V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI LY:.LU& /
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’ t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- g (a) County J c kS On o *
4 City or town___a 2 . -‘2" EN N S—

{If outside city or town hmu , write " HUI\AL nnd name of mwxulup)
{c) Name of hospital or institytion: U )

. {1f outsifle city or Lown limits, write WL") V‘? B s

Jackson County Home for Aged,(Col )@ streer 3o....1223_Woodlend £
P
s

{Hf potin 2 g : write strost b Jocatiaz) {If rurzl, give location)
(4) Length of stay: In hospital or institution 2 months . j-/
{3pecifly whether (¢) Citizen of foreign country? NO (Veaor No)

In this community wr b A .

years, months or days) If yes, name country. ..

7 MEDICAL TIFICATION
_t 3. (&) PRINT E a S 3 .
NAME_ /A & &, /a
21 20, DATE OF D, LLmh day..... L ?
3. (&) Ii veteran, 3. (¢} Social Security / . ) -67
name war None No None year. O minute. M

21, I hereby certify that I attended the deceased from Vi
5. Color or 6. (a) Single, widow é %S.'m z //[// g 19, e ®
o & 2.5 » Todth
= mcf--w"‘md‘i?w l‘ 2 divorced._. that T left saw hettthlive on 2o7ct, L2 ot 1924
6. (b) Name of husbandorwife ... 6. (¢) Ageof hr.uba.nd or wife if || and that death m"‘d, on the dask and hour stated above,
biacy Baas alive.....___. il ﬁm Immediate cauysg of death

. Birth date of deceased &w 'l

(Month}) ff° (Day)

8. AGE: Yeata Montha Days If less than one day Due to

é/ "- g J& he. smin. || 7
9. Birthplace.... Wt—f—" W il ,ue- ° .

(City, town, or county) {State or foreign couatry)”
e e ! Other oondlhnnq o N A
10. Usual occupation. Home, . v.u:. vl I o 3 within % months of death) ﬂ-} —
|| 11 Industry or busi e i . Major findi ! L4 PHYSICIAN
. . o e jor findings: ) . . _
2, Name......... tdonAn ' Bagg- s on. 1 bl * Of operationd. h 7.0 ,)6-, : [ ' Uedertin
=1 13, Birthplace Unknown (I 3‘&;‘:‘,‘5’;& .
(Clty, tdwn, of conirty) - 7+ 7 (Btate ar foreln conate) Of autopsy should be
g 14. Maiden name.......UT} OWn ‘;‘ L . cha{geﬁ sta-
]n,l . : e ! il tistically. -
g 15. Bi"ﬂ’“i"‘m ity town, = souainy (SIL{ED! rauci:n P 22. Ii death was due to external causes, fill in the following:

16. {g) Infarmant = ----—-TQm. Bur_nham Ty, £7|] (e} Accident, suicide, or homicide (specify)

®) Address:s s 2118 Tracy }\/ {8 Date of occurrence

17, (@) i b uI!ial_h_._._l. {6 Date thereof..”
( arind,

cremation, or removal}

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

{¢) Where did injury occur?

{City or Lown) {Connty) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public ptace?

{c} Place: burial or cremation. ..

(Spocil'!'- po of place) ;
e (y Mean: nf lnmry. y

. : L ™ v, PR
18.. () Sigmature’of funeral dir ‘"Whileat ‘work?._

® Address.__ 172 Q,HLydia.._.;;

0. ) L déz&-{,éﬁ u,,%,)% %@;j@ LBl
t/ //0 .z (Li d Embal. s Stat t on Roverse Side)
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STATEMENT BY LICENSED EMBALMER : . v c o
i, v .- " - : e vt
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ‘ : ‘. h
' . r L St
.................. N erernery Registered Apprentice No R X 5,

working under my personal supervision.

St P. 0.-Address %‘O 0\3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN HANDWRITING. (F:u({urc to oomply with
the above const:tutes grounds for revocation of hccnse } . . .

v

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




