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

Ne 193

o)

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JILED nov. 10/164%

e
STATE BOARD OF HEALTH OF MISSOURI : JWQF’(‘

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No......... ..._a_....o 2—' Registrar’s No.

State File No.__.._.. T?i ’8

1. PLACE OF DEATH:

(a) Cuumy__-___J_'aCkS on

{#) City or town

—“ransasTvlty

(I outsids city or town Limits, write “RURAL' and came of townakip)
(:) Name of hospital or institution:

¥. U, General Hospital Ho. l£7

{If not in hospital or institution, writs strest sumber or location)

(d) Length o_l' stay: In hospital or inl;tnﬁon.
In this community........ l._. AV Woa s -

yoars, montha or duys}

s

1rs. 958 min

(Specify whother

2. USUAL RESIDENCE OF DECEASED: .

@ smelilsSsouri ® coumy_d8Ckson "
Hansas thy

{c) City or town .
(I outside city or town limis, write “RURAL™) 3
(@ Street No.... 2723 Holnes

(Lf eurad, give location)

4
{¢) Citizen of forelgn country? : ('Yes or No)

duid Bie_Hatties Crissinger

. () If veteran,

3. (¢} Social Security

namewar . ... . m_._. No._.Z A VN o

5.

4.

Color or

Tace. MW -}

6. (¥) Nal er.__. SR

7. Birth date of deuzuedo

{Mpat

6. (8} Single, widowed,, ed,
divi b e
6. {c) Age of husband of wife if

1f yes, name country.
" MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn 1:OVEIbBET .0 Bth
i943 1 35 F,

year hour. minute M

21. I hereby certify that 1 nttended the d d fromm
liovember S5th ,43 , ifovember 5th 43
that T last saw b€ L ative on liOVGE‘leI‘ oth 19_.45.5

and that death occurred on the date aed hour stated above. )
Immediate cause of cdeatn. S € EDTAL Vagculay | Puweion
accident

8. AGE: Years

Months

Days

If less than one day

hr. min

P il 'fgl

9. Birthplace

o

10. Usual pecupation....

...
-
g
3
S
g
g
B
|

i

{City, town, or county)

(Stata or foreign country}

Due to )

Due to

Other conditions.
(1nclude pregnancy within 3 months of death)

PHYSICIAN

MOTHER FATHER =

{b) _A L]

(&
18. (a)
)]
19. (o)

/

(b) Dale thereof...u w
) ( -!) (Ye-r)

Major findings:
Of operations........
Underline
s ' thecste o
Iw ea
Of autopsy oee above should be
charged sta-
tistically.

| 22, lf death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)
{8 Date of occurrence.
(¢) Where did injury occur?.
. {ity or town) {Cou {State)
Did Injury occur in ot about home, on farm in industrhl place in mlb!lc place?

xﬁé:ﬁr'- sigriatre}

(Smfy type of place)
eans of inJury...coeieseme i

0 W ok — (M ,1or other)

SD. Dafe dgn.

{Licensed Embalmer‘s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No......... : ,

Signed ﬁ_g { %/'K);

Licensed Embalmer No 25\ L/O .
P, O. Address.. Vi g @ 7 Zy? ] '\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [-IANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license.) ’

If this bodg; is not embalmed, fact should be so qtated ahove, .
. ‘ ]

+

working under my personal supervision,




