. 8. No. 2
OM—2-43

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

A A

DEPARTMENT OF COMMERCE
ByreAv o7 THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File No. 24 ’12 2
Registrar's No. _......_l_i&i{m

1. PLACE OF DEATH:

(a) County
(#) City or town....

Jeckson
Kansag Crty, Mo,

2.

{a)

USUAL RESIDENCE OF DECEASED; ;/37

State.. . MiBBOWCL ) County.Jackson =
mnsa S C.t tY ' MO » F

{Clty, town, or county) i {State or forsign country}

10. Ususl occugatlon....... Morchant

(If ounid- city of town limits, writs "IRURAL" and name of towmhip) {¢) City or town
(c) Name of hospital or Institution: (If cutalde eily or town limits, writs "RURAL™) =
Conley Clinio to....... 423 Cambridge
{(d) Street No.—. ... o8 2. Mamy
(If pot In hoapital or institution, write strost number or location) (ll’rurl.l. give location)
(d) Length of stay: In hospital or institution....._.. - da—¥
s 3 (Spu:iry whetber || (£} Citizen of foreign colntry? (Yes or No)
In this community...... ____AQJ'QOJ.‘S j
years, munihs or days) If yes, name country
;:U{‘a[)‘ ;’EWT William E . wells MEDICAL CERTIFICATION
PRTRT G Soa o 20. DATE OF DEATH: Month__ Y01y day_ 19
B veteran, . (e i urity
No No year. 1943 hnur_w.m“_.“__minute.__.-; "f-.___ﬁ M
name war No
21, [ hereby certify that I attended the deceased from —
Male 5.&010:- or 6. (a) Single, widowed, married, || .S,;,... . lof.jto __43-,,___. l9.f
x face o ] Aeiorces_ Hidowed thaé Flast sﬁm& aliveon___. ST . < ¢
6. (4) Name of husband or wife....._.._.. 6. {c) Age of busband or wife if [{ 22d that death occurred on the d - )
o 1 1s D 5 Duralion
alive YO0 o _.years Immediate cause of death
7. Birth date of deceased..__._._aJ 10, 1870 s
(Moxn {Day) (Yoar) m W_/ ———
8. AGE: Years Months Days If less than one day Due to..... [ 54— s S o e e s g S ae,
73 0 3 h._......__h_@&m;_. Un, One
hr. min.
# v—E‘l-'- L,
9. Birthplace _Ilinois /. yea »

Other conditiona

{include pregnancy within 3 months of dﬂ g l? ;
l

(Licensed Embalmer's Statement on Roverse Side) v

11. Industry or business, Self e PHYSICIAN
ajor findinga: —_
§ 12. Name W. T. Wells bf operatiiznn- y -
& No R rd (7J . . Underline
2 JEA— o Reco , (oot
o 14, Maid ((‘-;l.;. wg._w county) (State or foreign country) Of autopsy. !hou:él be
=] . Maiden name......No-Record charged sta-
E{ . O-Re o He oord tistically.
g 15. Birthplace. TP ———— Gt ot 22. Ii death was due to external causes, fill in the following:
16. (m lnformant._Qr.Ymﬂ_!la;s_m (o) Accident. suiclde. or homicide (specify)
) Address__ 419 Coambridge, K.CaMo,. . ... |[/® Dateof occurrence -
17 @ ... Burial_ (® Date thereof. JIR1Y._15wd3 |[ () Where did injury occur? e o G
{Burial, cremation, or removal) (Month) (Day) (Ywar) (d) Did injury occur in or about home, on farm, in industrial pIace in nubltc place?
()« Place: burial or cremation Mt Washingt on Cemetery
18, (a) Signature of funeral director. Shei.l Puneral Home While at work? (Specily by gfptare) of injury |
b} Address... @0c. 6.60.6 Too-
o : 1 g A I-!ﬂe &év -K cn% 23. Signature,, .M . O] er’
. (a ﬁ
(D-h rwei' htrlﬂ@; (Reghatrars Addresséf ? te vlgned{ /ﬁ—z’,
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STATEMENT BY LICENSED EMBALMER.. .

' .. =

1 hereby certify that the body whose name is recorded on the reverse side of this gert'iﬁmte was e:'t;‘balrried by me, or by

Registered Apprentice No ' O .

working under my personal supervision,

Siﬁﬁpd "
L Licensed Embalmer No.
! 0 . -~ .
' - o P 0 ‘Address
Note: The above MUST BE SIGNED BY THE LICENSED EB!BALI\IER in lns OWN HANDWRITING. {Failure to comply with
* the anbove. constltutes grounds for revocanon of license.) L . '

«  If this body is not embalmed, fact should he so stated above:




