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

FILED DEG 17 1943

Registration District No... / 6

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distsict No.. .0 84

State File No

Registrar's No..........

1. PLACE OF DEATH:
JACKSON

RURAL

(a) County

R BLOEYT o

(&) City or town

2, USUAL RESIDENCE OF DECEASED:

(@ Sate. MISSQURT

(It outsids city or town limits, write “RURAL" und name of townabip} (&) City oF town HURAL " BLUY TO "[NShI P“ 22
() Name of hospital or institation= - / Aﬁr outside city or mwn limits, -mu "RURAL"™)
1400 HARVARD AVE 4 @ Street o, 1400 HARVARD &
(1f ot in boupltal or [nstitution, write street number or locaticn) (If rural, give location
(d) Length of stay: In hospital or institution . YES
36 YEARS (Specify whather || (¢) Citizen of foreign country? bt (Yes or No)
In this community.
years, months or days) If yes, name country. SCOTLAND Pt
~ . MEDICAL CERTIFICATION
3@ ERINT MRS GATHERINS SLY |
: 20, DATE OF DEATH: Month. oo b e . LIV N S
3. (&) If veteran, 3. (¢) Soclal Security ' 10 50 P
NO NO yea haeur. minute. M.
name war. No W <
. 21. I hereby certify that I attended the deceased from 7 z
. Cotor or 6. (o) Single, widowed, marvied, 1.9 .:.P% e to /71 103
EMALE o / """ '
4, Sex FEMALS fﬂmw 1ITE dlvorcedd:;_LR~&$....D that Ilast saw hgz____' alive on - { ’) 19.5,{'..:;3
6. {b) Name of husband oswife. ... oooooe.oe 6. (c) Age of husband or-wifett{| 2nd that death occurred on the date and hour stated above. .
T o) . Duration
JORN ELY 11V d Prvcnyears || Tmmediate cause of death — >
7. Birth date of deceased 3 Q 1562 W .
{Month) {Day) (Year)
8. AGE: Years | Months | Days If lesa than one day Due to_ LA P
4 (4% J
7 8 2 hr. min.
.4? Due to.
9. Birthptace_ LV ERNESS . B COTRLAND 47
. Y (ﬁi“i mswrn. or emmty) {State or foreign country)
. Other conditions.
10. Usual occupation OJ 71 e (Inclnde pregonocy within 3 moenthy of death) } _ T
NONE ' %
11. Industry or business M E / ~ V»‘ PI'IYSICMN_'.“'#
8 ( 12, Nome. WILLIAM MACKENZIS ajor fndings: o A ) —
- : . Underline
E 13, Birthplace NO RE mRD SCOTLAND lf/ /\ -‘/ thhe'chase:g
. W HICH Ly}
L, 98GR ty) {State or foceign couniry) Of autopsy should be
5 14, Maiden name..... x4 }i hklb! 04 ABo8s e mmﬁ sta-
B (2] o m tistically.
EY 15, istuptace. NO_RECORD SCOTLAND 4/
= (Cily. town, or cqlfnl.y) foreign country)

{
. (o) In.farmantz} MA. S ..
®) Addsess. AT 3.2 Blue Ridge Blv .
5795

—
b=l

17. (a) BURIAL (») Date thereof.
(Buria!, cremation, ur remaval) {Maonth) (D-;) (Yur)
{¢} Place: burial or n:mmatIm:_.._..b.‘i 2 e U A/
18, (.q) Signature of funeral director /. 3 el e S S
5 Adime. 51D WIMAPLE AVE
J
19. () 77 il B S L

ate rece{ved locol ragis i Eﬁm:.l-rl:': l;x—n-l—.ur-ni—— o

(a) Accident, suicide, or ho:mude

22, Ii death was due to external canses. 7:1 the following:
132)

(5) Date of occurrence.

(¢} Where did injury occur?
(d}

(d{x ar town) {County) (State) #
Did injury eccur in or about home, on farm, in industrial piace. in public p]m:e“'.\

ﬁ;

corseneee iy
M

(MT;‘J mm-)-: .......

ify iypo of place}
A {e) Mecansof injury.. e

23. Signat
Address.

CLL/IQ"-—-’\M ViCs.. Date signed...... ‘[“'//%_3

{Licensed Embalmeyt’s Statement on Reverso Side)




" 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———— .

working under my personal supervision.

Signed

B : Licensed Embalmer No.....

P.O. Addrggs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

.

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



