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I Xxz38871 H
Registration District N’o.......‘..,....__._._._.__. __? Primary Registration District Nowe. ... .Z.éo 2 Registrar's Na[ 816
1. PLACE OF DEATH: 2. USUAL.RESIDENCE OF Dl:'.CEASED: _yk
S || @ County Jackson Missouri Jackzson P
) Ea 61k (a} State (b) County.
=] (5) City or town nsas Lity =
fad 17 owteid city o town limite, writs "RUBAL" aad name of township) () City or town_.. BBNISAS City o
g (¢} Name of hospital or institution: (If outsids cu.y of lown limita, write “RURAL") &
1124 Penn (@ Street No 1122
{If oot in heapital or institation, writs street pumber or lacal.hn) (I riira), give location)
*{d} Length of stay: In hospital or institution By .
(Specify whether || (¢) Citizen of foreign country? N
In this community. 34 Irs (Yes or No)
years, months or daya} If yes. name country. .
& MEDICAL CERTIFICATION
= PRINT
By X NAME Cora B.Horm ¥
< 20. DATE OF DEATH: Month ab day.._.. 18
3. () If veteran, 3. (¢} Social Security 2 22 P
E Hone N Hone year. 19 44 hour. " minute. M.
name war. o
< 21. I hereby certify that I attended the deceased from
= F 5. Color or 6. (a) Single, widowed, married, Fan ‘0 o
. - . L ido.w = A o Bt Tty IEL LRt = L e 3
| 1. sex..femal / race. M1 %0 ,Zdwnm'd " that T last saw b 7 19,
E 6. (b) Name of husband or wife......oovoveeeeeeeeee 6. (¢) Age of husband or wife if || and that death occurred bn the date and hour stated above. b .
2 - ) uraffon
E . _-_ﬁlll J.NIIA:HQI’B___ alive...ouncocreeen.....years || 1mm e cause of death . -
7. Birth date of deceased ... Maroh 22 _1B70 £ /i
5 {Manth) {Day) (Year) EW%WW
= s O F .l il
4] 8. AGE: Years Months Daya If less than one day Due to
Z ’
= 7'5 10 24 hr, min
a R Due to
9. Birthplace Illinocis /
{City, towp, or county) (State or foreign countey)
i . Other conditions a-
i 10. Usnal 0ccupation. ... comn.. At_llome : SN (Tactude proguancy within § mraths of dssi) h / s
i? 11. Industryorb : {/ PHYSICIAN
. Major findings:
- 5 12. Name Lorlsley i Of operations._ { Underli
nderline
=l E ¥o record ¢ 9 Y the cause to
E = 13, Birthplace 7 which death
. 5 o ACity; Twn, or coanty) . {State ar [oreign connlry) Of autopay L\.WWJ s/ should be
14, Maiden nam ’--“' koot erbylomslimdar oo bpdomtlnnd charged ata-
- E i © N 9 7 . : /Wm fimmu:,m
g g 15. Birthplace preTr—— 3 mgg‘;‘;;}— 22. 1f death was due to external causes, fill in the following: ¥
Tr ; [ 16 @) 1aformant”.. - Krs Tavona Barger- - — - « - {| (@ Accideat, suiclde, or homicide (speciiy)
(5) Address 11 ?2 FPenn (8} Date of eccurrence.
17. (@) ... Burisl (8 Date thireot__FODe 19 1944| ) Where did injury oceus? ity or towm, " (Gounty) Grate)
'''' mmemmmaSS s e or 'n
. . (Brrial, cremation, or removal) . (Moath) (Day) (Year) (d) Didinjury occur in or about home, ot i!arm. in lndu.strlal place, in public place?
- || . @ Prace: busiat or cremation..~._. Mt Washington
18. (o) Signature of funeral director Yrs C.L.Forster © While at wo
(%) Address.___ QLBMBrmkl e e | PO
. ture & ..____ ..
19. (@Bl —"51.%— o) gnatu®
(Data received kocsl rex r) (Rerh{ru'- signainre} Address_._.__._..._...........
(Licensed Embalmer’s Statemont 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 No

Signed m 74 M

working under my personal supervision.

P, O. Address W C';' AE' . O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &nply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated ahove,




