deceased Nacomhonr 25 lpnfl rl oni 3
{Manth) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due toBlLPtuI‘ed,A{:*E.ndics(l}gst— ..... R
~ anarative])
58 3 7 hr. min = y .
< . Due to. sl . i
6. Birthplace..... Birmincham Alahama. /) 2
(City, town, or county} (State or [ureign eauntry}
. 'llnp m-n'] oave d Other conditiona
t0. Usual occupation s r (Inelude preguaoey witkin 8 months of death)
I1. Industry or business SEsior B PHYSICIAN
5 12, Name 38{ ogergizfr;nn Runtu red AT‘TW:" ndirne
= . I LA b i : izt Underline
e y the cause to
& | 13. Birthplace s which death
- - (Ciex, tomengr (State or foreign country} Of autopsy........ should be
& ( 14, Maiden name JI Y : _/, charged sta-
= igtically.
&) 15. Birthplace Ale 22. If death was due to external causes, fill in the following: .
= (City. town, or county) (State or foreign country) N
16. (a) Informant He cord CIQI‘I{_ {a) Accident, suicide, or homicide (speciiy)
&) Addsass Creneral Hosnital #2 (¥) Date of occurrence
?
17. (a) . 5 © Date thereo (9.4 Tef e Where did injury ocous ey T o
{Burial, ercmation, or rémoval i (D“') (Y"“) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(<) Place: burial or crematioy. £ pa Aot i«
18. {a) Signature of fun, ifecto,
) ?dmss, 700 ’/ 2 .
19. (a) e f L= 3 o
} {Dats moeiv?ud local istrar)

(Licensed Embaltcr’s Stntement on Reverse Side) v




)
]

i ' " STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice No... . ,

1

S:gned y Qmu—\..c,. (f m M
Licensed Embalmer No ? q /{

Pt N .
P. 0. Address ] @i, O )W- _____________

Note: The above MUST BE SIGNED BY THE LICENSED E\!BALMER in hls OWN HANDWRITING. (FaRure to comply with
the above constitutes grounds for revocation of license. ) :

_Tf this body is not embalnicd, fuct should be so stated above:

working under my personal supervision,

i

.

]



