s No.2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 33% 5
—2- UREAU OF THE CENSUS '
51739 STANDARD CERTIFICATE OF DEATH Stats Fils No.
oy
1 Xases7 IL iy
? egmtmnon 1stnct No. __.} ??_...__._.. Primary Registration District No....f..] a 0_._):.:: - Regiztrar's No. 4 2 6
- PLLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 2 7
= N :
2 (@ County... fackson @ swe Missouri... ® Coumty....Clay =
=) 5 Cityor town_.._..;}g&ﬁs..&.s__.c_ S— PO, M [74
Q . (If ontaide Gity or tows ILmite, Weite "RUR nama of townahit) | () City or town.. Northmaor Mo -
= (¢} Name of hospital or institution: {if outside city or town Hmita, write “RURAL") (7
j+4
R Main St.reaw. ~ {d) Strest No.
Ei (Il‘ not in bospital or institntion, write street number ar location} (If caral, give location)
(d) Length of stay: In hospital ar institution iy
% ¥ wh Citlzen of foreign country? no (Yes or No}
-l In this COMMUNILY . rersrarsessemsinserrers LD TN e AT
= years, months or daya I yes, name country.
-~
E E‘U{aﬂ z{"gﬁ‘g o MEDICAL CERTIFICATION
P --luther -Sunmer S — — || 20. DATE OF DEATH: Momh ___ ¢kt day__8th
3. (¥) If veteran, 3. (¢} Social Security
i N vear_....194
name war.__._...__./._..}._ldo ......... - Qe f AR —
- 21. 1 hereby ceruify that
El 5. ;’.‘olor or 6. (a) Single, widowed, married,
v 4. S male Crace.__mh_"Lte divorced. MBYLIe A || that 1 tast sawh alive on 19
E 6. (3) Name of husband oF Wilewm..ummmmmrn .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i ¥dna Cox alive____ 52 . years|| nm use of duth._ 2 bt
< 7. Birth date of deceased January &6, 1888 S—. Ay I I
j . {Maoth) (Fay) (Year)
=
4 8. AGE: Years Montha Days If lesa than one day Duce to
<
E 55 9 5 hr. min Lj 0")
- Due to &' A t
LZE 9. Birthplace . souri \ N
: 5 {City, town, or county) {State or foreign country) . ~ = :
. Oth diti
| LA p——" Laborer AN Py spr ey
un
B M |1, Industey or business Construction PRYSICIAN
| - Majot findings: -
S & { 12. Name James  Sumners Ot operations....... )
- E (] . Ty . ) B "‘Underln:e
Zz (| 15 Binnptace.__ Missouri . which death
; » {City. town. or county, State or forcign country) of nutopay.._mw should be
o m{ 14. Maiden name Ermm ell QlDell * e A
[ = tistically.
£ 15. Birthplace... LI IORTE 7] :
E =] D Civy. tows ot oounty) Brat o tovsiom oniorsy 22, If death was due to external causes, fill in the following:
&= 16. {o) Informant Mrs . .Edna. Summers (s} Accident, eulcide, or homicide ('m{fy);——:;—;;;—-—?——-—"""-"
B ®) Address.........-iorthmoor., Ma (4) Date of occurreace
7. @ - PEWOVAL_——c.'®) Date thereol_ Ok 0., 1.94.7) @ Whereddinly @iy v i
Barial, cremation, or removal) (Dw oar (d) Did oceur in or about home, on farm. In indusuial place. in public plage?
{¢} Place: burial or cremation Exeo el 3 ior S'Dr inES ite]
18. (s) Sigoature of funcral director....s).O)! ce. F une r&l H.Ome. While at w (Bpecily o ince} oz( o
* Add.resn 3146 Main R .
13, Signature ] 2 .
19. (@) Q___ S ,Zf{.._égn__.ﬁﬂfﬂmw ona /'S ) (4
Date received i rnfinrnr] {Registrer'a signature) Address A
. (Licensed Embalmer's Statement on [laverse Sidc}




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice’ No S

s fordbf.

i L . : ‘ ' . Licensed Embalmer No.. 2—3 47 e
L : P. 0. Address 4l/ g %’)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR]TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so staied above.




