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DEPARTMENT OF COMMERCE
Burat) of THE CENSUS

JSUED N 13 8

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOEQ_M_

47207

State File No.

RKegisirar's Na.__géé_L_

1. PLACE OF DEATIU
(a) County Jasper

(b) Chy or town.__ _J()hl in
(1 ontslde tity or town limits, write “RUJHAL" and name of township)
(¢) Name of hoepital or institution: /)

e Keyfitone Hotel

(ot in b wrlte street ber or jocwtion)
(d) Length of stay:

In this community__... ZMdQJB

years, manths or daye)

In hospital or Institucion

(Ypecily whetber

2. USUAL RESIDENCE OF DECEASED:
(a) Smte___o_klﬂho.m&__ (3) County.

(¢y Cityor town...__.B_r.ﬂ;gg
(I ontaide eity or town limits, write “RURAL") [

{d) Street No...

1 y
" (Il rural, give lncnh:!n) o]

{¢) Citizen of forciz::' country?.. A0

. ?‘ (Yes or No)

I yes, name couatry.

. {a) PRINT
FULL NAME

Grace McMillan

3. (¢} Social Security
No.

3. (b) If veternn,

Name war.

6. (8} Single, widowed, married,
( divorcecdBAYT10 4
6. (¢) Age of hushand or wife if

5. Color or :
1 see_Fomale J’ nceWhitie

6. (3 Name of husband or wife.......

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monmmglunem_..., day 3
mrm“____hour minute P m
21, I hereby centify that tended the deceased from
7@,# T e
that I last saw h Ive o0 19.. e

and that death occurred on the date and hour stated above.

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

Druerati
_ J. W, McMAllan.... alive.... . years xmmmf;.,of demm_.......—.-.ﬁ ﬁ b
7. Birth date of decessed..._ MAY_29, 1892 . . N—- I
{Month) (Day) {Year)
8., AGE: ) Years Months Days If leas than one day Due to
53 0 5 | hr. min.
Due to
0. erthnlace_._L : Kanasa /[

{ llr h'wn. or county) — {Stats or lorelen country)

3

h dj ions.
10, Usual occupation hous er-If e = T ?:n:ll;d?r;o;nmy withio 3 mom!n of desth) F P
1t. Industry or business - BTN —— T A <4 FHYSICLN
Z M findings: \f ¥4 Tl} ’ f
5 (12 Name Frank T. Hungerford . "8 operasins M , gwi-"-" N Underline
5 : ) ) N
£\ 1. e, LACYENS ____ _Kansas. ] o PNl
ty. tnln or cotinty) (Btate or foreign eoun:ry) Of autopsy N Ajp \ hovid be

& [ 14 Maiden same V10 mMDaxanpor-t ------- —7! M v g
= 4 bl Y.
E 15, Blﬂhpm%%ﬁg ----- %g;&«;xg%ian 1f death was due to external causes, fillda the following: o
6. (@) 1nfo I W. McMillan - (a) Accident, sulclde, or homicide (apecify)

(h addres.. BrAZE, Oklahoma ® Date of ocourrence \
17. (a)\__,__b_lu: ial — 5 Date theretﬁ[ une_ 6, 194% () Wheredld injury occur? [ Tp— (Counts) (Seate

Borinl, cremation, or removal} {Mouth) (Day} (Year)

{¢} Place: burial or mmMMQLi&l.-Mk_
18, (a) Signature of funeral Mr&mnfma
® Addres 1202, 1in, Jopl

19. (o} —
{Dnte raceived lucal reslstrar)

(d) Did injury occur in or about home, on farm, in industrial place, In public place?

pecity type of place)
{e) M

n.u o! mju.r?:?_______. -
" ........,._.._,.. (M. D. ot other &
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i " STATEMENT BY LICENSED EMBALMER .

v Wty

a

I hereby certify that the'quy whose name is recorded on the reverse side of this certificate was embai:qegi by me, or by
L ) . . HE T . -
It : _ Registered Apprentice No }

working under my personal supervision,

S P 0. Address._.£ I —4'—:4.&-;:‘.."—.’(.7 .....

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI“ER in hxs OWN HAND RI G. (Failure to comply with
A the above constitutes grounds for revocation of license. y. ‘

. % i.\If this body is not-embalmed, fact should be so stated above.

~
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