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

' ' \

DEPARTMENT OF COMMERCE
Bun_x_.w OF THE CENSUS

D20, 008 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CER]\'IFICATE OF DEATH

Primary Registration District Now.oooereem,

State File N020874__
6er

70¢9 Registrar's No.

1. PLACE OF DEATH: 3
(a) Commty....uchanan

{& City or town St.. Jodeph
{If cutaide eity or town Yimity, write “RURAL" and name of township)

(c) Name of hospital or inatitution:
2018 Frances. ./
{If not in hospital or lostitution, write street lacation)
egrs

{d) Length of stay: In hospital or institufion,

8 Years

(Bpecify whather

In this community.
yeara, tonths or doays)

2. USUAL RESIDENCE OF DECEASED:
@ sae.Migssourl @ comnty.B. tChanan
{¢) City or town,, St " JOSG‘Dh

($f outalde city or town limlta, write “RURAL™) /

2821 Felix
: Zes or No)

\(d) Street No.

(If raral, give location)

o

{8 Citizen of jorelgn cuumryno

if yes, name country.

MEDICAL CERTIFICATION

bul® FRINT MARY A McKERRON
20. DATE OF DEATH: Month..... JUNE . day 26
3. (b) If veteran, 3. (¢} Soclal Security 194 12 O A
Same war No No none — Devrenehotte L minute, 4D
21. I hzreby certify that [ attended the deceased from &%
5. Coloror 6. () Single, widowed, married, nec. A2 o dune 1o
. sex. emale II race White divor dowed that Ilast saw hEL X" alive on..._sJ UIE 4 2 1 e 192K 42
6. (b) Name of husband or wife... ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
James G MCKer]fon alive. == o= . .vears || Immediate ciuse of death ¥ 5V E
7. Birth date of deceased Jan, 5 1885 Mi\tl'al Insuffic ency Y *
{Month) (Day) (Yenr}
8. AGE: Years Moanths Days If less than one day Due to C € ’{‘ebl‘al I{emorrgage j 63’1"8 *
7 8 S 21 hr. min. \ /
/ Due to . ' r
9, Birthplace Ful ton Ill [ ) A /
. (City, town, or canaty) (State or forelxn conntry) \ /‘J T ! '
3 LI Oth ditio
10. Usual occupation Housewlf e — Other condlont.. e U ©
11. Industry or business Moo X PHYSICIAN
= ) \ ajor findings: .
-+ . . : Of operations...........:
E 12, Name....?..gtrio_k F’OT'TTT g S OPRIRUONS e L : L Underline
2| 13. Birthplace Ill N |the case Lo
o {City, rown, or enun:U kno (Sl.nl.e Dl‘ farei;n enl:lnry) Of autopsy.. . should be
E 14, Maitden DAIME. ....crirerrerrriesssssmgeage oo mpg oo rer e oemres oo rammonmsemsmiaT em s amtd b 414515 S emane \ charged sta-
. ‘ Unkfiown ¢ \ tistically.
§ 15. Birthplace Premy srmcanpemertad |22 If death was due to externi) causes, fill in the folfowing:

(City, town, of county)

L. McKerron

Informant Dr. J -

16. () (8} Accident, suicide, or homicite (spedify)
o Astns 2821 Francls, St. J0S6ph, M Dt of ecumess \\
r
17. (a) Burlal (%) Date thereof... June 28..4 <) Where did injury occur? vy or town) {County)

(Month) (Day) (Yeas)

{Burial, cremation, or removal)

Place: burlal or cremation .. Ie. mo..lf..a..l_ 4

()
18. {o) Signature of funeral direc
® Addre......;!: .................................
19, (a} b-2¥- ‘f3 I :

(Dute received local registrer) (Registrar'saignaiire)

NELE tate)
{d) Did injury occur in or about home..\on farm, in industrial p!nce ia public piace?

(Specif f pl
)\ While 2t WOEkTooveooomoeorioreot ;.‘(")" Ve g
. &\

23, Signature...._ §°

________ Q . (M. D.or other).. h{. .D -

Ad‘tresu_BQ Francis ot , ‘J ose‘Dhgmeﬁrﬁee b2

7X 3 3

(Licenacd Embalmer’s Smtem't‘nt on Reverso Side) \

\

(Y¥F>

.\\
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40007 " STATEMENT BY LICENSED EMBALMER B ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eeee e e L8R 5 AR e S \ ' Registered Apprentice NO.....ooooeeeeeeee e ,
*"working under my personal supervisios. .o - T
. % 9,
* Signed A T~ .. A
N .
i
' Licensed Embalmer No
T

: - .|| P.O. Address. ..—glg’

Note: The above MU‘J‘T BE SIGNED BY THE LICEI\SED EI\TBALI\TFR in bls OWN‘HANDWHIT] G. (Faflure 10 comply with
the above constitutes gmumls for revocatmn of license.’ . . *

If this body is not emhalmed, fnct should he so stmed above.

¢ .
+




