V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 40168

v, 51799 BURRAY 0% 190 C“ﬁ“@? STANDARD CERTIFICATE OF DEATH State Fite No

FILED DEC 22

I X38671
Registration District No .._.._ Primary Registration District No...._.__l.é._a_z__ " Registrar's No. 5()?5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a {(s) County Jackson : 42
State...Miggomrd ... & County. . .J
g {d) City or tnwn..Kang.ag. City @ ate. 1 ~ &) County. ackaon =2
5] (If outsida city or town Limits, write “RURAL" and name of township) (c) City ot town KBIIB as o it y "l
= (¢} Name of hospital or institution: X (If outaide city or town limits, write “RUNAL™) 7
& General Hospital #? . i _/) @ Street No...... 2510 Wabash 1
- {1f not in hospital or institution, write street mumber or location) (If rurel, give location)
4 (d) Length of stay: In hospital or institution_ho=0wdd 7 hrs. S50 Min-‘ No
a vears (Specify whether (e) Citizen of foreign country? {Ves or No)
In thi i A & ;
nyanrlss, ::no:;:t[]?nu:: :liyu} - If yes, name country, i
[~ MEDICAL CERTIFICATION
= 3 (a) PRINT
& NaME.__ JESSICA _HOUSE
< e = 20. DATE OF DEATH: Montn__DECEMbET, 9
3 (|77 e Zlome) Q7 Py Y, v 1944 o 9:50 o A u
M TATE WA A 21. I hereby Certify th.at I attended the d e frﬁm 2: Ooa. m.
E 3\ 5. Color or 6. {a) Single, widowed, married, Decembar o 19 44 to. S . 50& ollle Decog 19 44
7) avorea_S1ihgle e
L || « & Fomale | ..Negro | {)avoca SiMEle ||\ 11iiwn ©F siveon... December 9 1044,
E 6. (&) Name of husband or wife...... 6. {¢) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Durﬁlio;
v alive e —oooo......yEATS Immediate cause of death Cerebral Edema.'
© 7. Birth date of deceased..., 30 ptomber 25 1942|| ..
j {(Month) (Day) (Year)
-} D |
o 8. AGE: Years Months Days If less than one day Due to congenit B.l gyst O.f r—ght fronta]L
Z lobe of the brain.
a 2 a 1’4 hr, min Dae &
ue to
& 1l o miwhoiace. KEDSES Clty Mo. J .| T e
(City, town, or county) {State or forcign country) P N
= £
. L ean . Other conditions ___+ 1
% 10. Usual Occllpat.lﬂn._._..._..__._......“.memplg.y.ed - . - (In:l:d,a pregnancy within 3 months of death) yg‘
- 11. Industry or business i i E PHYSICIAN
. ndings: . -
>I" 5 12, Name clarence Ho‘me el ot oo 4 : - moofrommhnnu s ot ; . . ’
o B 0 th’[gnderl.h:e
' Z ||@ L1a. Birenotace.. E?fnaﬁaa,. (535 A o 1350-_ < S as above {which death
Tﬁ:ﬂ iﬁ’ tata or foreign couniry’ Of autopsy ame should be
5 14, Maiden name &gr 13 - i charged sta-
= a : - il ... ttiatically.
E g{ 15. Birthplace ﬁ}ﬂ::‘mw) St mlige;u m“ngg 22, If death was due to external causes, fill in the following:
= =8 6. ta) Tafoimant._: . Record-Clork- - - —- - L. pni|| () - Accident, suicide, or. homicide. (specify)
B (&) Date of oceurrence.

@ AddFess.... General Hosp ital #2 ,__ ‘/
17. (yfl;/’k&ém._.._.mu_.. (b Date thereof/% ._ 7.7 (¢) Where did injury occur? ity or towo) Counts)

(Burial, cremation, ar removal) (Dayy (Yeus) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:l.ee?

{¢} Place: burial or cremati

. L . ©+ . (Spegily type of place) P L
ngile at work?, . . S/(e) Means of i m)ury.. ISR

18. (d) Signature'of funeral dir

23. Signatore. [y

(Registrars signoture) Addressg_'.e_.g'.!.__ﬂ.os P &_‘2 600 Ee. 22nﬂ Date mznedla 1.~

(Licensed Embalmer’s Staterment on Roverse Side) 44




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 Al:)'prentice No:
LR )

working under my personal supervision.

e “
Liéens;c-l‘}::ﬁﬁalirfﬁerr No j 747 7/
P. Q. Address. / Jj

. i i !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'IN . {Failure to comply with
the above constitutes groqnds for revocutmn of license.)

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