§. No. 1
M—2-43
5-17-39
1 Xases7?

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

4+

DEPARTMEN’T OF COMMERCE
BuREAU OF THE Cs:x

GUERUN,.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"~ Primmary Registration District No.__.M.....L-

1680y
Q514 4

State Fils No.

Regisirar's No,

1. PLACE OF DEA Slh 1 2. USUAL RESIDENCE OF DECEASED:
acxson L4 s ﬂo’
@ County SERSEE T @ s issouri © comi Jackson %5
(5) ity or town... ... l.'a . N
© N ¢ h flf;runi!u eilv o{ town limits, writs "HURAL" and name of lownship) {¢) City or town H2I1S8S lt ‘\‘ 3
(3 ame of hospital or ingtitution: (11 otitejdm city ar limits, writs “RURAL"™)
Geherul Hospital 6 @ Street No.._ SRLD Y CEn Db ol
{If not fn hoapitnl ar institution, write street nn,n:d%fr or loeatlna) i {17 rural, give location)
(d) Length of stay: In hospital or Institution. ... a @ Cid ¢ forel ) v
(Specily whather -, itizen of forelgn country {Yen or No)
In this community A Qs .
yoors. msonths or dnys) Y i yes, name cotintry,
xd MEDICAL CESTIFECATION
3.t vt Kartha F -
FULL NAME rtha Anderson Hay 17
3 0o 1t ves P Pr— 20. DATE OF DEATH: Month, 10 day ST
- 4 b * - e i year. 19 45 hour. mh-mn-ab -t M
name war AL No .
21, 1 hereby centify that | attcnd*d the deceased from
5. Color 6. (G) Single, widowed ﬁ A.pI‘T 1 19 A?L, Tla:\tr l? ;9____4__-_5
- race... S jdivorced__\&)_ that Tlast saw h € ralive oh -.I&y 17 19...__42 3
/of husband or wife.._ 6. (c) Age of husband or wile if || and that death occurred on the date and hour stated above. 1 Durati
uration
R _ alive.. .. ... years || lmmediate cause of death
7. Bicth date of & | 9 A B, Acu'_ce circulatorv failure
(Mongh) T Dy (Yoar) etiology unknown
8. AGE: Years Months Days If less than one day Due to
g te q — Fracture right femur 1t
0] b I hr. min y (9 ‘
/ Due to. 5
9. Birthplace \U ALY \"h
(City, Lomn, or county) {State or foreirn country) }| 7 g
QOther conditions,
10. Usual mmuon__LM_m_— .............. s H| {inetude preguancy within 3 months of death)
11. Industry or busj PHYSICIAN
ar |? ‘-O Maijor findings: -
:{ 12. Name.... .r\-lf\tdd e /' Of operations Underline
=
the cause to
& { 13, Birthplace e — of wt?lmﬁmgh
to: N
E 14, Malden name ..} 'QA!_‘E‘ autopsy g stas
= tistically.
g 15. Birthplage 1 T ey—-g v — 22. If death was due to external couses, fill in thm: / g 3
a} Accident, suicide, or homicide (specify)
16. {a) Informan Al I—| ' . (epecify) 37 T Y
o W) {t) Date of occnrrence /) pd
(#) Address_0 . ¥ .\, - O —— ﬂ r C/
17. (a) w—.—_-———- {t) Date themf_q - E—‘L-;B (©) Where did injury occar? City o town (County) (State)
(Burisl, eremation, or removal) () Didinjury, in or abo home. on farm, in {ddustrial place, in public place?
{¢} Place: burial or cremation. f
18. (@) Signature of funpral director. While at ___.____,__.__.f__.. i m}u 'ﬁm of En]uryé..cf:{... ‘_,fa.eé
* Add"’” "‘ ~ 2. si f. (M. D. or other)
__ . Signature.. - Aot .D.orother). ...
19. (@) %ﬂﬁ o
{Dats reccived |, reriatrar) {Registrar’s slnntnre) Address Date signed. o oo

S

{Licensed Embalmer’s Statement on Roverss Sido)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOu. oo ,

Signed..__.._&.gﬁg‘ € &/\,\4—\/\) .
7 : Listhsed Embatmer No.. S 6. O .
B | P. O. Address V.Ev A: ¥ Q _Q‘,\_,_L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

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

working under my personal supervision.




