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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElL-ER 421196

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prir;-;ary Registration VDIs.triI:t No._sﬁ.i,é_.._....

37455

State File No \/

Regisirar’s No. ....2...2...;.3__..........

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: g //

ACKSON 4
(a) County INIEPQND?NC‘? (2) State DAI SSOURI (3 County IIACK.S‘ON A
® City or towa ENDENGE INDEPENDENCE /
(If oulsida city or town Limits, write “"RURAL" and name of township) {¢} City or town....."=". 1=t 77
{c} Name of hospital or institution: {If outslde city or town lnmu. write “RURAL") 7
506 _N. UNION @ it N 300 T4 UNION -
{If not in hospital or institution, writs street number or location) {1f raral, give Wcation) u
Length of H ital instituti
@ mgth of stay: In hospd ,?r {nstitution {Specily whether {¢) Citizen of foreign country? No (Yes or No)
In this community 19 YEARS
years, months or daye) . If yes. name country.
MEDICAL CERTIFICATION
%:U{fﬂ FRINTMRS, REBECCA ANN DION KNISLSEY 4
— 20. DATE OF DEATH: Month 10 day....k
Bt ng O year 1945 bour 2. minute.... 900 Ay
name war. No
21. I hereby certify that I attended the d d from
/ 5. Color or 6. (a) Single, mdowed ma.rned f 19____%_4,._0___“ l_a/ ri ?__ 19&9.__
o
4. S&P@-b-w‘:‘——— m“"WH;r‘EE— ldworced__... ----- that I last saw h.f_f alive on 19, U

and that death occurred on the date and hour z{af

6. (b Name of husband esawide...eeecceeee 6. {¢) Age of husband or wife if ed above. Durati
Y, - ﬁ‘ xmx uraiton

‘.M!.C'..A,Nlbhmx______.._ alive, & dedadulidh  vogrg lmmcd?ause of death "

_7. Birth date of deceased 2 1866 el 2Rt 2artfirry o ! A
{Monmh) {Day) (Year) . d
& AGE: Years Months Days If less than one day Due to. W M LAl A
. olatr ot
79 6 1 2 hr. min -
/ Due to
Q, B;rthnhﬁ’ OGD-'N SR SS——
{City, town, or county) (S!.av.e or foreign colintry)} B I 3 -
Oth: diti T
10. Usual occupauc_n NONE ST i ; v (l_ncetl\-:dc:;els:a:;qy within 3 montha of death)
-] - it e & [ . - - -
11, Industry or busi NONE SmorEad PHYSICIAN
. jor findings: —— JEE—
g 12. Name s TEPHEN MALON‘"Y . . Of operations, |. Underline
& Vo e e T _ .
2| 13. Birthplace . TULLA COUNTY CLARE JRELANQ.....:’: A the case to
‘ﬂ‘f J "m (State or fareign country) Of autopsy...... should be
g 14, Matden namMARY JA CHENITT i A \\\ ghﬁ:tgeﬁ sta-
stically.

&1 15. Birthplace B ROVN QHIO - / 22, if death was due to external causes, fill in the following:’
= {Civy, town, ar county) {State or foreign country)}

riorma I35 ALICE H, DION

adress 506 N, UNION

BURIAL

(Barisl, cromatian, er romoval)

Place: burial or crcmaunn__'b@

©
18. (@)

(4) Date thereaf _ L .
{Month) (Dn:) {(Yeour)

/d-/ﬁ‘- ‘/5"“ (&

{Date reccived local registrar)

@
19. {a)

" (Ragistrar's sisnature)

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?.

(City or town) (County) (Sta
(d} Did injury occur In or about home, on farm, in industrial place, in public plaoe?

ol

(Sneul‘! typo of placa)
- (,e], an: of injn.ry

e, (Xh D.orother)
ed.

Address |2 8 _iaf_ vt ] . Date ¥

Vs

{Licensed Embalmer's Statcment on Roverse Side)




'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No T I
; :
" working under my personal supervision.

y

Signed

- = Licensed Embalmer No.

P, O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

3. ‘I\f this body is not embalmed, fact should be 80 stated above.




