N )
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QSBﬂ.B

Mor—8.43 BUREAU OF THE CEH@% STANDARD CERTIFICATE OF DEATH State File No

5.17-39 ElLED AU 1
I x37823 Regstration Distrlct No..... Primary Registration District No._,._.Zé.,Q..el—\.,. Registrar’s No......... _31(;;?.._

1. PLACE OF DEATH: 2. USUAL RESIDENCE QF D_ECEASED:
a {a) County. Jacks on (@ State Missouri ® County Jacks on y 7
o (# Cityor tovn.._RKEnNsas Llty 5
&) (1f ooteids city or town limits, white “RURAL" and name of township) {s) City or town KaIl s8as C i ty -7
g {¢} Name of hosp::;.l.lor institution: T outaids city or town limits, write “FURAL"} 17}
2911. Terrace 4
{If notin b;pil-nl or institution, writa strect number or location) l (d) Street No"”g'gll"'rr'ezlp%ﬁ?“;
(d) Length of stay: In hospital or institution “h‘o
Zz {Specify wholher (¢) Clitlzen of forelgn country? {Yes or No)
- In this community o8 yeprsa
= years, months or days) d If yes, name country . . 0
MEDICAL CERTIFICATION
E @ PRINT  Mary Melson caTio
< - - 20. DATE OF DEATH: Month... SULY. 4y S18%E
3. (B If veteran, 3. (0 S"ﬁ“' Sccurity 1g44 12:30 A
E None N one year hour . mintite »_ M
name war. o
E 21, T hereby gertify that J attended the deceased from.
: Fe R |*®w@ol |4 S "rat owisell .../ fdff-.... G 43 7 /o
M 4. &' race. N % divoer‘_--_--_—_--—----_-" that l la!t W Ve on . "
E 6. (5 Name of husband or wife... ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abovl Durati
M Al onzo Me 1 301 alive ..o yEATS Immediate cause of death L " P wration
¢ 7. Birth date of decensed May 4 1876 ——. é‘ ! r = 2.7 Lf”‘d
5 {Month) {Bay) (Your)
[==]
fd] 8. AGE: Years Months Days If less than one day Due to.. "
; & 68 2 27
| ﬁ hr. min D
. - ue to
I 9, Birthplace Kaufman I Texas
(City, wwn or county} .‘ {State or forcign conntry)
= 10. Usual occupation Hom-e - i a m- . crmett 2 - NS
= . —
= 11. Industry or business _._gudj A N Gy b A...W PHYSICIAN
R f &
3 118/ 2 vome... Mark Valentine. Mo operniions —
: ’ Underline
2 E 13. Birthplace. ' Tbxas thlficcglése L‘?‘
Jney M = = W ea
5 E 14, Maiden name {Gity, town, or conphi) /e vy (State o foreiam connary) Of autopsy. :houldsg:
[-¥ { . m Unlﬂ')_ own tiatically.
E § 15. Birthplace Iy ——— prinprensncnl | E22 If death was due to external causes, fill in the following:
2 || 6. (@ Toformant Maud Wegley ¥ - (s) Accident, suicide, or homicide (specify)
B @) Address 2911 Terrace (#) Date of ocourrence
17. (@ burial o pae weort 87 2/ 44 (¢) Where did injury occur? iy i
i ¥ or town, an!
' (_B“'h" cremation, or removal} {Mooth) (Day} (Year} (&) DAd injury occur in or about heme, on farm, in industrial pla,eg. in public plaoe?
(¢) Place: burial or cremation__..
(Smlr type of place)
18. (o) Signature of funeral d"ec“’ - While at work? . _.... (‘;) ‘Means of injury._. S —
) Ad 1729 L‘Td-ia
19. (@) :?:m&.; L) L._&:w@g'm
(Date received local resis Rexistrar's signatuore)

{Licensed Embalmer’s Stotement on Reverae Side)




F1a . y }

™ * 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

working under my personal supervision.

: ‘ Licensed Elmbalrnel: No..g ¢’7¢
P. 0. Addressa.?..&i:q“:i _______________ (W Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revecation -of licens_e.)

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




