No. 2
—2-43
5-17-39
[ X35897

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

DEPARTMENT OF COMMERCE

FUED FEp 3 194,

Bukgav 0¥ TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF .DEATH

77
792

Siate File No,

. 3

1. PLACE OF DEATH:

(s) County

(5} Cityortown. __KBN S8
(¢) Name of hospital or institution:

801 East lst St
(d} Length of stay:
In this commun.{ty..,....,ao Yaars

Jackson

8
(I ootsida ity oF town limits, write “IIURAL" and name of tawnship)

/

(Ef Dot tn hospita] or institution. write street number or locstion)

B

in hospital or institution

{Hpecily whather

years, munths or days)

Primary Registration Diatrict No.___é_Qi?/ . Regisirar's N"'“*"'%ﬂ”

2. USUAL RESIDENCE OF DECEASED: M

Mo. ) &uty.&&ﬁkﬂ_ﬁm,__m

Cityor town KANSE8 City Mo,
(11 putside city or town limits, write RURAL )
B0l

Eaet lat_St.

(! rural, give location)

State

{a)
(c}

[
€

(d) Street No.

{#) Cltizen of forelgn country?. {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME.___ arl M. Tussevw
[ e M. J = 20. DATE OF DEATH: Month.J.AN...7.......day 7
3. () If veteran, 3. (£) Social Security
@& % ) year_l%‘g: hour..4 2] minnte 4 8 M
nome war. No. None i
21. I hereby centify that
5. Color or &6, (8) Single, widowed, ttarried, -
. sxFemale /moe_mtﬂ /divnrcedmarr.j_ﬂd._ that T last saw h alive dn 19
6. (b) Name of husband or wife.. MI® ... 6. {c) Age of husband or wife if {] and that death occurred on the date and hour stated abave. Duration
JHenry.Tussey. . alive_._DD____years
7. Birth date of deceassd NOW 7 1887 ) ES—
{(Mouath} {Day) (Year}
8. AGE: Years Months Days If lesa than one day IO
5 6 hr. min.
9. Birthplace. LA KEY PR /
-(City, town. or connty) {3tate or forelgn country) T
Other conditions, [T
10. Usual oocupation__H.Q_uﬂ.e.....w.if.ﬁ............h.................ﬁ...............:............. {1nctude pregnancy wlibin § months of death)
11. Industry or business : PHYSIGIAN
= Maijor findings: —_—
2 (12, Mame. Winfelld. Clark 5 operarions Ut
= ;
: 13. Birthplace. 01l11 o] ; @ / ; gﬁcc:gs:a:g
t T, OF 1y, tate or foreign country, ot autopsy_ e |shovld be
& ( 14. Maiden nama..!jﬁﬂiﬂ_ yenrs S arged sta
E Va V4 tatically.
g { 15. Birthplace 2 22. 1f death was due to external causes, fill in the following:
= (City. town. or county) (State or foreign country}
16. (@ Info t Mr._Della Bales (a) Accldent, suicide, or homicide (specify)
® (5) Date of occurrence

l(c) Where did njury occur?.

(City or tawn) {County) (State)

3 tos, or removal) Mgoth, Waar) () Did Injury occur in or about home, oo farm, in industrial place, in public place?
{e) Place: burial or utmaﬁon_w%h?&- # 6& A_Ck.
18, §iz‘nature of funeral director... .Sﬂnt MQMBI‘ o8
) Addr Clty
19‘/.( (Dll-' r.(‘iv'od Yocal repistrar) (b) (Registrar’y siznsture)
Y4

(Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice Ne

working under my personal supervision.

- Lxcensed Embalmer. No. i: 2 4 7

. P.0O. Address I( Coe 27220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hxs 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.



