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DEPARTMENT OF COM

NEp-DRE-5o-Hia
FiL 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fila N b\jq’j
o __...._..5{3.{_1..-

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

Registration District N — Primary Registradon District No. / __..0_._2"" ) Registror's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/f
@ comy..—JACKEON . @ swee.Missouri _  comy.lackson -
® Cityortown_. A0 5AS _LLILY s : -
(1t ontaide city or town Limits, writs "RURAL" and oame of township) €) City or town Kdn_ sas (i t”{ 1 o~
{c) Name of hospital or Inumuuo? N . c / (if satsida clty o= Towa fise, write “RORALT &
3409 Bast Tih Streek (@ Street No 3409 East 7th Street .
{1I not in bosgdtal or lastitution, wrlte stroet nomber or loostion) (13 rursl, give focation)
{d) Length of stay: In hospital or institution
ngth of stay oa:;d - (Specify whether |{ (¢} Citizen of foreign country? (Yes ar No)
1n this community 24 years
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT R, I
Fuil name__ MRS . AMANDA BOLTON
x — 20. DATE OF DEATH, Month.... NQV . day.. ol th
() N 3. Securit ; . I
3. @) Hveternn 1 N * Y g year. 1943 hour. lQ\hmfa lo 1M,
name war. it} No.mm.—
21. I hereby ceggify ttended the d d from.....4
5. Color or 6. (a) Single, widowed, married. || Mzé — :973 to! d _‘22'_ 195.‘,‘3
4. Sex.}-__g_@.&;_.e / nciite _Zdl reed IGO0V . [ that 1 1ast saee AL alive on..... P 26 19.39.3
6. (%) Name of busband of Wifewo..... e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Christopher alive .o years || Immediate cause §f dns&;-
SNLaTY 3 W
1. Birth date of deceased January 3G, 1872 ‘540'47.
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. iy ] /‘
!
71 9 27 ke, _min, V)
- - s Due to.
9. Birthplace issouril? ]
{City. town, or ecanty) {State or foretgn countey) T
T 5 oyter s Other conditions
10. Usual occupation Housewife {1oclude presoency within 3 months of death)
11, Industry or business PHYSICIAN
= . : f Major findings: o
w2 [ 12. Name Christizsn Hossmasnn Y operations
e . . Q Underline
=4 13, Birthplace Switzerlzandg the cause to
[ which death
{Civy. town, or county) {State or foreign country} Of autopsy hould be
# 7 14. Maiden name Hdary Ann _Zimme rmaen fcharged st
£ Switzerhehd tistically:
g I5. Birthplace. L) e L LB QI death was due to external causcs, fll in the following:

or foreign country)

{Civy, lawn:;_ eol;'

16. (s} Informan! 4 el @
@ Address. (.07 )
17. (@) Burie () Dare therect.. ll/ 3,0 4_3._ — o
(Burial, cramation, of removal) {Monib) (Dny) (Year) )
(¢ Place: burator cremation . Wary'!s Cemete
18. (o) Signature of funeral director "'__':«:? P_ﬁnicacl éo

() Address 20 Vi, Lin

L] {14

{Repintrarts sicnatnre}

Accident, suicide, or homicide (2pecify)

Date of occwmence

Where did injury oceur?.

(€}ty or town) (County) {Stats)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Epmeify t3 pe of place)
() M

While at work? _ .. 4. eans of injury. .

M. D. or ather) %%

{Licensed Embaliner’s Statement on Reverse Side) /




STATEMENT BY LIFENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY .o

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No., 2. / a4

P.O. Address, .. .25, 2Rt

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.) :

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




