S. No. 2
M-—2-43
5-17.39
T XasesT

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

[FILEC* B¢ 51023

DEPARTMENT OF COMMERCE

Registration District Now.cew e ffcs Jonns

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3738¢
4745

State Filt No

Registrar's No,

1. PLACE OF DEATH:
dackson

| 2. USUAL RESIDENCE OF DECEASED:

sF

(e) County.... Missouri Jack
(a) Seate.... 233 SSOUTT acxKson
(& City of town......... ﬁan.saq Ci *V ¢ & - T fb) County -:?
{1 outaids city or town limits, writs “HURAL" sud oams of townahip) (¢} City or town L\ans a9 C ltX[ ~
&3] Nn"ncéyf ho:atal or inamuuonp 0 (If ontyide civy ox town limita, writs “BURAL") g
e b General Hospital No. 104 . [l sweeenwo. 329 W. 1] St.
{If not in hoapital or institution, writs street nggr ot quntiun) (Uf rursl, give location)}
. mMmLIS. N
(4) Length of stay: In hospital or institution
{Specify whathar [| (¢} Citizen of foreign country? {Vee or No)
In this mmmunity-.l!n_..’ﬁ.isr ard .
___ ysary, monthy or days) I{ yes, name country _,—ﬁ
%U“ gmg \"Ji l liam I*Lagee MEDICAL CERTIFICATION
10. DATE OF DEATH: Monwh.. OCtObDETr, 30th
3. (B) If veteran, 3. (¢) Social Security 194 ) 20 A,
yerr hour, mintte,
fame war NO J}im 31 Ih b tify that I ded d
= =7 f ereby certify that I attended the deceased from
fpooer e AR ok el S October B0tH. w43, . 0CtODET BOLH. 1w,
w s Male | Ynce iliite 3 divorced. DAVOLCOR yar 1 1agt sawh LI ativeon.. OCLODET BOLH 1043,
6. (&) Name of husband of Wife.wrneenenne 6. (¢} Age of husband or wife if || #nd that death oecurred on the date and hour stated above, )
Ne TEcord allve. ... ..years || Immediate cause of death Acute urina Iy Duration
7. Birth date of deceased ... MY ith __.1878_& retention-cause undetermined
{Month) Dny) {Yeur) .
2. AGE: Years Months Daye If less than one day Due to - 3 .
— [ A & | =
6LS S 125 lenhr e min, P
Due to l
9. Birthp! . New York/ t
{Citv, town, or county) {Stats or foreign country)
. o Othi ditlo:
10. Usual occupation Waiter (Tnchuds preananey withia § manib of desth)
; 1. Industry or business Maior Endives: PH}'EI-.AN
12, Name ..o oo Magee Of operatlons...... .
E . . . / : - . Underline
=1 13. Birthplace Hew York . the cause ta
(CL ¥, tawn, or county) {State or foreign countey) - Of autopsy :Vhauldube
ﬁ{ 14, Maiden ame_...LIQR&. K lesh " charged sta-
g : 1 tistically.
g 15. Birthplace Tt (E&%ﬁdzgﬁ% 22. If death was due to external causes, fill in the following: .
16. (o) xnfomt__B.e..c_o.I:.;lﬁ....a.t_.__G.enPr::;l _Hogplitall @ Acident sudde. or bomicide (specify)
(&) Address .’ (b}, Date of occurrence.
17 @ _._Burial () Date thereot_ L l/? () Where did infury occur? T e T
(Burial, cremation, or removal} . (Monib) ’J (Year) (d) Did Injury occur in or abont home, on farm, ia industrial place, in pub!!c place?
(@ Flace: budial or crematton £ L0 TEL _Hills Cemeler
18, (s) Signature of funera! director. Z . C’l_l. While at work (Spaciy "("" of p h;:} R
A %yaa 5. meog% KC.,. ( re. S : _ﬁw
- Signature. gin cfother) .
19. (@) "ZZ__ - r'-a . {®) .m.ﬂn../mtgr_; . M 1 DlI‘ Lreneral 1'10 Slbm f) 50 45

({Licensod Embalmar’s Statoment oo Raverse Side)
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\ . STATEMENT BY LICENSED EMBALMER,

{
[ hereby certify that the bo}dv whose name is recorded on the reverse side of this certificate wais embalmed by me, or by.

' chistlered Apprentice No. .o accee ,
working under my personal supervision. ;
.y i
t
r Signed e e ee oo et emeemae k1842 e e n et e b
y !
— . ) Licensed Embalmer No
¥ ' ‘e
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove conshtutes grounds for revocation of license.)

If this body is not embalmed ‘fact should be so stated above,
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