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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI!

M—2-43 FlLEﬂ Ny 194 STANDARD CERTIFICATE OF DEATH State Fils No

5-17-39

1 x33697 || Registration District No.m,__,,_,",,,_‘z_gg Primary Registration District No._...__..._/_Q..O 2_ . Regisirar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ'
J
@ E:: :::o:I myw acKanksorslas City (@) sate..Migsouri ® County_Jackson =i
1 or W
o Y {11 outalde ity or town limits, write "RURAL” and name of township) (& City or town.. BaNSas City —
8 () Name of hospital ¢r institution: (1 outalda clty or town limits, writs “RURAL") {3
2 || 4511 Olive Street / @ sueet No_ 4511 Olive Street
[ {It ot [n heapltal ar izatitution, write strest cumber or loeatlon) (1t rural, give location)
z Length of : In h 1 or institeti omdbord
|5} @ gth of stay: In osspi tal or lustitition (Spocify whether || (£} Citizen of forelgn country? No {Yes or No)
ﬁ In this community 0 Years -
E yours, munibs or days) If yes, name country.
a MEDICAL CERTIFICATION
d N il Name. Mrs. Jennie E. DePree 5th
p T ( — 20. DATE OF DEATH: Momh..0CHob day.
. veteran, 3. (¢) Sodal ty 1943 10 10 A.
E name war NO No None year. hour. minnte.
< 11. I hereby certify that I attended the deceased from.
= F 1 L lm;??{l ¢. (a) Single, widowed, married, ‘/ lgu‘:{“?’ to @ th § Y3
;L 4. st EIRLE ite / divorced. METTiEd that 1ast saw h.2Y. _ aliveon ___ & S 19. 43
Z 6. (b) Name of husband Olﬁ# Mr, 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Durass
ur
; Peter H, DePree e.ljve.__.___a_g.___.yean Immediate cause of death...__., -
o 7. Birth date of deceased May 15 1859 O/LM 37"7"-*-‘“‘5"&:‘ S Y saen
j (Month) {Day) (Yenr) /
z 8. AGE: Year Mooths Days If less than one day Due to Q/E-M 5’7 M !/ D;‘ Lo
E 84 4 20 hr. min fe ¢ e ﬁ
Due to
= 9. Birthplace Indianapolis Indiana / 4
% {City, tawn, or county) (State or forelgn country)
. Gther conditions,
. 10. Usual occupation HouseWi fe - (Infl:nd:';unoﬁnq"mﬁn 3 months of death} ﬂ
L |} 1. Industry or business Zz== G e -] PHYSICIAN
T |5 = ame William Baughman "1 operations ,] é; Uodert
= : nderline
= =\ 13. Birthptace_URKNOWD Pennsylvania/ the Caie to
2 112 v omten e SELPRUREE Mo GLuze T~ i) || of s shonld be
= l:mically
= .
e %{ 15. Birthplace gikfgwfmn“) —-(E-I;E%rj;gﬁ?—;:mg 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Mrs. Frank E. Morse? : (a) Accldent, suldde, or homicide (specify)
g & Address_ 2511 Olive Street (8 Date of occurrence
1. @ _Burial (5) Date thereor OCts 7,1943 || () Where did injury occur? (City or wwwn] " (Eannty) Sate)
‘ or tnwn oun
(Barial, cremation, or removal) {Mantk) {Duy} (Year) (d) Did injury occur in or about home, on Fara, in industril pl.a,oe in public place?
« (c, Place: barial of fefladeh/_Forest Hill Ceme tery
18. (s) Signature of funeral directorfCl. 2 LA/ CE4NLA 0 A 1 While at work?. . (Sopeity (A3 Y place) of !niury
@) Address_ 1201 Brush Cr .._..l.. e @ als 7 2‘.0«4_ a0,
19. (@) ((: ; ) A ﬁ 23. Slgnature 4__‘0 or other) “"
) -ur;i:ad!:- rogistrar) /ﬁ‘é im_-m-(llnhtr-r e iroature) T Address s OIE ‘3 ?-ﬂ\' K C '\', £ . Date signed. ../..'J.iw
a’ bl (Licensed Embalmer’s Statement on Rovecse Side)




7-/

Al £05 9

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverseéide of this certificate was embalmed by me, or by

e

i Registered Apprentice No oo eceeemcemecaone ,

working under my personal supervision.

Sibned E?\MLL, 7V1 (kg
i

’ Licensed Embalmer No ' 5 S@ 6 ‘ LN

P 0. Address_ L. e“%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comp]y with
. the above constitutes grounds for revocation of license.) }

' _If this body is not embalmed, fact should be so stated above. ; o e, Sy




