S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQOURI '}‘)’7‘99
LW T,

e = LED 06T 29|g4§TANDARD CERTIFICATE OF DEATH Stae File No

o 1 X3esH
Regiatration District Now... ... 0 L. Primary Registration District No.. ../ a4d2... Registror's No._..._..__.4288......
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
¥ e Jackson
§ 8 || @ counw Jackson @ swe Missouri 0 comy JBCKION 40
o {b) City or town ansas Y "a
L ! (If outaids city or town limits, write "RURAL" aad name of township) () Citvortown... . K8NS2as Clty
- B {c) Name of hospital r institution: e {If ontaide cily or Lown limits, writs * RURAL")
7 & Whesatley Provident BosDe |l ) street o 2200 ¥ichigan ) 4
(If not in hospital or institution, write street L (If rural, Tocation) -
{d) Length of stay: In hospltal or institution /D "/2 VS /o'/y’ ’ e N - d
{Bpocity whether ¢} Citizen of foreign country? o {Yesgr No) -
- In this community. 20 years _
E yezrs, months or days) If yes, name country,
&= MEDICAL CERTIFICATION
& || Full NAME. Lula Mason
- - 20. DATE OF DEATH: Month......... 00 e day.. A4
- 3. (B) If veteran, . 3. (&) Social Security F N M
2 pame wa. None x..None vear...d 248 hour... T '_4.5._......._.m.mute et B M
war. {1}
E - 21. I hereby certify that I attended the decensed from -
EI A Fe 5. Color or Col 6. (a) Single, wﬁ:?;iagad, bR 4= i /0~ L. % — 10.2)
b 4. Sex. 1 race divoreed f/ that I last saw h €Y alive on [ G — s 9{ —
E 6. {3} Name of husband or wif&...ceveeceeo..... 6. {¢) Age of husband or wife if |j and that death occurred on the date and hour stated above. Duration
|y ______Wg_HQ_M_ﬂ_S_O_n_ alive_...___@__z._________years Immediate cause of death
) 7. Birth date of deceased March 4 1884 H}/Zé;rfe_’rvs‘mzyfﬁ,f Yéf._..ffeax:tﬁe&m:%z e ¢
j (Mozth) (Day) {Year)
-]
o 8. ACE: Years Months Days If less than one day Du
[4 ]
5 61 | 7 |10 — caeril, . od. Ao Sekvs 315
- to.
E o. Birhplace. COlumbia ‘Missouri (J ;
{City, town, or county) {State or forsign country)
10. Usual occupation Housewlife . ] , |[\Other conditions. é’jﬂ eMid 2K
bﬂ} . {include pregoancy within 3 dits of death}
o] 11. Industry ot business 5 Eﬁ.l’ e S V\_’(._'{_C‘“/¢ ................................. weoem...| PEYSICIAN
J‘ g 12, Name ... Jesse Croswhite R | B e - S WINNCIITY /| ROEo Y7 1 - T ot
’ nderline
Z 15, Bisthptace._- . Mo, Y : the case to
- Cit wB, & mn,) ' {Stats or foreign ¢ountry) iy
5 E 14. Maiden name. ‘ Ein_ﬂr.a" _Sm ith Of autopsy “cl!;ao.r:;gs?ae
o . Maiden name e ) + L tistically.
= .
E o{ 15. Birthplace P wm—— : (sﬂjfﬁegifn%’f’ 22, If death was due to external causes, fill in the fol](o)winz:
2 116 (@ Informant Wm. H. Mason t |l @ Accident, suicide, o homicide (specity). 2R
B ) Address 2200 MiChigﬂn (¥) Date of occurrence /Vbb
17. (a) removal (b) Date thereof.. / / L (©) Where did injusy occur?.... 4. {City or town) (County) te)
(Burin), cremation, or remeval) (Momhy (Dayf (Yoar) (d) Did injury occor in or about bmbe, on} arm, in industrial place, in pubhc place?
(¢) Place: burial or cremation.. .
18. (a) Signature of funeral directo s }V_D_wah |L(w):m 'i,?’h“’) fi m;ury Q e ereit s
() Address_._..... L1729 Lyd ia—— s S g p (M. D. orether)
o, rﬁa =/ L& = b 2w ¥ T EH TP B (O A, 7
! (@ ate received local ru;tynrsl ® {Reristrar's ﬁmlurr/ / g b3 M_B Date 51gned’o /( %

(Licensed Embalmer's Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER ’ : -

" . : . . : .

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

) . -

istered Apprentice No,, it

working under my personal supervision.

I‘ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND‘VRITING: ailure to com]igy with
the above constitutes grounds for revocation of license.)

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




