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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
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&8 5 2l

hr. min

SEP 8 1 ~STANDARD CERTIFICATE OF DEATH State File No
ms ration District No...__4__* Primary Registration District ND.QA:Z;..A . Registrar’s No d— .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
darkar Jackson
.(a) County Mi s K
: (o) State... 8S80ugCY (3 County._.218C [#) ¢ W—
®) Cltyor tovn........ Grain Valley ~la. 7. , J &
‘ { I'nuuuda city or towa limits, write “RURAL" and name of township) {c) City or mwn_____________‘__ __ 3 17 1m
(c) Name of hospital or institution: Gnm W A B e, weita SHUBAL™) a
H
3 - P I ey - = || (4} Street No
(If not in hospital or instilution, writs streat number or location) (If rural, give location)
d) Length of stay: In hospital orinatitution
(d) Length of stay osp 5‘0 yré (8pecify whether || (&) Citlzen of foreign country? No (Yes or No)
In thia community. !
years, montha or days) T S, AT COUNETY. ivieiiaeeerertimteemtecremece oo eeecaeemer e s st re st e setn et bt s esins ererrann
MEDICAL CERTIFICATION
3. (a) PRINT . .
FU AME._.E;aH[ | - : Il1( kl o
uel 101X - - 20. DATE OF DEATH: Munth“M el I eeemeeeeeeemeseeees s
3. (b) If veteran, 3. {c) Social Security 'P‘
________ Ay who"r ifgte. M
- name war. No. L
21, T hereby certify t! tended the deceased from
5. Color or G. () Single, widowed, married, e a 10
o see M hace avorcst.. MATTI A VAL aiveon o
6. (b) Name of hushand or wife.o—ee. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. tion
Bernice alive ... oM. .. YRS i R T/ é'l' }
7. Birth date of d d Dec 30 1885
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to

Due to
9. Birthpta _.m._.Bﬂck, r , 7 P
HHiptace— { l.y,to'ré.eur.munly) = (Stale cr oreg-ncounuy) '
10, Usual ti Other conditions /
. Usual occupation LT vt  (Includ ¥ within 3 mon! ih)
Labor z /W
11. Industry or business. PHYSICIAN
Mag.?' findinger™
- . - Lt -

T T o I N Underine
=t ; / OOV, (SRR B yoS— | T3 31T )
= 13. Birthplace. pot P e lwhich death

or county), or loreign country Of autopsy......«- ) should be
g 14, Maiden name.. ﬁe ecca. . thlt; L - T charged 8ta-

I wa / tistically,
S | 15. Birthplace - Q - 22. 1f death was due to external causes, fill in the following:
{City, tawn, or county) (Stata or foreign country)
16. (2} Informant.. . .Z. Mrs Bermkce aC‘hidcilx S L (a) . Accident, suicide, or hoquiide (specify)
3 . sy
() Address Galn Val"‘ey MO : (40 Pate of oocurmenes /
7. @ Busial () Date théreat_O=23__ =44 (¢) Where did injury occur?
(Burial, ertmation, or removsl} {Montk) (Day) (Yesr) ()

{¢) Place: burial or mm“‘5"—Gl‘&if:ﬂ'*\fé‘li‘ey“}ﬂo"
18. {a)- Signature of funeral dxrcc:mrs,e,_B-‘rbbb&son.-_
(¥ Address

° While at w(a Means of @ury o
Slgnature rm f’a

(City or town) {Couanty} (State)
Did injury eecut about home, on farm, in industrial place, in public place?

Bpecify type nrfvl-l ce)

Tue-5 ‘.LI EE NS 23.
L=30-22 84
9. (@) {Date received losal registrar} ‘ )M .ms r};'ﬁm \&Tiw Address , Sy

l g qg O (Licensed Emhalmer’s Statement on Rovern Side)
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STATEMENT BY LICENSED EMBALMER .

T,
rt ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

l""%" {‘ f ~ \"I.*_ T :" .
o ey , Re-glster)efj Apprg:t:ce No
working‘under my pe_rsonal_ supervision. ’ T )
- T ’ ’ Signed ml/l/ e .
s - e Lu:ensed Embalmer No 9——3 J ‘?

- «
- _P-O. Address WW%

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to comply with

the above constitules grounds for revocation of llcense.) ) -
- LT A - i
o K if thls body is not embalmed, fact shou!d be so stated above'.‘, e AN e, s ) "‘ e TR
Y e - - -
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