5. No.

2

yM-—-2.43
v. 5-17-39

BT X38697

i

?

/
&
J

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

DEPARTMENT OF COMMERCE

Recistration District No.__..._.__._..”(.....?'7

STATE BOARD OF HEALTH OF MISSOURI 158%

JED JOR'E %948 " STANDARD CERTIFICATE OF DEATH Stote Fite Vo

002 228

Primary Reglstration District No,___Jf & & == Registrar's No

1. PLACE ()l"‘.PEAIElll 2. USUAL R.Ebl.l)l'_h(..l'. OF DECEASED;

ackKson u/cv/
(@) County K& U1 (0 Stace MABROURL . @ Cowny...dBCksOD & &L
{8) City or town___BANSES ¥

{Tf outside city or town limits, write "RURAL" and name of township) (¢ Cityor [an___.___._Km_dﬁ c 112? ﬂ
(e Né%e of b “‘g por institytion: ) {If outelde city or town limits, write “NURAL") o

. ;
(1f got in hospital or imatitation, weite B— 3 f : (@) Street No. 2327 Pmﬂpett ; *o
0 haspital or tatlo: ‘ o gy - If rurad, give location, o
(&) Length of stay: In hospital or institudon IE ‘ZI %“ 18 45 . . o P
() Citzen of foreign country? .. (Yes or No)

In this community......
yoara, muniha or dayn)

50 'A‘# s . . (3pecify whether

If yes, name country.

3. {a) FRINT
3.(@ PRINT  ROSELLA DURANT
3. (&) If veteran, —— 3. (¢) Sccial Security

L3 TR T — ___..._._mm...... No....._._m ...........

4. Se:.F emﬁlﬁ q raoe..ﬂ-—grg_..

6. (g) Single, widowed, married,
divorced.. Divorced

5. Color or

MEDICAL CERTIFICATION "

20, DATE OF DEATH: Month May - day ]-'8
r 19‘5 hour. 3: 50 minute P M
21. I bereby certify that I attended the deceased from
July 2% 10d¢ ., May 18 10,458
that I last saw ... X alive on May 18 — l9...€f§

6. (h)Name of puuband or wife.. 6.,;(.:) Age of husband of e if || and that death occurred on the date and hour stated above, Durati
. uralion
- 7 A elive Meﬂn Immediate cause of death
‘ Garcinemia
7. Bisth datllof d March 15 1893 n
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Adenocarcinoma of Uterus
58.’ a 5 hr, min N
- Due to s
9, Birthplzce......._.._.....Bam SR ¢ id . f;
v {City. tﬁm.wmntﬂ . . (Smuwfora!ncannm) ;] P A L . LR COE
. Other condlitions
10. Usxal occupation ouse work i || Cncuse e i oo e
- 4 . - Yo La
t1. Industry or busi b ; o : - PEYSIGAN
£/ 12 Name.d0hn Simms . “O1 operations —
= " P i 0 i "v 3 T Lo t | Underline
= | 13. Blrthplace Okla, :-l:i&n;:l;{g
(q (State or forsign country) Of aut. ahonld
& ( t4. Malden name. (L!.zz'ismuel.— Cavmarssneeerk RS ’ o o Wﬁc};{:‘:z:ﬁ'bme-
= . Okla . Sty
% 15. Birthplace T ——— o rmi:n a"m{:) 22. If death was due to external causes; fill in the following: -
16. (a) l'uformnnt N Record CIQrkO D (8} Accident, suicide, or homicide (specify)
Gen. Hosp. 1')‘!2 2t * -t (h) Date of occurrence o
&) Add.
17, (8) .. %-“-il-a L . () Date thm' -M——M (@ Where did injury occur? (City or lnwn) {Moonty} [BIELE
(Burial, eremation, or remo {Day) (Year) (d} Did injury occur in or about kome, on farm, in Iadustrial place, in pnbhc place?
{¢) Place: burial or cremation.. ..ﬂM)_J.l__
g f pt
18. () Slznalure of fu.neral E"L - While at work?.__._____. — Spocity Mg;) of injury—
o) Addreu LA b s L&_,._ﬁe. U
: Sig motierd ...
19. (a) I —
I ﬁﬁdrw} "' ;’ 7‘:”' = é 92 & 2 b rienead 22

{Dinte received local rnlinur)

(Reistrar's cimntnn;) i

(Licensed Embalmer™s Staterneni on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

L
S

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

Registered App-renticé No...... ,

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitutes groundy for revocation of hcense.)

‘If this body is nat embalmed, fact should be so stated above.




