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

DEPARTMENT OF COMMERCE

-

BurEAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FRLLEQAD!F I.ElB:t ;‘ 8 I ?_ Primary Registration District No_._._/?..og Registrar's No
1. PLACE OF;})EATH: 2. USUAL RESIDENCE OF DECEASED: /
a s0n re :
g; ‘C:'_"“W‘ ck & ity (@) ste_ Missouri . ® County Jackson %
ity or town.. ... ‘< -
(If gutaide &ty of town limils, wiits “RURAL" and name of townahip) (&) City or town_w}lansa 5 (" i ty o
{¢) Name of hospital or institution: 0 {1f outaide elty or town limits, write "RURAL™") &
...... E. C, General Hospital No.CYl |4 sweet o 721 E, 8 St,
(11 pot in hospital ar institotion, write strest Tnber or lnuuT4 d (1frarsl, give koation)
(d) Length of stay: In hospital gr inatitution ays
& é Y A (Specify whetber {¢) Cidzen of foreign country?. (Yes or Nu)
in this commugity. 3 J
yeurs, movths or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (g} PRINT Ed E 3
FULL NAME ward Ldwards
3. ) T ver 3 20. DATE OF DEATH: Manth January day. lo
. vetemn, i: é 7 - 4 yeRr. 19 44 hour 3 minyte. 470 P *..M.
name War. No......-
21, 1 hereby certify that I attended the deceased irom.
m d Colo% 6. () Slnlle- wid November 27 .. D e danuary. 10 . 44
4 Sex. L tiworced ZABLLER . 1 1ot s v 1T ative m..clannaxry....:LQ.___,.._.___._............... 19.44
6. 6. (¢) Age of husband or wife if || 20d that death occurred on ll‘le date and hour stated above. Y
) S Immediate cause of death Carcinoma of Deation
" 7. Blrth date of deceased M }au- /?7? Pancreas
(Hant’ (Day) { (Yan U H .
8§ AGE, Years Months Daya If lesa than one day Due to
é 5( { 6 S |t ——— 1 B
= 7 ;; L / Due to
9. Binthplace *
(Clvy. town, or conpty) (State or foralgn eonntry) S ¥
10. Usual occupation. =" #7 &= . %E:Irndﬁ:m withio 3 months of death)
11, Industey or business........eiiem, S PHYSICIAN
] - Magafr ﬁndin&a: —_—
X __C D operations__
2 { 12. Name. e . . \ndertine
e e e vnbe s A gz mssgz g snsseg sessssssannsesofhas fosofleses SR Jthe cATISE ¢
=113 Seegbove ﬁ?‘ which death
= “'“""’)a Of autopay. shoold be
m{n. s rmrinene 2.l I V(I sta-
= tistically.
§_ 15. et 2 I death wan due to external causes, fll in the following: :
16. (a} A (a) "Accident, suiclde, or homicide (specify) - -
(8) Date of occirrence.
€] e el e .
— Whi did i occur? -
17. (a) e A R S ereof. "-"'“% @ = edury (Clty ot town) {County) (Srnte)
(Berial, cremation, or removal) (M6srh} (Day} (Yea (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(e} Place: burial or cremation .. __ Cret ot O — .
18, L ‘While at w% "i. S— -
19 || 23. signature (A2 T0L .. .
) {Regiatrar's signatore), ol Addrcss.’.Me.d..o.._Dll‘..l..._..,..

(Licenised Embalmer's Stgt'.;me:_u on Reverse Side)




AN : '

'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 No R

working under my personal supervision. oo

o ‘ T LT Licensed Embaliner No...

P. 0. Address

Note: The abote MUST BE SIGNED BY THE LICEI\SED EI\IBALMER in hls OWN H.ANDWRITING. (Failure to comply with

- 3 _ the above constitutes grounds for revocat:on of license,)

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




