Lf. 5. No. 2
M—5-43
ev. 5-17-39
1 X36871

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

DEPARTMENT CF COMMERCE
BurBAU OF THE CENSUS

Registration District No.__..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.!,a.,é,ﬁg_m ~—

State File No

483

Regsstrar's No.

14 1945
FILED FEB 09 .

1, PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

74

@ Connty....JBCKSOD _— @ Sue. Missouri @ County..J80kson
&) Cit; to Kansas Y-
@ 1y or wn(lfouuada ity or town lﬁzlu, writa "RURAL"” and name of towaship) () City or town KBIIB&B Gi‘b‘y 3
(¢} Name of hospital or institution: /) ({If outsids city or town limits, write “RURAL")
Gan, HOS pe_i#2s @) Steet No. 1232 Tracy 9
(If not in boapital or institntion, write strest ber or location) e (1t raral, give bocntion) [~
(d) Length of stay: In hospital or imtttuhon_l:lg-45-1'aa‘45 . . no
Gpocily whether || (e} Citizen of foreign country? (Yes or No)
In this mmmuIlity_..”......m.m._gg_..n.l Y 4
years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 FRINT EMMA WIGGINS Jan 26
- 20. DATE OF DEATH: Month Uary . ay
3. () Itve ' 3 (@ v year, 1945 hour.. k28D ... minate..... Ba......... M.
name war None No.....None. . -
7 21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, [{ _J'm_u,ar,y_lg___ 19.406, to...._...-Jamlap.y...,%... L1945
s sex fOMmale race NOGFQ. avarced WA OWeEQ. that 1last saw b QX alive on..._.._Igm,m....aﬁ_._.._...,.....H.A.........“. 19458

6. (b) Name of husband o Wit ... 6. () Age of husband or wife if and that death occurred u;"tohe %atc aag hour am{ei above. Duration
Sam Wi;!‘.p:ins AUV oo years || Immediate cause of death ute fnﬁs ve
earb allu
7. Birth date of deceased Decetﬂber 31 - e
{Month) (Day)
8. AGE: Years Months Days 1f lesa than one day Due toﬂmrtﬂnﬂ i.vetypeheart;d isease | —
——
&% R T " ‘
hal —! Due to
- 9 Birthptace__. Kaufman County Texas ! || - - ez 1)
(City, town, or county) (State or foreign cotntry) l’x
. P Qth ditions . ~y ;
10. Usual occupation At Home . . . - her conditions—z o 0) X7
11. Industry or business S { PHYSIGIAN
s . || Major findings: . .- R L ' . T
? 12. Name lomgo Warrem .o etore: oo II : Of operations._. - ! hUu;IerH.ne
the cause to
= 13. Birthplace . g T?xas L e
1y, jown, ‘{(Btate or foreign country’ i t shou e
14, Maiden name_ﬁi {8 Effaka . Of autopay . "eharged sta.
Texas ‘ AL Ll tisticalily.
s 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, ar county) {Stata or foreign country)
16. (z) Imfortant Reoord Olk. 1 “H (s} Accident, snicide, or homicide (specily}
- a O AN e R R O P Y M
(b} Address Ga HQBP (b} Date of occurrence
e .-
‘ RN Wh did i 2
17. (@) removal®’ 7 d bae therml’ 1 BOL45 || Wheredidinjury occur PP T o
(Buzial, eremation, ar femaval) aatt) {Day) (¥ean) (&) Did injury cccur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or cremation.__. g =" S g =s
. i . - ) ‘.ﬂzf I place) T
18. (2) Signature'of funeral direct o ol * Whitd 'at work? - __ T;vlmns of i m]ury.. e
(% Address 29 Liydia # . ' ;
.30~ 3. (Siematyre R
= e e () o B '--z P K
19. (G) Dato received l«x:alrelénr) &) (Iltnalrnrlnznalnre) Address.. M# 2~ QWé.Z & Date signed. 1 3_0, g

(Licensed Embalmer’s Statement on Reverse Side)



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

Signed QJ )”Wé/ 7W

{.{ensed Embalmer No ...3 ? 7\% v
P.O, Address \{&‘3 % M

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanluxko}o comply with
the above constitutes grounds for revocation of license.)

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




