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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF"bECEASEﬂs ya(?
:

(:) (éounty .J'acmm (@ State..... Missouri. ... ) County....  Jackeom. . . ;?
@ fty or town——;—;m%hmuu, 'lgl Lﬂ% numa of Inmhp) - () City or town........mas c lt’ Mo o,

(c) Name of hospital ot 1?111101! 3 / {1f cutside city or town limits, writs "RURAL"} 5—-
e ne-- 2 ,[ ,&w&-ef @ Street No... 30OLY GOrand

(IF not in hospital or lnstmnmn. writs street number or loca _ {If rarsl, give locatina)
(d) Length of stay: In hospltal or institution 1\? OO ) .
b {Specify whether (¢} Citizen of foreign country? {Yes or No}
In this community 30 _vears : . g
years, monLhs or days) ¥ If yes, name country.
~ MEDICAL CERTIFICATION
3. (a) PRINT .
Fulf Name._Mary. Lell etk - ~
Y.L a. Llgg 0. DATE OF DEATH: Month o) day._[. b
3. (b) If veteman, 3. (¢} Social Sectrity~ q ‘{ h A
S ... hour. e .
name war. None No%.‘l?&ﬁ f" 2 §/
21. I hereby certify that I :(@di!d the d d from
5. feolor or 6. (a) Single, widowed married, LY+ VO O | S
4, Sex FAO race. wl“-te dvomed._ 'nw that Tlast saw h alive ont ‘ 10 :
. (b} Name of husband or wife.—.._...... ... 6, (&) Age of husband or wife if and that death occurred on the date and hour stated above.
alive___. j
7. Birth date of deceased... W 2\_4 f g ..................
(Year)
8. ACE: Yeara Months Days If less than one day

[40 4_2\ / ! i AT i mln,

9. Birthplace.....owom Smithville, !ﬂissonrimmg__

(City, town, or cauaty) (State or [oreign country}

/ : I
10. Usual occu;n:inn__._...minlner CIEEEE . - szhe‘r <o ndm;ﬁm( b of death) 7 FA}, h
11. Industry or business Mi]—linery E
Major findings: ‘ )‘\ J
H - TGyt A

ﬁ v

E { 12, Name._. _ﬁP’Ll]_[am gi—Ltﬂett"“Z ______ .. Ofoperations..__... : ! k : hUndcrhne
= 1 13. Birthplace._ J.al:te ssourf re 3 t le cause to
= H OF autapay M MM. jwhich death

PHYSICIAN

PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
&

1 town, or £ tate or foreign country} . should be
§ 14. Maiden name... %Pg r“é{% G'aimg N chz'\rgeﬂ ata-
. tistically.
§ 15. Birthplace.... (c%lﬂfsz ‘;mssau(?m " m‘é‘;’r ; 22, 1f death was due to external causes, fill in the following:
2 |16 @ tatormane Mrs. M. AL COX : (o) Accident, suicide, or homicide <=p°ﬁ,,.--—"" -

(4) Address.___. Eerre.lv:n_eu,_ﬁx_ssouri_ oy || () Dte of occurrence
17, (@) o) ﬁu’ s af - & Date ihiresf - /0_ 4’& () Whered.u:l:,ury);/(al’“m'n) (

County St
(Bunal, cremation, or re ) (M‘“"-") (Day) (Yes) [ (5) Did Injury vectr In or about home, on farm, in industrial Dhce. in public place?

{c) Place: burig.l or cremation....... i ENY, i.llﬂ y— ﬂﬂ .......
4 A
15, (@) SimatueT et dimwr.-?—Steﬁg_ubaeher 1S || While at gt (B m’.;;’ou 7 S

() Address 7_&'{./"/" oz
19. (a) 5-/3 V V ®) j—/cg e v-isg__sﬁmtm:e g:‘&. —— _L,
(Date received Iocal regt {(Registrar’'s signatore) Address._____ ... ... =

{Licensed Embalmer's Statement on Keverse Side)
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1 : : STATEMENT BY LICENSED EMBALMER-~ _ _

I hereby certify that the body whose name is recorded on the reverse side of this Zertificate was émbalmed b}" e, or by.

S . . : . Reg:sterecl Apprentlce No

. working under my personal supervision. /‘b%
7 " . Slgned % // %"’/

T Tone
Llcensed Embalmer No )) /Q } Z

L. P.O.Addres /C' )7‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (Failure to comply
. the above constitutes grounds for revocation of license.) . . -

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




