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

DEPARTMENT OF COMMERCE
Bureayu or THE CENSUS

FILED pEC 3 194

Regiatration District No-.oecssnnse

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘.___.__..%_ﬁ_ 0 L

S7TE2E
4813

Stats Fils No..

Registrar's No

1. PLACE OF DEATII:
Jackson

. USUAL RESIDENCE OF DECEASED:

78

() County @ state... Miggourd ¢ county. JBCKSOL =
() Cltyor town._..... . KBNSRE Citv ) =
{11 outaide city or town limita, write "RURAL” nad oame of tawnship) (¢) City or town Kanses Clty =y
(¢) Name of hospital or u;-s:itutmﬁ tal & (If cutside city or towa limits, writa "RURAL®) &
Lakeside Hospite (@ Street No 509 _Cypress
{I{ Bat in hoapital or institution, wrilsstreet number or loeatinn} {1! rural, give location)
(d) Length of stay: In hospital or [nstitution. hours
{Specify whather || {¢) Citizen of foreign country?. no (Yes or No}
In this community_47_. YOA LK
yaars, monihs or days, If yes, name country.
(&) PRINT MEDICAL CERTIFICATION
r-'ULl. NAME__MAGGIE. .SHERRICLN_ATT IER
TRT G ” 20. DATE OF DEATH: Month. NOVos.o . day._ 1E
3. veteran, 3. (¢) Social Security 6 P
mr.___.._lgl.]._ hour. fnut ® M,
pame war. No No. none . — minute
- 21, 1 bereby certify that T attended the deceased from
5. Coloror . 6. (g} Single, widowed, married, 19, t 19
fe. wh:.'be' married o .
4. Sex race, ! vorced..REA R that Ilast saw h alive on 19_....;
6. (#) Nameofhusbandorwife . . 6. (¢) Age of busband or wife if and that death occurred an the date and hour stated above. Duration

. Oliver M ilton

alive___

emnvemes Y EATH

cause of death

7. Birth date of dccmcd.....m_a.n...a.l.a.mlsa..l.m
(Maonth)
8. AGE: Years Montha Daya If less than one day
62 8 21
hr. min
9. Birthplace Pa . /
(City. town, or connty) (State or foreign country) B
16. Ustal occupation. . Homgmaker Oher conditons.. . oo
. pteg y wilhin 3 montha of dea

11. Industry or business noneg TR PHYSICIAN
o a ndings:
el 12. Name Abl"am Ri.ce . bﬂfropcz '. _ ——— Qm‘ U
£ Uniontown Pa, / ?_-Z_ e caniote
= 1 13. Birthplace & i y r o iwhich death

0, o or foreign country f autopsy.. lbonld be

£ [ 14 Maiden mame— - B11 2 2D0Lh. Sherric 7 AT E= Eharyed na’
o ] 1 tistically,
i . =
& | 15. Birthplace. Pg' 22. If death was due to external l:auscniT fill in the following:
= (City. wown, or county) (State or forelgn country) ]

InformanL._Ql..i.Eer M ..Ngttier

16. (a)
() Address __CGybress
17. (a) Buriil . (5 Date thereof Hov. 15’ 19]4

(Burial, xemation, of removal) {Month) (Day) (Year)
(¢} Place: burial or cremation...Mt L4 Washlngt on

18. (a)

19. (a) @ﬁ
Data received local reristrar,

(Relk!.ﬂlr (L]

B(o)

Signature of {uncral director. C.a Ha Blnnlmﬂn_.&_,.ﬁ—oi},__llﬂc * While at work?_._

{a) Accldent, suicide, or homicide (specify)
[()]

Date of occurrence

Where did Injury occur?.

ity or town) {County) (State)

(C
(d} Did injury occur in or about home, on farm, {n industriz! place, In public place?

(Licensed Embalmer's Statemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hEI;Eby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed W‘ﬂw
Licensed Embalmer No\ga ?
P. 0. Address / L/' - 7”‘”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 stated above,




