. o
.8 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5L‘b 2

BUREav OF THE CEXSUS
5 e T % STANDARD CERTIFICATE OF DEATH s rue o
T xa3837 117 Regintration District No._... 21 (P Primary Regittration District Nn.,_/é_Q‘L . Registrars No, 826
1. I'LACE OF DEA T 2, USUAL RESIDENCE OF DECEASED:
g || @ County Jackaon @ sue... Miggourl ® Conmty... JACKSON /4
= (» Cityor r.own........_.‘“Ei nsas Y1 ty K ci ty I £
8 @ N fh !]facinuit!. city or town limits, write “[UUIJRAL" aod name of township) {¢} City or town angas Y
¢} Name of hospital or, on; " - “ : ’ p
= _ 388 Be11efontaine / N kAR RN erst 2 NN
= (17 oot In bospital or lxstitotion, writs sirest bumbes o focation)” {d) Street No (I vurad, give booation) X—
- (d) Length of stay: In hoapital or lnstitution X ] ﬂ
o . 60 vears {Specity whather || (¢} Citlzen of foreign country? (Yes or No}
5 In this community. L ﬁ
E yenrs, months or days} If yes, name country.
5 () PRINT MR S ADA A SC I{M _LDT MEDICAL CERTIFICATION
B || Fuil NAmE : Febh, 15
< - 20, DATE OF DEATH: Mouath day,
5 3 (b? 1f veteran, XX 3. {¢) Social Sﬁccu)rity year 1945 o ] s Dm?hnn- 15 A N
. No
5' name war 21, 1 hereby certlfy that I attended the d d rm
= | 5. Caolor or 6. (o) Single, widowed, married 2~ M 'y
bit 4 Sex o i e ks ' e '“d"—"fgm—% that Tdast saw b, D2 anive on %/G_/f L4
Z, I&D) Natne of Iumbanf.gpr wife_ 6. (¢) Age of husband or wife if and that death occurrcd on th date and hour stated above Duration
L enrvy B. hmidt all XX Immedigte cause of death. i
v . Ve T years e
. || 7 Bistn date of deceased.....JECEMbDE T 2_..1867
j - (Mooth) {Dny) {Yeas)
<]
©® 8. AGE: Years Montha Dayns ‘ If less than one day fe
E 7 '7 2 1 7 | hr. min i
= Saline Countv Mo, ¢ |Puwee
&= 9. Birthplace
Z - LR (ﬂ?' H umntr) . : _(Btate or forsign coantry) T - : P R
= t . Other conditions. .
@ 10. Usual occ on - e e - (laclude Pregnancy within 3 months of death) ‘ i ﬁ
. Ve o i + e "D ] + ' . - ,‘ \ +
&[] 1. Industry or business : . A { PHYSICIAN
| = No Record P Major findings: l i
=] 12. Name 5 Of operations
5 | T T T e
2 || 13 Bithotace , fwhich death -
= o W "RECH‘PEI L. (Btate or foreign coantry} Of antopsy shovld be
5 2 { 14, Maiden pame = : charged sta-
= g " fi (1 - ‘ tistically.
© [ 15. Birthplace . 22, If death waa due to external causes, fill in the followlng: - e
3 = ity. town, or coanty) (State or forelgn country)
E 16, (o) Informent rea.Lvynn E. edwards (s} Accldent, suiclde, or bomicide (specify)
s @ Address 3337  Bellefontaine (5 Date of occurrence
1. @ . Burial (8 Date thereof. 222145 (e) Where did [njury oocur? T N N
(Barial. cremation. or 'ore st Hi 1Tulh) (Dwy) (Year) (d) Did injury occtr in or about home, on farm, in Industrial place, in publlc place?
(c) Place: burial or cremation - P
. 18. (o) Signature of h.lnera.l director. QW” ”‘W . While g Specify "“;' ﬁ:‘;‘,’ o[ lnju.r] e )
' (&) Address K—,!jzﬂ;af!ﬁ_:citv, Moe 2313-.1 oy — [——— )
: - Sighature.. o -D. —
19, (pz 4 Zf.é:__ b JM_“
(Data received local rexiatrar) ® {Rexistrar's signatare) Yo -Address___ A Rl Vs T = vty S

{Licensed Embalmer’s Statement on liev:r-o Side)




A
by

/559~

e e : I S . "_?<

' STATEMENT BY LICENSED EMBALMER

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

Reg1stered Apprentxce No

working under my personal supervision,
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%" the above constitutes grounds for revocation of license.) ' .
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- If this body is not embalmed, fact should be so stated above. ’




