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Primary Registration District No.. 3/‘2 7

-
/424
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

i

1. PLACE OF DEATH:

{s) County...... Jas ] er

2, USUAL RESIDENCE OF DECEASED:
sate. Migsonuri ...

#5

® County.... LASREL . o
(#) City or town.... V& hh Oitar {a) (8) County R P
(It autaide city of town 1Miita, write “RURAL" und nume of township) (¢} City or town Webh City
{¢) Name of hospital or institution: 0 (If outside city or town Liits, write “RIIRAL™) 2
Jdane Chinn Hossital @ Seet No.. 209 _South Tom Street
{IT not in baspital or fnatitution, Write stzeet oumber or loeation) (ireural, give locationy
{d) Length of stay: In hospital or ingtitution -
6 {Specify whether || (¢) Citizen of foreign country?.......................l\l Qe iciriieeneemere e rearanrerans {Ves or No}
In this community o _Y_G..aI"S j
years, montha or duys) If yes, name collntry.
. MEDICAL CERTIFICATION
dote PRINT Mrs, Amanda James
20. DATE OF DEATH: Month € bruaryd.w th
3. (&) If veteran, 3. (c) Social Security 19 44 b )
year.... o TTTE SO A T, - AN n
name war... 1€ No. none ¥ j}V
21. I hereby c&?‘( that T attended he dece: from
5. foloror | 6. (a) Slngle, widowed, married o 195
e s Fo /: W widowed /
. race. divorced... that E last saw hedo alive on 19 5A%
6. (b) Namf of hugband or wife.g....coeocoos 6. {€) Age of husband or wife if and that death occurred on the date and hnur stated above Dural
] ENURR N alion
. & bt A ALV oo, years Immediate cause of death o
7. Birth date of deceased......... Mﬂrcn J. d ot 1866,
{Month) (Yur]
8. AGE: 'Yem;u Months Days If lezs than one day Due to W
75 10 o
—— 118
Due to....
9. Birthplace........ S t...Lonis - Ml 8. aonr.t./}
. - (City, town, or mnu) (Stata or foreign country) -
10. Usual occupation..... JiQUSewife oo ||| Peber f:“’;“'"""“ within 3 months of death) (/ ,{ /
11. Industry or business TR l, PHYSICIAN
- a, in JR—
E 12. Name... James Wa Ho:].m es " gt'ropnemt ne // . Underll
v, ot , nderline
=1 13. Birthplace Sal em " (élll inois. ( : & the cause to
City, wnn or tats or foreign country, Of auto should b
E; 14. Maiden name... M&I‘y ﬂoxl ey // futopsy c}latlg'seﬂ ltaE
tistically.
5 15. Birthplace ,Nas hV % 1 le 2 Tenn 2 22, 1f death was due to external causes, fill In the following:
- {City, town, or euunly)_ . (Stataar foreige country)
16. (s) Informant ‘Dau. Mrs. Gordon Moon - (@) Accident, wuicide, or homicide (apecify}
() Address Webb City, Missourl {b) Date of occurrence
v o . burtal. . . (% Date thersof 2/ 10/44 || where did injury occur? T TS e
(Rurin), cremation, or remaval} " . {Month) (Day)} (Year) (&) Did injury occur in or about home, on farm In industrial place. in puhllc place?
{c} Place: burial or cremation Webb Ci t'y Cemete ry.
18. {a) Signature of t'unem] dlr:ctn W _________ / (q‘_._mi iy ‘(,c’)” n!&::::a) of injury...

liss

it puri

(&)

19. ( % 3]
Dnu rmlvnd I:‘ul registre

trar's signatare)

/70y

{Licensed Embahner's Statement on Reverse Side)



‘4

_ﬁfbﬁ-.-«(’..,,.!;g. R R

) " STATEMENT BY LICENSED EMBALMER
i, P - i .. P

A l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:............... T S

oo R e eeen , Reglstered"Apprentxce NG it ,,,,,, -

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN l]ANDWRlTlNG.

the above consututes grounds for revocallon of license.)

If this body is not embalmed, fact should be so stated ';lbove.‘r



