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

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

FILED FEB 3 %

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File fNo _é‘

f‘J
Registration District No..... A Primary Registration District No__Lﬁ_a__&) Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s y;
(@) County Jackaﬁan 55 GHE @ Sate. Missouri ® County.... S ackson e
(b) City or town 133 X X P
(If outsida city or tawn Timits, writo “RUNAL" and pame of township) () City or town........ angan c i ty ~
(¢) Name of hogpital or institution: (If gutside city or town limits, write “RURAL™") &
3829 Baltimore Ave, (@ Street No 3928 Baltimore Ave,
{If not in heapital or institation, write street number or location) {Ifrural, give location)
(4} Length of stay: In hospital or institution N
Y (Specify whather || {¢) Citizen of foreign country?. o) (Ves or No}
In this community 15 ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU{}! NAME Parish LOE&D . 1 17 44
3 o I 3 @ py—— 20, DATE OF DEATH: Month day = =
. veteran, . (¢} Social ty
name war '7’) 12 No._ Nong_ o year hous. ... _..e:.i@......_minutg._._..._z.....m.
21. }hereby certify that I attended the deceased
Color or 6. {a) Single, widowed married, ld 193'? N
1 4 A ; o A
i prMale Orare oZdworeedu Owed that I last saw hésese aliveon <7
6. (& Name of husband or Wifé ..., ccoe—eeoo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Margaret lLozan aliven Immediate cauge-of death
7. Bisth date of d d An-r-ﬂ 24 / X 74/ _—4 ZMM ........ Ma«»«-
(Montk) {Day) {Year)
8. ACE: Years Motmths Days If tesa than one day Due to P
69 P
8 23 . .
r, min U‘
Due to.
¢, RBirthplace Momence IllinOiB / =
(Cil.y.Rlown. or county) {Stals or foreign country) /
i Other conditions, ‘zf &tm\,
10. Usual occupation e ti red (Inclnd:wegn::cy within '3 mﬂl doath)
11. Industry or busi Pai nter K PHYSICIAN
o or findings: ——
B { 12 Nome... Don't Know Of operations........ Ungertine
Ef‘ 13. Birthplace. DOn ! t Know 9 gﬁgggg‘&
(City, town, or county) (Siats or foreign country) Of autopsy.. should be
§ { . Maiden name_. MAXry. Fessendon 7 i , charged sta-
: tistically,
3 Don't Eno . -
15. Birthpl W .
g rihplace preny P FTPT Py S p——— 22. If death was due to external causes, fill in the following:
. - - sty
16. ()} Informant..... MI‘S. Rﬂh ert.. I e m (a) Accident, suicide, or hu:m.ude (specify
® AMMm_LaoO_wA_718t.TﬂrI&£B..KBnng Ci&z () Date of cocurmesce
Where did i occur?.
17. (a) R_ e e (&} Date thereof @ =re njury (City or town) {County) (State)
(Burisl, cremation, or removal) (Mcoth} {(Day} (Yesr) (&) Did infury occur in or about home, on farm, in industrial place, in public place?

" Place: burial or cremation. Momence, I11

(e)
Freeman Mortuary

18. (a)

Signature of funem! director.

19.

type of place)
) Mean.s of u-hury

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision.

-,

- e Llcensed Embalmer No..._. s.?_y?'j .............. SU—.

P.0. Address_. A +.( .. 2D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fallure to comp]y with
the above constitutes grounds for revocation of license.) . .

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




