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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1684

State File No.

Regxstrahonggg }0 Primary Registration District No..__‘[._.g._.g..ﬁ' Registrar's No. 4 44
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

(glackson - X . s
(@) County. Kanses City @) sate__ Missouri . ® County Sullivan r/

{#) City or town

(If outsida city ar town limita, write "RURAL"” and name of township}
{r) Name of hospital or inatitution: 0

Conley Clinical Hospital

(I not In hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution davs

{Spocily whether
2 wvieeks

In this community.
years, months or days)

City or town... . Milan : e

{c}
(if ontside cily or town limits, writa "RURAL") 1 ¥4
(d) Street No et
{1l rural, give location)
No

(e) Citizen of foreign country? (Yes or No)

/

If yes, name country.

$ui? ERNT Clara M. Reger

MEDICAL CERTIFICATION

o SRR 20. DATE OF DEATH: Month... J81 day.. 26
' veteran, A (4 al Security
_— 5 i
name war. No Mo None year JQ.LIJ.L..._..__hour o m nut:.......Aj...........M.
21, I hereby certify that I attended the deceased¥rom
5. Color or 6. (o) Single, widowed, married, 19 t 244 19% }5
- Whi ; [ S—— R 190
4. Sex Foe race. hite dh"’m‘d—---ﬂ;—ggﬂ --------- that T last saw h21"_ aliveon__..___¢ Zé,, ......... . 19“54,
6. {#) Name of husband or wife....ceece.... 6. {¢) Age of husband or wife if || 2nd that death occurred on the dat -
Jehn E, AlVC e ... years || Immediate cause of deat}
7. Birth date of deceased......... JJ OV o .. 2}4» 18.6.6._ SR,
{Month) {Day) (Yuu)
8, AGE: Years Months Days If lega than one day
77 2 2 hr, min
9. Birthplace Milah Missanuri 74
{City, town, or county) {Stals or foreign country) ;
10. Usual accupation... Homemaker. Otn:‘:tfzd‘: m:::, within 8 months of death)
11, Industry or b None : PHYSICIAN
. Major ﬁndin_gs: -
5 12. Name___Jasper M. Baldridga - Of operations Underfine
] -
2 13, Birthplace Milan Mo, 0 2’&3‘&;3
(City (State ar foreign country) of --[should b
E{ 14. Maiden name J Tla bea I'S d autopsy ahou uta?
tistically.
3 . Milan Mo. 1
f=) 15. Birthplace. B LI
S Fr —— 7 Bats o= foeeh " 22, If death was due to external causes, fill in the following:
16. (a) Informant:: Mrs. J. B K¥nohe rlv {6) Accident, suicide, or homidde (spedify)

(6) Address.__.._. ... 9@9 Bellefontaine

17. (@) Removal (5) Date thereof.
{Burial, cremation, or removal)

1/26/IL

(Mooth) (Day) {(Year)

(4} Dhate of occutrence

(¢} Where did injury occur?

{City or town) {County) te}
(d) Did injury occur in or about home, on farm, in industrial place, in pub[xc place?

(c} Place: burial or cremal.ion..._..}i‘:i_.l_g_n.; J_)MO ..
18. ignature of funeral director. Ce He “lackman & Son, Ifce. While at work?_______._ . Csveuft t(n)n af ::r:;)of miury o A
adr __._. . o 6 | ) d ]
19 gy /ﬁ ty’ ’{3 StgnaZr J ' ' R AL D ar o
) Mte sumed/"' 2-‘6 ??

{Date recuved buﬁnﬂ.nr)




STATEMENT BY LICENSED EMBALMER

"

L 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

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWI{ITING (Failure to comply wi
the above constitutes gmuuda for revocation of license.) .

. .. v
.s3 ' - If this body is not cmbn!nled, fact should be so stated above.

!




