.5.No.2 DEPARTMENT OF COMMERCE _  THE STATE BOARD OF HEALTH OF MISSOURI

o sara B”““‘L‘E’é“‘a’?;dé I-QMST ANDARD CERTIFICATE OF DEATH State File No 379’?
T e, Registration District No.... Primary Registration District No.io.._z_:..é.._ Registrar’s No 3 0 !

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(@) County.....dJackson (@ swte Missouri (8) County. . JACKS 94"
. 21010 ¥ o v .2 CKS00N.. L
) City or town... Leidependence, Missourd .. ... :
f outside city or town limits, write “RURAL" and name of township) (¢) City or town... _Inde_npnﬂ oTIf A ¢
' ‘? (¢) Name of hosmtal or institutions . L7 {If oukside city &r town limits, write “RURAL") (}a
il -..Iodependence, Sanitarium : @ Street No..223_North Noland
l!_ (If not in bospital or institution, write sireet ngmber or location) 0 {If rural, give location)
d) Length of stay; In hospital or instituti Days
(d) Length of stay; In hospital ot institution ¥ iz || e citizen of foreign country? NO Ves or Noy
In this community. 65 _Years /ﬂ
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

Ful? e SARAH _ bLIZAbeiH  TQTTY

20. DATE OF DEATH: MomthBQVEmber 4., .5 1h

12 minute. 46 <M.
21. I hereby certify that I attended the deceased from... e ot

5. Color or 6. {a) Single, widowed, married, - ﬂ& 194 0. Pl 5—___ 19(,4 ﬁ/

mc“White Adivnrﬂ‘d Widowed that I last saw h.2eAe . alive on .%M)—J 5 19_.%5‘

3. (¥) I veteran, 3. (c) Social Security
None noNone

name War.

4, sex Female

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

6. (5) Name of hushand or wife..—.._ ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
=1 1 O, | -t o | -
7. Birth date of deceased May 9 1853 /05&7
(Month) (Day) (Yeur)
8. AGE: Years Moaths Days If less than one day ..5_
Tuleo s
91 | 5 21;. hr., min
9. Birthplace ] +; ._Temn i
' A Hﬂi%u.y wv—rl:?.—;t oulmly; A {Siate or foreign conntry)
. Cther conditions, -
10. Usual occupation....... Housewife R (Tncud iy within 3 montha of death Q
11, Industry or b I PHYSICIAN
Maa)fr findings: \‘ For ] _
. o 18 . ‘ ) .
5 12. Name..Jones. Jotty. . » A, operations. : -G Undertine
#\ 13, Bithplace . Hickman.County. Tenn sz i death
(City, lown, oc county) - *  (State or foreign country) Of autopsy Zult? (it At - B _lshould -be
E 14. Maiden name..Edalin. Reed . . E;tﬁ?f—?ﬁ:m-
S 15. Birthplagic}qg%flt;%%“w) smnsanimsrese (StnuTorPfE:ilg;munEy) 22. If death was due to external causes, fill in the following:
. 16, G Tnforisint - MPs Adaline e gnap T tre s Ty || (o) Accdent, suicide, or homicide (specify)
) Address_207.Ven.Horn. Road, ~I0AEp Mo r (#) Date of eccurrence
1@ Burdal il l. o Datethebeot]d Mg h .|| (@ Whero didiniury oocurt Gy o o B
(Burial, "‘m"-"”" or remaval) oth) (Day) (Year) (d) Did injury cocur in or about home, on farm, in industrinl place, iz public place?

(o) ’ Place:'buna.] ar u\J' tion Wnnd"l {'—‘t\'m C‘__ém
- |l 15, (@) signature of funeral director.GEOXEE Cu_Carson. .

() Address.... Independéhee, Missouri. ...
19, (o) L= ‘—-/?ﬁﬁ’ ®

(Dats received local reml.rur)

{Specily typa of place}
F feans uf mmry mecctvemtasrsaas

..zﬁ./ e(M D. orother%ﬁi

. @(,ﬂ . Date ElEﬂEﬂ.;{/.fL‘..yV
7

) (Hesiﬂ.mr s sigpature)

: l (Licensed Embalmer’s Statement on Reverso d‘.lc)
// & 3
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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 ethbalmed by me, or by

R ..., Registered Apprentice No ; .

working under my personal supervision.

-,!--Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) - .

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




