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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13696
1793

State File No

‘Registrar's No._.._.

L0

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Count JacKkson Mis ;
a) County 74 Sas 1t {e) State SSQUIL (&) County... .,..:Ia,ckS_Qn______________ﬁ
(%) Clty or town ansa Y =
{If outaide eity er tows limits, writa * 'RURAL" nond name of township) (¢) City or town Kan s5as C 1 tY o~
(¢) Name of hospital or institution: Whit / {If outside clty or town limits, write “RURAL"™) Y
408_South e (d) Street No. 408 8. White
(If not in hoapital or institution, write strest number ar location) {If rural, give location)
(d) Length of stay: In hospital or institution
1 (3pecify whesher || (¢) Citizen of foreign country? (Yes ot No)
In this community. 13 years
yeurs, wonths of days) . 1f yes, name country. -
MEDICAL CERTIFICATION
Pl FAME.__MBRS. ANNA HANNAH j
20, DATE OF DEATH: Month.......4 day 22
3. (b) If veteran, 3. {c} Sacial Security 4 h ; M
yeur. Jour. rinitte. Al
name war.... Q) No. None
21, T hereby cery
Color or 6. {a) Single, widowed, married, _— - e R T
4 sex PEmAle / neiiiite / mvurceLM@rrl_eﬂ_ that I last saw h.... o ;
6. (& Name of husband er wife .. 6, (€) Age of husba.nd ot wife if || 20d that degth occurred on the date and hour stated above. )
1loyd ) % ursion.
7. Birth date of deceased... NOVember 13 e rarrraan. /y j @ 2
{Month) {Day)
8. AGE: Years Months Days If leas than one day
—
A A L) ? hr. min
T

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

Missouri g

9, Birthplace.
T {State or foreign country)

-{City, town, or coonly)

10, Usual occupation Housew lfe T 0{”‘“ ?ondltfom S S (’ —
. oL * .
11. Tndustry or b i Ve {u PHYSICIAN
or findings: -

E 12. Name Antoni Lmkenfelder Of operations......... {{ {:) - Usdertise

;‘.‘; 13. Birthplace, G e I’lﬂdny é( . . L :flflxl:l?:ea:ﬁ
(ryien o comiz) (State o foreign coustry) Of autopsy..... 4L AAAHE should be

g{ 14. Maiden name. . eber 2 :.ha:fgeﬂsta-

- 1stically.
15. Birthpl Py rw Germany /f - Py P —
§ irthplace. Y H—— P p— 22, If death waa due to external causes, fill in the following:
16. (a) Info (a) Accident, suicide, or homicide (specify)

’ (Bnnll.crum-uun of ruumvnl)g
_{¢) Place: burial or cremation. &ﬁcf'ﬁ[ﬁ

{Registrar's signature)

M addressed’ 2

(6) Date of occurrence

(¢} Where did injury oceur? . 2

{City or lu"n) {County) Bia:
{(d) Didinjury oecur i about home, on farm. in industrial place, in public place?
Iy typo of place)
. While at war g_,.@%muw_ ......................
(M. D, ofothief)" ! L ......

d‘ M 4 4“1 Date signed %34

23.- Signatuge

{Licensed Embalmer’s Statement on Reverse Side)
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a. L
R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si(ie of this certificate was emBaIme;:l by me, or by
» Registered Apprentice No.._.. - B
working under my personal supervision. .
. . Signed... '
Licensed Embalmer No
i . . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-~ the above constitutes grounds for revocation of license.) * '
If this body is not embalmed, fact should be so stuted above.




