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

!

DEPARTMENT OF COMMERCE
Burray oF THE CENSUS

FILED JuL 8134
Reglstration D\;'stﬂc'; No......%%?

THE STATE BOARD OF HEALTH OF MISSOURI <At - 4 é 2

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___./éé...g—'—' -

¢ <0757
Ressrars ... 2625

1. PLACE OF DEATH:
Ja.ckson.

2. USUAL RESIDENCE OF DECEASED:

“(a) County. Kans Uit (@ State....Missouri....... () County.... Jackaon,..@
(¥ City or town ansag Y., 4 ‘g
{if outeids city or town limita, write "RURAL" and name of towsaship) (c} City or toWnemereeeeeeeen KEenseas G it . o
(¢} Name of hospital or institution: - T onteide city oe town limlts, writs “RURAL") d"
--Ragearch Hos u.gi o (@ Street No Rockhill Manor,
(Ir oot in hospital or institu! , write street pumber ar logation) U {EF tural, give locution)
(d) Length of stay: In hospital or institution 2.Weeks - . no
L/ (Specify whether || (¢) Citizen of {oreign country?. . (Yes or No}
In this communlty 0 ,ul\vf - ) .
years, or days) 1 If yes, name country. X . i
3. (¢) PRINT MEDICAL CERTIFICATION
7 Mrs Mellier ..
nade_ Mre. Elie. Ma. “S;dl Sec 20, DATE OF DEATH: Month__ YUl ;ay 20th
3. (&) If vet N 3. {c a urity
(8} It veteran year—..._. ,1,9&4... U . 1., 0 ....“..m._...éﬁ..?g._minuu. ...... _R‘...._._.M
NAME WAL.oeeeememremcnanens] N0« No.—..Ii0.e .
21. I hereby certify that [ attended the d d from
\ 5, Color or 6. (a) Single, widowed, matri 29 wfﬂfp}m 4 .-20 19. 4L
. st 5 W
4 sex. Famale. | race... ! thi te divorced... “f b, TEA ¢ T last saw h live on ' (s - 2.0} w.sé‘ g;
6 (B N, i 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
" B > S Fuoyg uralson
__W CleAANS AL aliVeo o o.o......_years || Immediate canse of death.... .
7. Birth date of deceased....... JULY. 2 1858
{Month) (Day) (Year)
8. AGE: Yeara Months Days 1f less than one day Due’tu
86 11 18 hr. min
Due to
5. Birthplace Texas, | //W FELE
. - "~ {City, town, or county) " {Stale'or foceign country) -
. Other conditions 17
10. Usual occupation at hom_e s -  (Lnclude pregnancy within 3 months of death} (, ; "
11. Industry or business ] Lo ... PHYSICIAN
findighy. A AN K- \I A f\f
B 4 .
E 12. Name....... o f L= ", i A, - .o 4 . Du’_ Underline
> L] the causeto
= | 13. Birthplace ~ : ‘ y [*hichdeath
OF QULODSY.... et e ece should be
PSY. & v
a { 14. Maiden name.... _ charged gia-
15. Birthplace , fill
§ T P——— 22. If death was due to external causes, fill in. m#_ ) ;:3—
16. (a) Tnformani Mabry Mell lers . - {a) Accident, suicide, or b

(B}

Buriagl

17. (a)

(Buorial, cremation, or removal)

Place: burial or cremation.....

+ (3} Date thereof 6-22-44

(Maoth) (Day) (Year)

t. Washington “emetery

g (%) Date of occurrence. v ____%__
{c} Where did injury occur?. /Z.
7 (City o town) {County} (State)
{d} DIdinjury occurinoera ome, on farm,in industrial place, in public place?
£ 71 VoWl
(Specify type of place) M
* While at work?— S (¢} Means of 1 M bt S el

23, Sig;nature A ) LAt o (M.D,orother)__. ..

()

18. (s} Signature of funeral director. Stine & HCCIUI‘B, .
i, Zszss Gillham Plaza, K. c.Lg
o ..ZZ_"..#’ ;

19. (@) (Dete Teccived local regiats, ® ..___ i (Eleml.rurl

& ddress - / / l(‘ i %q—n':'_. Date signed................

{Lictnsed Embalmer’s Stateincnt on l{uven-a Side)
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- - 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 .
) wdrkjng under my personal supervision, * .
T Evn Plote
. ‘ ) ngned . C :
Tl o : o - Llcensed Embalmer No..£ 24 g

fo . plo. Address L 210

Note:: The above hIUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of license.} . -

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

N VO



