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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
D J uniu OFW
Registration District N .-.-/_({2 .....

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH

Primary Registration District No.éa-p...z——_ .

State Fils No.

Registrar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&

(¢) County.... Jac kson (@) State Miss ouri ® County_,__!Ianﬁ,Qnmm >
) City or town____..__]'ganﬂ a8 C 1 tv 7 s
(1f putside city or towp iimits, write FRURAL" and name of townahip) (¢) City or town Kansas C i tv F
{¢) Name of hospital or institution: (If auteids city or town [imits, write “RURAL™) hd
Home-=-1024 Michican / @ Street No...... k024 _Michigan
(1 not in hospital or institution, write streat pumber or boeation) || 77 T e e (17 rosal, give boentlon)
d) Length of : In hoapital or institution
(@) Length of stay: In hospital or institu {Bpocify whether 1] (¢} Citizen of foreign country? No {Yes or No)
1n this community 22 Ye ars
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. en Douchett
Allen 20. DATE OF DEATH: Month...JJ 1€ _21_ day.. SVMGAY......
3. (0 If veteran, 3. (o) Social Security o 1943 = 3 ; .
OUT. ' t .
name war.....ONE No None ¥ minute M
21, Ihereby certify that I attended the deceased irom
$. Color or 6. (o), Single, widowed, married. || __3 - 2 Y- - 1943, = 2] = 7
s Male... imccnegrﬁ. divorced . MAPPIEA | 1hat 1125t saw b alive on 10

6. (5) Nameof husband or wife._.. 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
de 119. DouChe alive. ._________5_______ ...years Immediate cause of death 'f . i
7. Birth date of deceased.___..MALCH. 22, 1892 . . Ad A, SoNS DisSease. 4 N f/
(Manth) {Day) (Yeor) [/) o
L
8. AGE: Years Montha Daya if less than one day Due to
51 1:3 5 N " _'D-‘c'!-eaie.."f_ =1 ? naRe rA lﬂ_&_ds_ e
» I, & .
] Due to
9. Birthplace G 5 S B i Sy I{N & YW '
ty, town, or county, ., tate or foreign country,
10. Usual mmﬂon__._la.ni.tor_..__.__...__.,__..._”...-, R C:: lﬁzgfndltionﬁ.&mﬁ E;S'h-g{‘d\inﬁ‘a"x A } \s
11. Industry or business None u) l*\'] B lra.-‘r wasy 0-( H €AY * PHYSICIAN
o Major findings: J—
? 12. Name Unm (8] Of operations Underline
E..-
=11 Bmhplace___..,(._tln_lﬁ_l.gﬂl’: o 7 ) _'2"‘;" the cause to
. tawn, 6F count; 18te or fareign esuntry b
5 14, Maiden name cﬁ’meiia ’ 0 Of aUL0P8Y v e W lhouldnb‘;
£ tistically.
[
%{ 15. Birthplace ‘Ql’%&ﬂlm pEppe— pisr o 22. if death was due to external causes, £l in lj;yl.lowlnz:
16. (a) Informant Jdella Douchett (6) Accident, suicide, or homicide (specify} g
@ Address 1024 Michican. () Date of occurrence A/ /})/ .
17. {a) - Bur ial....,............ (4) Date thereol___‘z,/ e |} @ Where did Injury oceur? 6(1"1: Jw town) {Coanty} (State}
(Burial, cramation, or ramaval {Moath) “(Day) (Y-u) (@) Did injury occur in QW\ me, on nrm In industrial place, in public place?
(¢} Place: burial or cremation . . i M
18, (a) Signature of funem] irect d ' _,_.._fsmﬂ, ‘(“)” Igiphu)of injnn'.fz‘.’.. 6

@ A ...._..._ A iy
19, {z) ._ — (B -
{(Da lr)

iy

(M, Do olhu)....._._..

&30 ‘(é

{Licensed Embalmaer's Statement on Roverse Side)




ry

STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice NOw i

working under my personal supervision.

Licensed Embalmer No.. \5’77 .......................... S

P. 0. Address. I3

Note: The above MUST BE SIGNED BY THE LlClLNSED hMBAL'\‘II' R in hla UWN HANDWRY l ING. (Failur
the above constitules grounds for revocation of license.)

comply with

"If this body is not embalmed, fact should be so statled above,



